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

Sandra B, Mortham
ANNUAL REPORT

Secretary of Stale
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # | 9691 (8)

1. Caorporation Name

TEL-ATIC OF FLORIDA. INC.

Principal Place of Bus.noss Maihng Addrass “"Ill" IlI ,|||I Iml I|||I "III Im I""I'IH "III III’I lm’ I'II) IIII

P O BOX 7089 P O BOX 2089
LAKE WORTH FL 334664089 LAKE WORTH FL 33465-2080
3. Date Incorporated or Qualfied | 3a. Date of Las! Report
08/30/1990 08/09/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;ﬂ 65"0218481 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. i
wie, AR o e ap e 6. Certificate of Status Desired a $B'75 Adqntonal
22 ;;l Fee Regquired
Cry & State City & Slate 6. Election (Campaign Financing $5.00 May 8¢
;;l ;] Trust Fund Contribution ] Added o Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199 032,
2] 25] [26] tﬂ Florida Statutes O Yes KMo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
TITTLE, JAMES D. 81| Name
823 NORTH OLIVE AVENUE 82| Gireol Address (P.0. Box Number i Not Acceptabie)
WEST PALM BEACH FL 33401 5
B
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerea agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE s
Signature pped of Pontad namie of registered agent aad tine o applicable (NOTE: Ragistered Agen! signalure requirad when rainstafing) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D EZ DELETE 11TITLE /] B4 Crange ] Addition
NAME HITCHCOCK, ROBERT J. 12 NAME HiTcheock. KolboedT T,
sweetanoness | 440 SOUTHERN BLVD. 1asmeeTADRess | 2000 See "’f AvE.
CTY-S1-21p W.PALM BEACH FL 14CITy-ST-21P WesT Fpin Lendk, Fl
TILE 7 CELETE 2ITILE [T Change LI Adgition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-51-2 2 4CITY-ST- 2P
TITLE [T cevere 31TILE [J Ghange  J Additian
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
CiTY-§T- 7P 34.CITY-ST-TP
e ] pecere 417MLE [T Change L] Addilion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIIY-ST-2F 44 CITY-ST-2P
TITLE 7 DELeTE 51THLE [J Change [ Adaition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Oy -5T- 7P 5.4 CITY-ST-2IP :
e [T oFLETE 6.1 TITEE 3 Change” LT Addition
NAME £.2 NAME
STREET ATDRESS 53 STREET ADDRESS
GiTY-81- 212 64 CITY- 57- 2P

14. 1 do hereby certéy that the information supphed wilh this filing does not guality for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the
information indicaled on lhis annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar ol the corparation or the receivgl or rustee empowered to execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or4n an an address.

SIGNATURE: ~Y Robiil T Miicheodde  J-20-77 (Sb1) G61-505G

P( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trata Daytima Frcie 4

CORP;%(S)RFX#ION & ) FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



