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

PROFT & 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 160852 (5)
TELE-FLEX SYSTEMS, ING.

A (T

Principat Place of Busingss Mailing Address
7601 NORTH FEDERAL HIGHWAY 7601 NORTH FEDERAL HIGHWAY
SUITE 2454 SUITE 2454
BOCA RATON FL 33487 BOCA RATON FL 33487 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/23/1990
2. Principal Place of Business 2a. Mailing Address .1 4. FEf Number Applied For
I21] 26 65-090335 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. it
_l we. Ap 8 _l wie AP e 5. Certificate of Status Desired ] $8.75 Adational
22 27 Fee Required
City & Stale City & Suate 6. Election Campaign Financing $5.00 May Be
;3—| a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangityie
§| _Za 2_9| ;EI Personal Property Tax due June 30. Oves . FinNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTROWER, DAVID MITCHELL 81| MName
7601 NORTH FEDERAL HIGHWAY 82| Street Addrass (P.0. Bax Number is Not Acceptable)
SUITE 245A —
BOCA RATON FL 33487 s
84! City FL |55| Zip Code

11. Pursuant o the pravisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
effice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalyre, typad or printed name of registerad agent and litle if applicabla. (NOTE: Reglstered Agent signature reguirad when reinstaling} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP E_I DELETE 1.1 TLE [] Change [ Addition
NAME OSTROWER, DAVID M 1.2 NAME
sweeTappress | 7601 NORTH FEDERAL HIGHWAY - SUITE 245A 1.3 STREET ADDRESS
: CITY-§T-2P BOCA RATON FL 1.4 CITY-5T-20P
TITLE T [ DELETE 21 THLE [T change [ Addition
= NAME OSTROWER, DAVID M 22 NAME
W—SMM 23 STREEY ADDRESS
eIy - §3- 2 BOCA RATOM FL 2 4CITY-ST-2P
TIME [_] GELETE 3.1 TITLE [ I Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IF 3.4. CITY-ST-2IP
MLE [T DeleE $1TITE [T Change  E1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2IP
TILE [ DELETE 51TME Dchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Giry-§1- 2P 5.4 CITY-§T-ZIP
TTLE ] DELETE 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CiTY-SI- 7P 64 CITY-ST-ZF
14. 1 hereby certify that the information supplied with this filing does uality for the exemption stated in Section 119.07(3)X3), Florida Statutes, | further certify that the information

fue Bnd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated an this annual report or supplemantal ann r i | : J ]
owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatlon or the rgcelver or t

Block 12 or Block 13 if changed% anattachment wi

EQUIRED halos /000Gy

QIRNATIIRE- ¢

CR2E034 (10/97)



