ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON CR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT CUE TQ REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

PO93000063413

THE TELLER GROUP OF FLORIDA INC.

incipa! Piace of Business

Mailing Address

S
Se

FILED
07,1999 8:00 am
cretary of State

09-07-1999 90014 034 ***550.00

_—

O A A

X0 JERICHO TURNPIKE €800 JERICO TURNPIKE
E 205 W SUITE 205W
fOSSET NY 11791 SYOSSET NY 11791 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
09/13/1993

Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

26 - = e ~——1——§5 (440752 — *imme|-— N6t Applicable -
Suite, Apt. #, efc. Suite, Apt. #, efc. e Ceninest of Statss Desired O $8.75 Additional

J27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
25 ;;l ;l Intangible Personal Property. Yes D No
9. Namg and Address of Current Reglstered Agent 10. Name and Add of New Registered Ageant
81| Name
NEINKEN, LOIS
6023 BAYVIEW DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE Fl 33308 5
84| City F L 85| Zip Code

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, section 807.05805, Florida Statutes.

NATURE Signature, typed of printed name of registered agant and title if appéicable. (NOTE: Registered Agant signature required when reinstating) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D ] peLeTe 11TITLE U change [] Additon
NEINKEN, LOIS 1.2 NAME
eranoress | 6023 BAYVIEW DRIVE 13 STREET ADDRESS
STZP FORT LAUDERDALE FL 33308 14 CITY-ST-ZIP
P [_Joewete 247mE [ changs [] Addiion
. COHN, LEONARD . WNE ) .- - N -
aooress |- 70 SUGAR TOMS LANE 23 STREET ADDRESS
2P - E. NORWICH NY 11732 24 CITY.STZIP
1 oeLere 21TME LJ change [ Addiion
3.2 NAME
T ADORESS 2.3 STREET ADDRESS
TP 3.4 CITY-ST-ZIP
(] oetete 41TME [ crange L] Additon
42 NAME
T ADDRESS 4.3 STREET ADDRESS
- 44 CITYST-ZIP ‘
(Toetete 517ME U1 change [ Addition
5.2 NAME
T ADORESS 53 STREET ADDRESS
T21p 5.4 CITY-5T-Z3P
] oeLETE 517IRE (] change [_] Additon
6.2 NAME
TADDRESS 5.3 STREET ADDRESS
P 64CITYSTZP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutaes. { further certify that the information

wdicated on this annual report or supplemental annual repo
n officer or director of the corporation or the receive

stee/empowaered to exe

report as required by Chapter 607,

.frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am

lorida Statutes; and that my name appears

_{/&/i,c Sl -~ PRk

Mavtmea Phana i

0115289

CR2E034 (5/99)



