- ————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 96915 (8)

1. Corporation Name:

TEL-A-TIC OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

|

T

Principal Piace of Business Maiting Address
P O BOX 2089 P O BOX 7089
LAKE WORTH FL 33456-4089 LAKE WORTH FL 334664069
3. Date Incarporated or Qualitied 3a. Dale of t.ast Repart
08/30/1990 08/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
;ﬂ a 65'021848' Naot Appicable
ARt # el Suite, Apt #, et it
Sulte. Apt 9. elc ute. Apt 8. ele 5. Cerlihicale of Status Desired [:] $8.75 Adc.ishonal
EI ?ﬂ Fee Required
City & State Cily & State 6. Flechon Campaign Financing ] $5.00 may Be
23 28 Trust Fund Contribution - Added to Fees
Zip Country Z1p [ Country 8. This corporation has l-abilily for intangible tax under s. 199 032,
m El ;ﬂ 30| Florida Statutes ) D Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
TITTLE, JAMES D. Name
823 NORTH OLIVE AVENUE 82| Street Address (PO Box Number 13 Not Acceptable)
WEST PALM BEACH FL 33401

83

84| City FL Iss

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalites, the above named corporalion submils 1118 Stalemont for ihe purpose of changing ls reg-stered
office or registered acent, or both, in the State of Flonda Such change was authorized by the corperation’s board of dweclors | heretry accept Ine appaintment as registered
agent tam famikar with, and accepl the obligabans of, Section 6070505, Florida Statutes.

Z2ip Code

SIGNATURE R I o e S

SIgnatare Ty £o ar pr g Pame o fog < ited agee And (he 1§ appicabi (HOTE R gstered Agiit Siguanite: fod e d when feAstd g BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L1 oeleie L1 TITLE [T crange [ Adewon &
NAME HITCHCOCK, ROBERT J. 12 NaME 3
sweeraporess | 440 SOUTHERN BLVD. 1 3STREET ADORESS &
CITY.ST.2IP WPALM BEAGH FL 1.4 CITY-81-2IP %
TE [ oecere 21TILE [T crangs TJ “adbion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oy -ST-7p 2 40ITY-ST-2P |
e [T oeceTe 31TILE _ [ change [] adddion
NAME 12 NANIE
STREET ADDRESS 93 SIREET ADDRESS
CITy-§1-21p 34 CHY.ST.2P
TLE [ ] opewere FRRTI: (] Change || Additon
NAME 42 NAME
STREET ADIDRESS 43 STHEET AQIDRESS
CITY-S1-2iP 440ITY-ST-2P
LE [T oecere S1THIE [ Crange [ ] Addion
NAME 52 hAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST- 3P S4CIY-51. 2P
TITE ] Deete 61 TIILE [] crange ] additian
NAME 5 2 NAME
STREET ADDRESS 6 3SIRELT ADDRISS
Oty -S1.21P ALY -S1-2IP

14. | do hereby certify that the information suppled wiln this fiing i voiuntarily furnished and daes not quality for Ihe exarmplon statad in Sestion 119 07(33(k). Fianda Statales |
turther certity that the informatcn indicated on th's annaal rgport or suppiemental annual report is true and azcurale and that my s W shall nave the sam legal effoct as
made under oath: tnat | av an ofticer or director ofihe cogfloranan or the receiver or trusloe empowered 1o execule this report as reguared by Chapter 617, Florida Staturcs. ared
that my name appears in ar an an attachment with an address

SIGNATURE: ~Kobe T H.Tehcec . &5-T6  Sbr-j47-wos%

D NAME OF SIGNING OFFICER OR DIRECTOR Do e e




