FlLE I\E)_W: FILING FEE AFTER MAY 1 IS $550.00 FILED
r PROFIT -.E.,%\“\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 . O O am

CORPORATION 4%} Sandra B. Mortham
ANNUAL REPORT {

1907 \% ,,:*}; / Dlwsg:c(;e;acggpsci;tznoms Secretary Of State
DOCUMENT # P93000063413 (7)

1. Corporation Name

THE TELLER GROUP OF FLORIDA INC.

HR B

[ Frincipat Place of Business Mailng Addross
6800 JERICHO TURNPIKE 6800 JERICO TURNPIKE
SUITE 205 W SUITE 205W
SYOSSET NY 11791 SYOSSET NY 117814401
us us 3. D&l;alliwgiflporaled or Qualified 3a. &}e of liast Report
[ 2. Princ pal Flaze of Bustoss “2a. Mailing Address 4. FEI Number . Applied For
3_!1 e 261 65'0440?52 Nat Applicable
Sufte, Apt # ot Suite, Apl. #, atc, iti
- s Ah o uie. AP © §. Certificate of Status Desired D 38'75 Additional
22_1"__”___‘“7”) e 27 Fae Required
| . Gy & Suwte City & State 6. Eloction Campaign Financing $5.00 May 8o
331 777777 e ;El Trust Fund Contribution Added to Feos
I | Country | 2o - Country 8. This corporation has liability for intangible tax under s, 199.032,
y] e 25:] . 29] 37)] Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
NEINKEN, LOIS : 81| Name
6023 BAYVIEW DRIVE B2[ Sirect Address (P,0. Box Number is Not Acgeptable)
FORT LAUDERDALE FL 33308 )

a3

84[ City FL JssI Zip Code

10 Parsuant to the provisions of Gections 607 0602 and 607, 1508, Florida Statutes, the above-named corporafion submits this statement for the purpase of changing its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept the obligations of. Section 607.0505, Florida Statutes.

SHGNAYURE —
Slnarune typed or prunted nanig of tagszered agant a'xd (e F applicable {NOITE- Registered Agent signature required when rainstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (b T oELETE 11LE [Tchangs [ Addition
et NEINKEN, LOIS 1.2 NAME
sivraoness | 6023 BAYVIEW DRIVE 13 STREET ADDRESS
Qs o FORT LAUDERDALE FL 33308 14 0ITY-51-2P
__n;lF____ P ] DeeeTe 21 TITLE ] Change 1] Agdition
AL COHN, LEONARD 22 KAME
aieronniess | 70 SUGAR TOMS LANE 23 STREET ADDRESS
s | E- NORWICH NY 11732 2 qomv-51.2p
Nite ] Detere 31 TILE [Jchange [ Addition
bt 3.2 NAME
STRELT ADDRESS 1.3 STREET ADURESS
Civ-§1-210 - e - 34.CY-S1-7IP
e ’ T DELETE 41TLE [T crange [ Addition
oMt 4.2 NAME
SIHEET AUDAESS 4.3 STREET ADDRESS
| cy-st-a0 0 44 CITY-ST-21P
TilLE ] oeLere 51TILE L] crange T Addition
NaE 5.2 NAME
STREET ADDRESS 5.3 SKREET ADDRESS
| arestae | 54 CITY-§1-2IP
i [T oLeTe B1TITLE [T change [ Addition
HAML 62 NAME
SIHEET ADDAESS . 63 STREET ADDRESS
ﬂl’j‘..@.[_z_'f;,,. i 6.4 CITY-8T-2IP
14. | do hcsety cerlify that the information supplied with this fiting does got qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental ann ghort is true and accurate and that my signature shall have the same legal effect as If made under oath; that

ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

st iﬁfﬁem@ﬂﬁﬂ_‘ Cfﬂ“

s B e, & - o
AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Day=me Prons #

0008143

CR2E034 (9/96)



