FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION )

ANNUAL REPORT

A 0
Som w15

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

ba. 15/ Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # J1318 (3)

TELEPHONE ENGINEERING AND MAINTENANCE, INC.

Frircipal Place of Business Mailing Address

DR

6702 BENJAMIN RD #100 6702 BENJAMIN RD
13162 N-DALE-MABRY- 100
MPA FL 33634 TAMPA FL 336
IJAS : us 3. Date Incorporated or Qualified | 3a. Date of Last Report
SO 05/06/1986 08/01/1995
2. Princpal Place of Business ‘ﬂf | 2a. Mailng Address 4. FEF Number Applied For
1] (o0 70X Pyen Yo w4 o) [as 59-2765549 Not Appicabic
| Sute, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Stalus Desired D $a_75 Additional
2?‘ ,,,,,, o _— ?] Fee Required
_ City & S1ale | City& Siate 6. Election Campaign Financing $5.00 may Bo
Ej 7 \ O"“MPQ‘““‘} ( 28] Trust Fund Contribution O Added to Fees
L T, Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
2{] \jé Lﬂ’d_ ‘{N 25 5 29] Ea Florida Statutes Oves ONo
[ 9. Name and Addrest of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81 Name
COLE, RALPH B2| Street Address (P.O. Box Number is Not Acceptable)
13920 PEPPERRELL DRIVE
TAMPA FL 33624 83
84} City FL 85| Zip Code

famiiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

31, Pusuant to e provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as regislered agent. | am

S gatore, typeed o Frinlen i o ragsterod agont awitie fappieabl | (NOTE Fiogistered Agenl sigrature fequired when ronslatng DATL
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiF STD [ OELETE 11TTLE [J Change [ Addition
Naps: COLE, JUNE 12 NAME
sivitn eoress | 13820 PEPPERRELL DR. 1.3 STREET ADORESS
| Dlv-st-ap TAMPA FL 14.CITY-ST-21P
Tt VD [] DELETE 2 1TIILE [] Change [ Addition
HAM: LEGG, EDWARD A. 22 NAME
sweer aooress | BOX 337 NIA 2 3 STREET ADDRESS
orvsi-ze | TANNERSVILLE NY 2eciy-s1.7P
T PD [] DELETE 3 1 TTLE [ Change [ Addition
[t COLE, RALPH 32 NAME
o aniress | 13920 PEPPERRELL DR. 13 STREET ADDRESS
L orvsear | TAMPAFL 3ACITY-ST-2P
TIILE [C] DELETE 4 1TITLE ] Change ] Addition
N 4.2 NAME
SIRE ] ADDRT S5 4 3SIAEET ADDRESS
| civesioze 44CITY-5T- 2P
TILF (7] DELETE 5 1TTLE [ Change [ Addilion
HAME § 2 NAME
STREE] AJORISS 5.3 STREET ADDRESS
Y -51-2F 54 CiTY-ST- 2P
Tk [ DELETE 6 1 TILE [) Change  [J Addition
NARE 62 NAME
SIKEL L ADDRESS 63 STREET ADDRESS
CI-S1-2P 64 CITY-S1-2P

i

©

Mhle STD

14 | do harehy certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal efect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢r Bock 13 if changed, or on an ana(iwt with an address.

SIGNATURE: .

NETYPED OR PRINTED NAME OF sms}o OFFICER OR DIRECTOR

éﬂ/@@é& J15-593 0 552

Daytsre Phane

CR2E(034 (12/93)




