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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

e A

DOCUMENT #

1. Corporation Name

TECONE, INCORPORATED

P93000016517 (3)

Pringipal Place of Business
1800 SAGEWAY DR.
SUITE

A6
I'gLLAHASSEE FL 22003

Mailing Address

1803 SAGEWAY DR,
SUITE A6
TgLLAHkSSEE FL 32303
U

FILED
Apr 24 1998 8:00am
Secretary of State

N G

DO NOT WRITE IN THIS SPACE

3. Date Inporporated or Qualified

2. Principal Placé of Businass 28, Mailing Address 4, FEI Number Applied For
‘3—‘] 26-] 59*3308404 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, elc.
P - P 5. Certiticate of Status Desired (] $8.75 Addtional
E‘ zﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country -4 Country 8. This corporalion owes or has paid the current year Imtangible
24 25 291 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstared Agant 10. Name and Addrass of New Registered Agent
TESTARDI, LOUS R 81| Namo
1803 WAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303

83

B4y City

as] Zip Code

FL

office or ragisterpsyagent, or bath_in the
apgen!. } am with, and W tho
SIGNATURE N ATy .

Signalure lAy‘;l-u/] o pmmir\m'l'w (lin}j?s-l«!rl-ﬂ a’g;rl and W np[wm?nh\(-

11, Pursuant 1o the provisions of Sections 607 0507 and §07.1508, Florida Stalutes, the above-named corporation submits this stalement for the purposa of changing its registared
ricdg. Such ch%n 0 was authorized by the corperation’s board of directors, | hereby accept the appeintment as registered

5, Flgrida Statutes,
‘ ——

“ . #
Aouss £ Tectard: , Preedd
(MOTL Aegislered Ageni signaturo requirec whan reinslating)

Block 12 or Biock 13 if

CIAMATIIDE. ﬁmj}

12. OFFICERS AND QIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 13 THLE [TChange [ Additien
NAME TESTARDI, LOWS R. 12 NAME

smecraporcss | 1803 SAGEWAY DRIVE 1:3 STREET ADDRESS

OITY-5T- 2P TALLAHASSEE FL A4 GITY-ST-21F

TTE T [T DECETE 21TLE [Ithange L Addifion
WAME FULVIA, PIERACCINI T 22 NAME

sweeraporiss | 1803 SAGEWAY DR. 23 STREET ADDRESS

CirY-S1- 2P TALLAHASSEE FL 2 AGTY-5T-2P

TITLE [ bELeTE 3 TILE (1 Change 1] Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-§1-2IF 34.CITY- 5T- 2P

TME [ ] vetere 41TIILE Lichange  [J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREE! AODRESS

CiTY-51-21P 44CITY-ST- 2P

TME 7 prete STILE L] Change 14 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 217 ) 54 CTY-5T-21P

TITLE T oereTE 6.1 TILE Ll change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51-21p B4 CITY-S1-ZP

14, | hereby cenify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemaontal anhual report s true and accurale and that my signature shali nave the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or ruslen empowered to execute this reper as requirad by Chapter 607, Florida Statutes; and that my name appears in

nged, or an an atta
L1

enl wilh aft addres%___

° ., o . .
eangatis e T e I i N L SO s [DEn et s

CR2E034 (10/97)



