FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 Q’a FLORIDA DEPARTMENT OF STATE Mar 24 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K288%3 (3)

1. Corporation Name

TELLOR, INCORPORATED

A0 O R

Principal Place of Business ‘ Mailing Addross
2020 MYSTIC COVE DRIVE 2820 MYSTIG COVE DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —I
06/30/1988
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ) Lzﬂ 59-2800627 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. B ] $B.75 Additional
7 pe 6. Cerificate of Status Desired E’ Feo Requited
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Addod 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 2 30 Personal Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
ORTIZ, JOSE F. o] Name
2820 MYSTIC COVE me 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
£3

85| Zip Code

84| City ) FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjistered
agent. | am famihar with, and accept b obligatong of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . . L A
Sagnatare typod o prntect e of g lnpesd agest and tile d spplhcatie INQOE- Registered Agent signature required when reinstating) DATE
12 OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE P ) OELETE 11 T0LE I change [T Addition
HAME ORTIZ, JOSE F. 12 NAME
saeeranoness | 2820 MYSTIC COVE DRIVE 1.3 STREEY ADDRESS
CITY-ST-2Ip ORLANDO FL 32812 14 CITY-S§T-2F
TIMLE Vv L] peete 21 TMLE [J Change [ Additian
NAME ORTIZ, MARIA S. 22 NAME
saeetaoss | 2820 MYSTIC COVE DRIVE 2.3 STREET ADDRESS
GITY-51-21P ORLANDO FL 32812 2.4 CITY-S1-2IP
TMiE (] T prceTe 3ATILE [ Change  T_T Addition
NAME ORTIZ, RICARDO 32 NAME
seecvanoeess | 15383 NW 46 LANE 33 STREET ADDRESS
CiTY-§1- 2P MIAMI FL 34.CITY-1- 2P
TITLE ] DELETE 41 TINLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
Y- S1- 2P 44CITY-ST-2IP
TIRLE [T oeceTe 5.1THTLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 519 STREET ADDRESS
CiTY- ST- 2 54 GITY-5T-2)p
THE [T DrLEsE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
City-si-ap 64 CITY-§T-2P
14, | hereby certify that the information su with this kling does nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual ropon or suphlemantal annghl reporl is true and
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

oflicer or director of the corporalicpyor the recoiver gr trusteo empoider
Block 12 of Block 13 if changed, gf on an attachrugnt with an adgress
’, s v

CR2E034 (10/97)

. 15~ (qop)arr-0530

~D el P i b

SIGNATURE: .




