e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOSHMENT # (5)

TELSTAR ELECTRONICS INCORPORATED

o AR AR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State L

DIVISION OF CORPORATIONS

”F’rincir)al Place of Busunoss Maling Address
2290 NORTH CR. 427 2290 NORTH C.R, 427
SUITE 152 SUITE 152
h(s)NG FL 32750 US: 00D FL 32750 3. Date Incorporatad or Qualified 3a. Date of Last Report
e 02/10/1986 06/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] T 59-2645704 Nat Applcable
Sulte, ADL #, 81, | Sulte. Apt. #, efc. 5. Gertifcate of Status Desied [ $8.75 additional
2__2L_______"_“ o z?l Fes Required
City & State o Cily & Stata 6. Election Campaign Financing $5.00 May Be
E . 2ﬂ Trust Fund Contrioution Added to Fees
Zim Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El ':_.’TS-\ gl m Florida Statutes 1 ves [No
9. Name and A_gdress of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EASTWOOD, DAN W 82| Street Address (P.0O. Box Number is Not Acceptable)
2200 NORTH C.R. 427
SUITE 152 83
LONGWOCOD FL 32750 %] Gy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changng s registered ofce
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered agent. k am
tamiliar with, and accept the obligations of, Section 6J7.0505, Florida Statutes,

SIGNATURE _ _ o S
Signatore, vped o panted name of registersd ageat anc tine J appl cablo INOTE" Reyistered Agent signaturg required when reinsta’ing DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
e PD ] DELETE 1L1TINE [ Change [ Addition §
NAME EASTWOOD, DAN W 1.2 KAME &
STHEET ADDRESS 426 LAKE DORA DRIVE 1.3 STREET ADDRESS O
CITY-§1-21p TAVARES FL 14 GITY-5T- 2P &
I CTD [T DELETE 2 1TINE (3 Change  [] Addition |<2
Nibe EASTWOOD, DAN W. JR 22 KA
STREFT ADDRESS 426 LAKE DORA DRIVE 2 3 STREET ADORESS
| oTY-g1-2p _ TAVARES FL 24 CITY-SI-21P
THLE S [T DELETE 3 1TMMLE [] Change [ Addition
NAME EASTWOOD, JEAN 3.2 NAME
STREET ADDRESS 428 LAKE DORA DRIVE 33 SIREET ADDRESS
ClTr-§7-29 TAVARES FL ——e 34 0ITY . §T-2P
1Lt ) DELETE LR R [ Change {7 Addition
NEME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-71P o 44 CITY-5T-21F
TLF ) DELETE 5 1TITLE M Change (7 Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
L cme-stoe | . 54 CINY-§1-2IF
TTLE [ DELETE 5 1TILE [ Change [ Additien
HAME 6.2 NAME
STREE] ADDRESS 63 STREFT ADORESS
| CTY-51-2F 64 0TY-S1-21F

“T'do hereby cenlify that the information supplied with this fiing is veluntarily furnished and does not qualfy for the exemption statad in Section 119 07(3)k}. Florida Statutes. | further
certfy ihal the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 12 if changed, or on an attachmaent with an address.

- ' s~

SIGNATURE: _ YZzq. g’ ool et Yoya19.8775
URE AND TYFED DR PRINTED NAME OF SIGNING DEFICER DR DIRECTOR Date Daytime Prone

-y




