FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
- { i, FILORIDA PARTM F STA
PROTT OFIO DEPARTVENT OF STATE May 05 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
ISION OF CORPORATIONS Secretary of State

DOCUMENT # p4o775 (9)

. Corporabon Name

TESECON, INC.

POST OFFICE BOX 7452 POST OFFICE BOX 7452

MOBILE AL 36670 MOBILE AL 38670-0452
8. Date Incorporatad or Qualitted | 3a. Date of Last Report ]
"2, Pringipal Place of Business 24, Malling Address 4, FEI Numbier Applied For
[2‘ l B — i 39[_ ; 63-0968520 Nol Appticable
Suite, At #. et Suite, Apt. ¥, etc . L . A iti
- o ' b o B. Certificate of Btalus Desired | $8.75 Addiional
2 27} Fee Raguired
Gty & State | City & Slato 6. Eisction Campaign Financing $5.00 May Bo
,?f‘..l e ] 28] Trust Fund Confribution ] Added to Fees
L Aw Country -l Country 8. This corporation has liability for intangible tax under s. 199.032,
»?j] o ) 25J B 291 ;El Florida Statutes Rves o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
HALL, SHELDONR 81| Name
1138 SE 5TH §T. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
63
B4| City FL 85| Zip Code
A1, Pursuant W 16 provisions of Sechons 607 DEO? and 6071508, Florida Statules, the above-named corporation submils this statement for the pUrpoBe of changing its registered

CR2E034 (9/96)

offwror reg stered agent or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointmont as registered
agent ban fanuhar with an:d accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATUIRE e . e e e

L f'r“i:--f‘-lfr: 'm-s it or " r!:q rarme o tefittered agont and file i appdicablo (HOTE: Aaglstacmd Agent signalure required when reinstating) DATE.

12 R )  OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DCp L1 DELETE LUIME [ cnange T Acaition
HAME MILLER, RICHARD D. 12 HAME
shiigooress | 7012 NO. CHARLESTON OAKS 15 STREET ADORESS

onvseee o MOBILE AL 1.4 LITY-5T-21P
e (0} LJ DELETE 24 MHLE [ change [ Additian
Ness: MILLER, WILLIAM F. 22 HAME
sttt oo | 7158 SMITHRIELD RD. 23 STREET ADDRESS

Lovsoe | MOBLEAL 2AGY-ST- 20
T D L] DeLew 34TMLE [d change T Addition
A MILLER, SHERRY P. A7 NAME '
siert i | 7012 NO. CHARLESTON OAKS 2.3 STREET ADDRESS

L oiesne | MOBLE AL ) 34 CITY-S1- 29
Tk T [ necere 41 TILE [ change  [_] Adartion
He MILLER, RICHARD O. 42 NAME
siergonrss | 7012 NO, CHARLESTON DAKS 43 STREET ADDAESS

| eovsize | MOBILE AL LACITY-ST-2P
e VPs ’ [} DeLese 5.4 TITLE [ Change [ Agdition
hat MILLER, WILLIAM F 5.2 NAME
siireeacess | 7158 SMITHFIELD RD 5.3 STREET ALDRESS

L omsear | MOBLEAL . 54 01Y-51-2P
il [ peckre 61 TIILE [T Change [ Addition
KahE 62 HAME
STRFE RUIFG 3 69 STREET ADDAESS

Oi-81 7 5.4 CITY - $1-7IP

14, 1 do hc-rLt-y e rldy thai the information supplied with this filing does not quallfy for e exemption stated in Section 118 07(3)(i). Florida Statutes. 1 further cerify that the
mforrraticn indwatod on s annaal roper o supplemental annual report s tue and accurate and that my signature shalf have the same Jegal effect as if made under oath; thal
Lam ar oft oor an director of the corparation or the receiver or tiustee empowered §0 executs this reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears 0 Hock 12 or Block 13§ chan r on an attachment with an address.
SIGNATURE: > 1| V. , Q//é’?/?’] /339’)<I7? 903/
RAHIMTED MAME OF SIGNING OFFICER OR OIRECTOR Dale Dayrne Prone ¥

f SIGNATURE AND 1YAET
NAOAMD




