FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sapdra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

94000012956 (6)

1. Corporation Name

TELLO CORPORATION

Principal Place of Busingss

AR B

M.ailmg Address

136 HARROGATE PLACE 136 HARROGATE PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779-4569
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
I _ 02/16/1994 0172211
2. Principal Place of Busmoss L2a. Mailing Address 4. FEI Number Appliad For
21] - zﬂ’_.__ 58-32245682 Not Applicable
Suite, Apl #, oo, Suite, Apt. #, elc. i
e ap e — e Ap @ 8. Cenificate of Status Desired L—_l $8'75 Adc!monal
?2—| 27] . Fee Required
| City & State Oy & State 6. Elaction Campaign Financing $5.00 Mey Bo
23] e ‘g_gl__ o Trust Fund Contribution Addad to Fees
Zip . Counlry - Lip Country 8. This corporation has liability for intangible tex under s. 199,032,
24 25] (28] 30 Florida Statutes [dves [dno
| 8 Name and Address of Current Registered Agent 10. Name and Acidrass of New Registered Agent
LEVY, ROBERT L o] Narne
1
136 HARROGATE PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City Zip Code

FL |°

1. Pursuant (o the pravisions of sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemerd for the purpose of changing its ragistered
affice or reg-stered agent, or bolh, o the State of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accept the appointment as registered
agent | am farminar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

appears in

infermation indicated oo this anny,
Fam an officer or director ol th

SIGNATURE:

Biock 12 or Block £31

SIGNATURE . '
Slipratare g proated nars s e ge eons gen Lare Ul i acple abe (NOTE: Regestered Agent signature requirad whan reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1o ' T Oai T [T Change L] Adarion
AME LEVY, ROBERT L 1.2 NAME
sircraohess | 138 HARROGATE PLACE 1.3 STRFET ADDRESS
LY S1- 21 LONGWOOD FL 327790 14 CITy-S1- 2P
TIE D T oELETE 21THLE U3 change LT Addition
HaME LEVY, RAYMOND B 2.2 HAME
staeer anoness | CfO 136 HARROGATE PLACE 73 STREET ADDRESS
ar-si-ze | LONGWOOD FL 32776 o 2 4CIY-51-2p
I ‘D B TJoece B1THLE CJChange ™[] Addition
NAKE LEVY, NORMAN J 32 NAME i
stier avosess | GfQ 138 MARROGATE PLACE 33 STREET ADDRESS
ori-srar | LONGWOODFIL 327780 34 GIIY-5T-21
Tk T ociere STTILE [T chenge [T Adoion
NAVE 12 NAME
STREFT ADDRESS r 43STREET ADCRESS
Ty - §1- 217 441y SI-2IP
TILE m_'ﬁ - TJ oiie 51 TITLE [T change T Addilien
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Covestoe | 540/1Y-51-7P
T e T orcere 61 TLE [JChange  [J Addition
NAME B2 NAME
SIREET ADDAESS 6.3 STREET ADBRESS
LiTY- ST e 64 CITY-ST-ZiP

srahion or thys

1 address.

bes

4. do hereby cerify thal 1he o mation supphed wilh this fing 6ocs rot qualily for the exemption stated in Secton 119.07(2)(0), Florida Slatutes. | further certify that the

port ar supplemental annual reporl is trug and accurate and that my signature shall have 1he same legal effect as if made under oalh, that
oceves or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes. and that my name

o qn attachment with

/45y wor-Bha-5570

Daytirme Priang #

PP

CR2E034 (3/96)




