SEGU“D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT 3 ! ,ﬂ Secretary of State

1996 .\‘:\’f\,ﬁuﬂ‘}tf)/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000005389 (0)

el

i, FLORIDA DEPARTMENT OF STATE
.1'?' Sandra B Mortham

1. Corporation Name

TEDRAD, INC.

0000

Principal Place of Business Mailing Address
2591 N ORANGE BLOSSOM TRAIL 6595 CARDEN DRIVE
KISSIMMEE FL 34744 ORLANDO FL 32818
us 3. Date Incorporated or Qua'hed 3a. Date of Last Repart
01/19/1993 08/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E ZTS-l 59'31633@ Not Applicable
} t ¥ elc Suite;, Apit. #, el -
Sufte, Apt #. elc — Hie. Ap o §. Certficate of Stalus Desired ['_J $8.75 Adqmonal
—2;1 2?_} Fee Required
City & Siate i Cily & State 6. Eleclion Gampaign Financing 0 $5.00 may Be
23 28] Teust Fund Contribution Added to Fees
Zip Country Lip Country 8. This corporation has lability for ntangible tax under s 189 032,
= F—
24 [25] 29 30 Florida Statutes (] ves MNa ~
$. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
Btj Name
DUCHANO, THOMAS E
68595 CARDEN DRIVE B2| Sweet Address (PO Box Number is Nol Acceptabled
ORLANDO FL 32818 &
84) City FL IBS| Zip Code

11. Pursuan! o the provisons of Sectans 607.0502 and 607 1508, Florida Swtutes, the abave named corporahion submits this stalement for the purpose af changing its registered
offce or registered agen! or both in the Stale of Flarida Such change was agthionized by the corparaton's board of directars. | hereby azcept the appontment as registered
agent tam familiar with, and aceept the obhgatons of, Section 607 0505, Florida Statutes

SIGNATURE __ . . - . i . S e
Signata ypad 50 prnte 1 nacee Gl Fugntirad agent @ b oF apgeahi e (NOIE He g staead Agent s grdure requined when re siatngl [$EN3

j2. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

e D [T oetere VITITLE LT chargs | ] Addton | &5

NAME DUCHANO, THOMAS E 1.2 NAME 3

stncer aovriss | 6585 CARDEN DRIVE 1 3THEL T ADDRESS &a

CIT 51 7P ORLANDO FL 32818 40Ty -$)- 2P &

TILE D [ ] oecene Z1TNE I'T Change 17T Addiion O

NAME DUCHANO, RUBIE A 22 NAME

srreer aopaess | 8585 CARDEN DRIVE 23 STREET ADCRESS

CTY-ST 20 ORLANDO FE 32818 o 2 40NY-ST 2P

TiE T necere 31INE [T Change [ ] “Addian

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

CITY-51-2iP 34 CITY-5T- 2P B

TTLE L] oecere 41Tne [J change [ ] adaron

NAME 4 2NAME

STREEY ADDAESS & ISTREET ADDRESS

CY-S¥-21P 440177 -51-21p

THLE [T oecere 51 THLE [ ] Change [ ] #ddilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SI-2iP 540i0Y-51-7P

TIME [ ] oree 61 UILE [ 1 change [ ] Adovion

NAME 62 NAME

STRELY ADIDRESS 3 STREET ADDRESS

CITY-S1- 2P GACHY-SI 2P

14. { do hereby certly thal the information suppled wilh s B ng 2 voluntanly furnished and does not guakfy for the exemplion sta'ed in Seanon 119 07 (3){«), Flonda Statotes |

further certify that the information indicated on this annua' reporl or supplemental annual repart is true and accurate and that my signalure shalt have the same lega’ elfect as if
made under ath, that | am an officer ot director of the corporation or the roceiver or truslec empowaered 1o execule this reporl as reaured by Chapler 617, Flonda Statutes. and
that my name appears i Bloc

12 or Block 13 it changed, or an an attachmengwith an address
-
SIGNATURE: —/ fuountoy eowey é/ﬂ{éé o7-847-SQ32-
GNATURE AND TYPED OR PRINTED NARME OL.S-I'GNI 4 CER OR DIRECTOR Oa Praghica Frong ®
T HOnA




