CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
R PROFIT 5 Fiv.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECKEL, INC.

(7)

Principal Place of Business

1209 CRANGE STREET
WILMINGTON DE 19601

Mailing Address

1209 ORANGE STREET
WILMINGTON DE 13601

GO

3. Date ncorporated or Qualified

3a. Date of Last Report

- 03/02/1987 05/01/1995

_2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 133366171 Nol Appicatie
- Suite, Apt. 4, elc. b—- Sutte, Apt. #, etc 5. Certificate of Status Desired O $8'75 Additional
22| 27| Feo Required

| CGity & State o | City & State 6. Election Campaign Financing 55_00 May Be
23] 2;1 Trust Fund Contribution Adced to Fees

| Zp | Gountry | | Courtry 8. This corporation has liahilty for intangible tax under s 199.032,

24| 25| 20| 20| Florida Statutes (1 ves INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Mame

B2| Streat Address (P.O. Box Number is Not Acceptabls)

83

84| City

Zip Code

FL as]

or registered agent, or bolh, in the State af Floriga. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions ¢f Sections B07.0502 ang 607.1508, Florida Statutes, the above-ramed corporation submits this statement Tor the purpose of changing its. registered office
%e was guthorizad by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
lorida Statutes.

SIGNATURE _ _ .. . _...... __ e e .
Sgnarure, hped o pratad rame of regstered agent and Yte it a;piicable (NOTE- Ragistered Agant signature required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ﬁDELETE 11TME Pres. B Change [ ] Addition
NAME WENTZ, HOWARD B. 1.2 NAME Clas Thalin
STREFT ADORESS 555 LONG WHARF DR. 1.3 STREET ADDRESS (o Scux'j e - DMvE

| ciy-sT-2 NEW HAVEN CT . 1A CITY-51- 2P Newd Haupeau, 5 DS
TITLE [ XU DELETE ERRON: Sec. (2 Crange (1] Addion
haME JONES, KENNETH J. 22 NAME TelQ Mesese loas,
STRETF ADDRESS 555 LONG WHARF DR. 2 3 STREET ADORESS WO Sefmewt Drvwe
CITY-S1-77 NEW HAVEN CT 24 CIIY-51-2P e Mauey, (v kSl
TILE v )Q:DELHE 3 1TIE - T[] Change L] Addition
NAME CHESLEY, ROGER D. 32 NAME
STREET ALDAESS 555 LONG WHARF DR. 33 STREFT ADDRESS
CTY-51-2P NEW HAVEN CT 34Gv-S1- 2
TILE v RDELHE 4 1TINE CJ Change [ Addition
hAME HOFFMANN, RICHARD L. 42NAMI
STHEET ADDRESS 555 LONG WHARF DR 43 STREET ADDRESS

| civ-si-2F NEW HAVEN CT 540PY-ST-7P
TILF [] DELETE 5 1TITLE [3 Change  [J Addition
NARE 52 NEME
STREET ADDRESS 53 STREET ADDAESS
CiY-S1-2IF 54 Y- $T- 2P
TILE [ DELETE & 1TILE O Change  [J Addilion
NANE 62 NAME
STREE] ADIRESS 63 STREET ADDRESS
CIY-S1-2IF BALITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Bioek 13 if changed, or on an atlachment with an address,

SIGNATURE: t%‘gf‘g@%\&wvg/&m

M3 )f‘j';-u:'/

Daytime Praora w

CR2E034 (12/95)



