FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretan of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90051 016 ***150.00 _ .

DOCUMENT # P93000030167

1. Corporation Name

THE TESSERACK CORPORATION

[T T T

Priné:ipal Pla:e of Business Maitipg Address
3512 OSPREY AVE. 3512 OSPREY AVE.
Sy b
SARASOTA FI. 24229 SARASOTA FL 34209 DO NOT WRITE IN THI: SPACE
3. Date incorporated or Qualifed
04/26/1993
2. Principal 1Place of Business 2a. Malling Address 4. FEI Number Applizd For
2] |2s] 650407739 Not /;pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Pl e P 5. Cerlifca'a of Status Desired [ $8.75 Aditional
;;I - - - —_—— 27— .- - o . L - _ Fee Required
City & State City & State 6. Election Camgraign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to “ees
Zigy Gaunty Zip Country 8. This corporation owes the current year Intangible
m 25 -2;1 m | Personzi Property Tax. es CINe
9. Name and Addreass of Current legistered Agent 10, Name :ind Address of New Registere« Agent

81 Name

WALLACE, JAIME L

PFLAUM DANNHEISSER & WALLACE P.A.
109 WALLACE AVE,, STE. 210 83
SARASOTA FL 34237

82| Street Adiress (P.O. Box Number is Not Acceptable)

841 City 85| Zip Ccde
Fi ||

11. Pursuant (0 the provisions of Se slions 607.0502 and 607.1508, Florida Statules, the above-named co: poration submits this statement for the purpase of changing its registered
affice o registered agent, or bot, in the State o Flotida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typed or printed naf 1 of regisiered agent and bitls if zpplicable. {MOTE : Registered Agent signature raqu red when reinstabing) DATE G
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =3
TME P [ DELETE 11 TITLE change [ Addition E
NAME TOWNSEND, DALE E 12 NAME x
sweeranoress| 3512 S QOSPREY AVENUE 12 $TREET ADDRESS oy
oY -ST-219 SARASOTA FL 34 CITY-ST-2P e
TMLE [J DELETE 24 TILE [ClChange  [JAddilion | O
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
ory-stzp_ | 2 4CITY-ST-ZIP . . . B _
TTLE [] DELETE 31TITLE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2P
TME {1 DELETE 41TITLE [CIchange [ Addition 1
NAME 4 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CiTY-5T-ZIP 44 CITY-§T-ZP
TITLE [0 DELETE 51TITLE [JChange [ Addition :
NAME 5.2 NAME |
STREET ADDRI S8 5.3 STREET ADDRESS :‘I
CY-§T-2P | 5.4 CITY-5T-2P l
TTLE [} DELETE 81TINE [JChange [ Addition ]
NAME 6.2 NAME i
STREETADDR 55 6.3 STREET ADDRESS 1‘
CITY-5T-2iP J 64 CITY-ST-2P !

14. | herelwy certify that the informe tion supplied with this fiting does not qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation ,
indicated on this annual report ar supplemental annual report is true and ac;urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer aor director of the ggrpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flerida Statutes; and that my name appe ars in
Block 12 or Block 13 i e, Or on an attac yment with an address, with all other like empowered.

SIGNATURE: p/u_,. “((2.3 {‘77 (‘M)BL(:-K Yo

Daytime Phone #

3 £
SIGNATURE AND INTED NAME OF SIGNING OFFICIIR OR DIRECTOR



