CORPORATION
ANNUAL REPORT

1. Corporation Narme

TEISCH & ASSOCIATES, INC.

Pyl Place of Husine

4310 SHERIDAN ST
STE. #2200
HOLLYWOOD FL 33021

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of Stale
OPMISION OF COHPORATIONS

Mail g Address

4310 SHERIDAN STREET
#20
HOLLYWOOD FL 32024
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SIGNATURE: .

Cle-slze

cey that the information indicated on this any

us 123 3. Data Iricorporaéeaieor Qualified | 3a. Date of Last Repart
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i Cournry a0 Counlry 8. This corporation has liability for inlangible tax under s 199.032,
L24E . 301 Floricia Statutes O ves [No
10. Name and Address of New Reglstered Agent
Bi| MName
LANE, PAUL J 82| Stroet Address (P.O. Box Number is Not Acceptable)
§200 NW 33RD AVE
FT LAUDERDALE FL 33309 B3
84| City FL 85| Zp Code

™11, Pursuant 1o The provisions of Sections 607,060 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regristerad agant, or both, n the State o Floida. Such change was authorized by the corporaton’s board of directors. | bareby accept the appointment as registered agent. | am
far har with, and accepl he oblgations of, Secton G0Y.0005, Florida Statutes

S g o it ot o s e s 8 W | appl ke T NET L Fageatanad Aol sighatard eed whert renatating! DATE
T OFFICE RS AND DiRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T T ok T 1.1 DILE O change ) Addilion
TEISCH, EVAN 12 NAME
4310 SHERIDAN STREET 13 SIAEL] ADDRESS
~ HOLLYWOODFL 14CIY-ST-2°
[T oeiere 2 1TILE [ Change  [] Addition
22 NAME
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- - 54 CITY-5T1-21P
[ DELETE 6 1TITLE [ Change  [] Addition
62 NAME
63 STREET ADIDRESS
64CITY-51-2P
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