E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

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

DOCUMENT #

1. Corporation Name

TE, INC.

(9)

ASSOCIATIONS OF BUILDERS AND CONTHACTORS INSTITU

Principal Piace of Business

C/O DWIGHT L. FOSTER
47000 NW-2ND AVENUE
BOCA RATON FL 33431

Mailing Address

C/O DWIGHT L. FOSTER
47000 NW 2ND AVENUE
BOCA RATON FL 33431

AR

3. Date Incarparatad or Qualified
06/06/1986

3a. Date 6
3, D(tbi)blﬁstgﬂggoﬂ

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 4700 NW Znd AVENUE 25| 4700 NW 2nd AVENUE 592714096 ot Appicabie
ite, Apt. #, etc. Suite, Apt. #, elc. i
Suite. Ap ute. Ap 5. Certficate of Status Desired $8'75 Adqmona!
z} '2—7‘l Fae Raquired
City & State Gity & State 6. Election Gampaign Financing $5.00 may Be
23 28] Trust Fund Gontribution = Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
(24] [25] 20 |30} Fiorida Statutes ® ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER. DWIGHT L 82| Street Adcress (P.O. Box Number is Not Acceptable)
4700 NW 2ND AVENUE
BOCA RATON FL 33431 83
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 andg 617.1508,
or registered agenl, or both, in the Stale of Florida, Such chan
familiar with, and accept the obligalions af, Section €17.0503, Florida Statutes.

Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the carporation's hoard of dirgctors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . ‘ )
Signatume. typed or prirted name of registered agent and btk it appheat2 (INOTE Reagistersd Agent s.gnature requirad when renstatngl DATE
12. OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FICERS AND DIRFCTORS IN 12
TITLE [#4) [CIDELETE 11TITLE Change  [] Addtion
NAME LANGER, ROBERT E 1.2 NAME Langen. Rogen E.
stacer aopress | 1389 NW BTH ST 1.3 STREET ADDRESS
CY-ST-2P MIAM! FL 140TY-51-21p
TIE PD [IOELETE 21TILE [Ochange [ Additon
NAME YARBOROUGH, HAROLD 27 NAME
sreeranoress | 5800 RODMAN ST 23 STREET ADDRESS
TY-ST- 2P HOLLYWOOD FL 2 4CITY-ST- 7P
TILE S0 [IDELETE 31TIILE CJChange [ Addition
NAME PRIBYL, JAMES H 32NAME
seet ooaiss | 4747 NOB HILL RD, STE 12 33 STAEET ADDRESS
GITY-51-21P SUNRISE FL 34.CiTe ST 20
TIME 1D [CJDELETE S1THLE Change ] Addition
NAME KELLY, JRTH 4 2 NAME
stheer annress | HWY 12 SOUTH s3sweer aooness | 4003 Anena Road
CiTY-57-20 AVON NC wonvsre | Loudsdanna 70664 { Sutphun]
THLE M CJOELETE S1TINLE ClChange  [J Addilaa
NAME FOSTER, DWIGHT 52 NAME
sireeTaporess | 4700 NW 2 AVE 59 STREET ADDRESS
CITY -5T- 2P BOCA RATON FL 54CITY-S1-2
TITLE D [CJDELETE 61TITLE [CJChange  [] Addition
NAME DAVIS, CHARLES | SR £:2 NAME
sTeer anpress | 6955 NW 77TH AVE, STE 303 63 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 640T¥-5T-2F

oath; that | am an officer ar dirgcter of the,
appears in Block 12 or Block:13 if chan

SIGNATURE: ‘

Zor on an attachn

v/

with an address

14. | do hereby certdy that the information supplied with this fling is voluntarily fumished and does not qualify for
certify that the information indicated on this #npual report or suppiemental annua! report is true and accurate and that
oration or the recelyer or trustes empowered to execute this report as required by Chapter 617, F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR

Cunlres I Dans . Se.

T A Y B

the exemplion Stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the same legal effect as if made under
lorida Statutes; and that my name

Drayte s P

CR2E037 (12/95)




