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SECQNOC NSTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30
AMOUNT DUE ON OR BEFORE 08/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $748).

98.

_ PROFIT
. CORPORATION
ANNUAL REPORT

1998

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

Emm g a !;_It:’
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DOCUMENT #

1. Corporation Name

TELEWARES, INC.

P92000006167 (0)

che g

i

i

SUITE 104

Principal Place of Business
22783 SO STATE ROAD 7

BOCA RATON FL 33428-5427

Mailing Addrass

22783 SO STATE ROAD 7
SUITE 104
BOCA RATON FL 33428-5427

00 JAN -6 PH 2:N3
EC%‘\L.'J\!*E \J""OTAIE

IWWWWW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24]

2345k

25]

=

%9%(0

[30]

Personal Property Tax due June 30.

11/18/1992
2. Principal Place of Business 2a. Mailing Address &] 4, FE|I Number Applied For
2290t clok “ooﬂ&g)?;l 220\ ('..\uu '( Hﬂq&E‘ ) 650380970 Not Applicable
Suite, Apt. #, etc ” Suite, Apt. #,etc. . ] $8.75 Additional
: 5. Certificate of Status Desired . )
2 . . -S\)\APQ 2\ - e [27] ——— Sl e o et S S e - -~Fea Required ~
City &@t& City & State s 6. Election Campaign Financing $5.00 may Be
23 oC. A R o El Qﬂ-— oad ? L Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year

Yes

ntangible
No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

81| Name

STEFEL, BARRIE
7 L0\ c'\"ﬁ-’T “G(RE % 82( Street Address (P . Box Nupnber s Not Acceptable)
SURFE-104 Sule 241 30 o\ Clwrt tookd G
BOCA RATON FL % 83 S \.\_e A
84} Ci 85| Zip Code
e " Yeoctr &A‘w FL || 35
11, Pursuant to the provisions of gecibns 607.0502 and 607. 1508 Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of bgth, in ‘lhe State of Florigs h ge was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, b ;movhy]’-- cl ‘- 607 0505, Florida Statutes.
SIGNATURE A/ (O /'2 I fFF T
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) oaTE © ' 7
12. J4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE P - CEEELETE LATITLE B¢ hange L] Addition
NAME STEFEL, ELYSE - 12 NAME . \ &
STREETADDRESS | RRF8A-GO-STATE-ROAD-Z-ETE-104 #9100 Q\\JT ] SQPEE%;V#ESS At 9%0[ g\ Clww \ MEORE 9
omvstze | BOCA RATON FL 334266487 Yo L - raciTysTP APl VNCRRE ~ -g,%qg -
TITLE D DELETE 21 TLE \ Change Addition
NAvE STEFEL, BARRIE 2900 el vhcsadRpeSunt 247
STREET ADDRESS | ~A4eaa-S0.STATE-ROAD-Z-SIE. 104 2.3 STREET ADDRESS {A-M,E_ g 'AW
~cirvstze= " | BOCA RATON FL 334086487 4l —— -Nzacmvstzr - | -
TITLE [Joetete 3 TME I:] Change I:] Addition
NAME 3.2NAME q, ? D D Ts
STREET ADDRESS 3.3 STREET ADDRESS o B
CITY-5T-2IP ascmstzi D B ; ENT ¥
TRE [_] peLeTE 41TmE  { B! ' D Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITYST-2IP
TITLE 5.1 TITLE "
m Loaere  Joime TONO0309ESTT—eep
STREET ADDRESS 5.3 STREET ADDRESS ~01/13/00--01 GD?*_DDB
waA1050.00 #1050, 00
CITY-ST-ZIP 54 CIY-$T-ZIP
TTLE [T oeLeTe &1TME [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certi

an officer or director of the corpol
in Block 12 or Block 13 if changed, #r on an at‘la .

SIGNATURE:

that the information s

 PHA LT

D

[L-F0-F2

piified with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or syfplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

aligh or the recewef ar tmstae empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears
ith g

E REQUIRED

SIGNATURE AND TYPED OR PRIN1'£D NAME

OF SKGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




