FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT g Sy FLORIDA DEPASTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TELEPHONETICS TECHNOLOGIES, INC.

Sandra B. Martnam
Secrelary of State
DIVISION OF CORPCRATIONS

(1)
I

Principal Place of Business Mailing Addrass
4330 NW 207TH DRIVE 4330 NW 297TH DRIVE
MIAMI FL 33055 MIAMI FL 32055
us us
3. Date Imco:;uorated or Qualfies 3a. Date of Last! ;%epor‘l
2. Principal Place of Business 2a. Mailng Address - 4. FEINumber Applied For
21 2;' NOT APPUCABLE Not Applicahle
Suite, Apt. #, elc. || Sulle Apt#, ete. 5. Centficate of Status Desired O $875 Adc!ilional
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $500 May Be
E\ 281 Trust Fund Contribution Added to Fees
2ip Count-y | 2 | Country 8. This corporation has lial it for intanginl2 tax under s 199.032,
—2:| g‘ 2;1 301 Flonria Statutes 2ooves [ONo
9. Name and Address of Current Registered Agénl____ . _ 10. Name and Address of New Registered Agent
81| Nane
WS, JEFFREY N - 182 Strect Address (P.O. Box Number is Not Acceptabie
2040 NE 163RD ST., SUITE 208
; MIAMI FL 33162 83
84| City FL IBS] Zip Code

19, Pursaant to the provisions of Seclions 607 0502 and B07.1506, Forida Statutes, the above named torporation subwrits this statement for the purpase of changing its registared office
or registered agent, or both, in the State of Fiorida Souck change was authorized Ly the corpaeatian’s poard of drectors. | hereby accopt the appointment as registerad agent. Lam
familiar with, and accept the obligations of, Sechon 63,0500, Forida Stalules

SIGNATURE __ . o . IO, [ . . e -
Sigratrs yper o prnted rare o re s | Agent dnl e d dpom i CTE Flipaleste s Adent Sadial, re fecp e s ba, fininada DA™

12. OFFICE HS ANG DIRECTORS ) 13. T ODITIONS/CRANGES TG GFFICERS AND DIREGTORS IN 12

THLE o 1 DELETE 1 1TIE [} Charge [ Addslion

NAME KVARES, ALAN J. 17 Namr

STREET ADDRESS 4330 MW 207TH DRIVE 13STRELY ATDRESS

CIrY-S1- 2P MIAMI FL o 4oy siae |

TMLE v [] GELETE Z1NLF ' [ Changs L] Addition

NAME FEAR, KATHLEEN 22 NAME

STREET ADDRESS 4330 NW 207TH DRIVE 23 STREET AUTRFSS,

OTY-S1-7P MIAMI FL 24CIY-51- 2P ]

TiE 1 ] DELETE I1ENF [ Charge [ Acdition

NAME ZADANOFF, RICHARD 12 NAME

STREET ADDRESS 4330 NW 207TH DRIVE 13 SIREE! ADDRISS

CHY-ST-2P MIAMI FL AT 570 o o N

TITLE [C1DECETE 4 TTITLE [ Change  [] Additan

NAME &7 HabE

STREET ADDRESS 4 351REET ALDRESS

CTY-ST-7IP . 440TY-51 2P|

TITLE [] DELETE 5 1TIILE [] Cnange  [] Addition

NAME 5 2 BAME

STREET ADDRESS 53 STHEH | ADDR: 35

CTY-SF-2P S40TY-ST- 7P

TITLE [ DELETE 5 1TILE [ Change [} Addihon

NAME £ 7 NamE

STREET ADORESS 63 SIREELS ACORESS

CITY-S1-2P BACHY-SI1-21

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not d.m\.ly for the exemption stated in Secton 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annaal report 1s true andd accurale ang that my signature shalt have 1he same 1egal effect as if made undar
oaln: that | am an officer or drectar of the comorabion or the receiver or trustee ermpowered 1o exetule this report as regaired by Chapter £07, Flonda Statutes; and that my name

appears in Biock 12 or Biack 13 if changad, o on an allachment with an address
SIGNATURE: /4 carrtrd) 2ppretF V//V 76  205/pa5 035>

{GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR

CR2EQ34 (12/95)




