FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ’
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE

AE Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L6085

1. Corporabon Name

TELE-FLEX SYSTEMS, INC.

(5)

Princpal Place of Businass Mailing Address

O

6421 CONGRESS AVE 6421 CONGRESS AVE

106 105

BOCA RATON FL 33487 BOCA RATON FL 334872858

us us 3. Date Incorperated or Qualified | 3a. Date of Last Report
03/23/1980 04/16/1996

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For

650190335

Not Applicable

Eﬂﬂj{d%umz‘edemu& AL 100 N federal Yoo

A Poton FL ml Yo FL

Suite, Ant #. elc Suite, Apt. #, etc. T $8.75 Additionsl
&, Cerlificate of Status Desired O y
[22] le QusA 7 SUnte aUSA Fee Required
ity & State 'S‘_ State 6. Election Campaign Financing $5.00 may Be

23 Trust Fund Contribution Added to Fees
2 Courtry Zip Cauntry 6. This corporation has Rability for intangible tax under 5. 189,032,
155437 sl LISH _ mB33AFT fm UISA | et e o
©. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Reglsterad Agent
OSTROWER, DAVID MITCHELL 81| Name
2101 CORPORATE BOULEVARD 82 T Address (P.O.Box Number is Not Accepiabie)
SUITE 214 _ PO N R eya T " thiy.
BOCA RATON FL 33431 M Su \ k aq5n
- w5
Boa Paton FL || 258

agent. | any famihar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submiits this statement for the purpose of changing its registared
office or tegisterad agent, or both in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE \ 1

Learre WEES O feed nare G reg atered agent and 1tle * app! catln (NOTE: Regsterad Agent signatura faquired when rainstaling) DAY
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE [ P [T CELETE 11 TITE mcr\ange T} addition
HAME OSTROWER, DAVID M 12 NAME
staces aooness | 2101 CORPORATE BLVD #214 13 srheer aonness | [{gOl N fedeval Wuoy Suvle 2U5A0
BIY-5T- B BOCA RATON FL saomv-se | BOCA PAATN B %‘4%—1
TeIE VT 3 DELETE ZHTALE Change  [_] Addition
NAME OSTROWER, DAVID M 22 NAME
smeer aooress | 2101 CORPORATE BLVD #214 2asmeraoneess | eV N. faeteral Sui ke 2U5A
Cily-S1- 2 BOCA RATON FL zaosee AR Bt B SU 8T
e [T DELETE 31TMLE iy [T change ~ [_] Addiion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-21F 34, CITY-ST- 2P
T T DELETE 41 TIE [d Change ] Addition
NAME 4. 2 NAME
STAEET ADLIRESS 43 STREET ADDRESS
CiTY-ST. 2P 44CIFY-57-71P
TITLE T DELETE 51 THILE [J ctange T Addition
NAME 5.2 NAME
STREET ADCRISS J 53 STREET ADDRESS
CITY-S7-21F 5.4 CITY-5T- 2IP
TinE [] DELETE 6.1 TITLE [ change  |_J Addition
NAME , §.2 NAME
STREET ATGHESS 6.3 STREET ADDRESS
CITY - 57- 210 G4 CITY-5T-2)P

14, | do hereby cerify that the information supphed with this filin
information indicaled on this annual repart or supplemental annd
{am an officer or director of the corporation or thy receiver or truste
appears in Biock 12 or Block 13 if changead., or g an atlachment wj

SIGNATURE: _ V. /o L

m N
! Pt ‘i.. i
"SIGNATURE AND TYPED Oft PRINTED NAME GF SIGNING OFFICER OR INRECTOR

es nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
gport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thai
powerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

Feb 07 1997 8:00am

CR2E(034 (9/96)



