SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Motham

Sacrelary of State
DIVISION OF CORPORATIONS

¥

DOCUMENT #

1. Corporalion Name

Dﬁﬂ O] 67

Telewares, Inc.

Principa! Place of Busmass S Mailng Address
22783 So. State RdA. 7, Suite 104
Boca Raton, FL 33428-5427

3. Date Incorporatad or Qualifid

November 1992

3a. Dale of Last Report

’ -_éa, Mailing Addrass
21 26

2. Principal Place of Busincss

4. FEI Number

- Apphed For _
Not Apphcatile

Suite, Apl. ¥ etc Suite, Apt K, olo.

27]

58.75 Additional

5. Cortficale of Status Desined ] Feo Required

City & Slate City & State

35.00 May Be

Added o Fees

6. Electhon Campaign Financing
Trust Fund Conlribution

(]

[22] . B
Zip " Coantry 7 l» Country
[24] 25| a 30|

8. This corporation has hanty for intang ble lax undar s 199 032

Flornda Statules [__J Ve D Mo

10. Name and Address of New Registered Agent

B1| Name

Michael A._Slavin

82| Strent Address (P.O. Bax Number s Mol Accepliable)

McHale & Slavin,

P.A,

] B3

4440 PGA Blvd., Ste 402

84

“Halm Bgach Gardens

FL T390

11. Putsuant to the -
olice or reg storad us
agent | am fam: lar

.3 glffement for thie ['-ﬂ;;‘;msrv of ctiang g itz regsteredd
> | herehy docep! the appoinlment as raqrstored

SIGNATURE  __ B e [ /AN /- A L .
Slegrabaee Byl an puslro - ' gt rpoeta ol apr. b iy oo Aenlsigear A o 2k )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [:l DELETE T4 AL [T cnarge T ] Additon
NAME Elgse B. Stefel 12 NemE
hest AR 22783 So. State Rd. 7, Ste 1041Fmﬂmm
3 RiLS
. Boca Raton, FL 33428-5427 Dac et
Bl Ty -57-2)
THLE Officer() ] oecere 21 [T Change [ Acdiion
NAME Barrie Stefel P2na:
simeeraooaess | 22783 So. State RA. 7, Ste 103 23S ADRESS
Gty -St-2F Boca Raton, FL  33428-5427 ___ PACNY ST 7R ‘e ]
TIRLE DELETE ERRT: 1T cnage T ] Addman
HAME 12 NAME
STREET ADORESS 33 5IHENT ADORESS
CiTY-SI- 2IF _ B 34 CITY-§1-2IF
TTLE L] otcere 41TILE BDDDD 1 SDSEI@’%%EH [} aseren
RAME 1 2Nenit ~07/26/36--01006--037
STREET ADDRESS 43STREFI ADDRESS k22500
eIy -$1-2P _ R 48 0IfY-S1 2P e ]
I ] oerene 5TTILF T crange Addtar
NAME 52 NAME
STREET ADORESS 5 3STREF| ADDRESS 7 /{;[ \\ P
oY -51-21F S4CITY-ST 2P o Mo _
Tinie L] oecere 61T //q/b#lchijmmw
NAME 6 2 NAME ' \A
STREET ADDAESS 6 ISTREE T ADIDRESS
CITY-S1-2 BACIY-ST-2IP

14, | do hereby cert Iy that the infarmaban
further cartily that the iformahion ndCa;
mada under o3l that | an
that my na-me appa

SIGNATURE:

pHiock 13 1f chargde

ent v th an address

0 e with tis fi nd 1s volunlanly furnished and does nat qually for the exemption stated in Section 119 07(3)k), Flaraa Stalatas |
fd on lhus annual reporl o supplementa’ annual report 1s trae and acourate and thal niy signature shall have the same laga eftect axs if
deregtor of the corporaton o tha recerver of trustec empawered Lo exesute tis report as required by Chapter 617, Flonida Statutes, and

CR2EG34 (3/96)



