FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

TEJOBE FLORIDA, INC.

Principal Place of Busingss - T "Méiﬁ;}';\d&é&é"'

4675 PONCE DE LEON BLVD

SUITE 305 SUITE 305
CORAL GABLES FL 33146

2. Principal Place of Businoess
a8l

fLORIDA DEPARIMENT OF STATF

e Sandra B, Mortham
Secretary ol State

DIVISION OF CORPORATIONS

P940000481 12 (4)

4675 PONCE DE LEON BLVD
CORAL GABLES FL 33146-2113

Suite, Apl. #, etc.
1
27|

ARAROMRR AR Mo

3. Date Incorporatod or Qualilied

3a. Date of Last Roport

City & Stale

" Couttry
25|

Zip

~
2] B R [®
|
n
o
|

DUNWODY, W. E. lll

4875 PONCE DE LEON BLVD
SUITE 305

CORAL GABLES FL 33145

§. Name and Address of Currenl Registered Agent ~  ~~

_ Trust Fund Contribution

] 0523199 | 04/29/1996
2a. Mailing Address |4 FEINurmber R App |
, | 656156568 o Not Applicable
Suitc, Apt. #. ola.
e, A ot 5. Cerlificate of Status Desired ] $B 75 Additional
Feo Requireg
City & State 8. Eleclior Campaign Financing $5.00 may Bo

Added 1o Fees

Florida Statules

B This corporation bas liatility for intangible tax under s. 198.032,
Yes

E]No

__10. Name and Adk Address of New ' Regist

Name

tered Agent

SITUCilAtjﬁ[eSS.IYE’.O. Box Nurmber is Not Accoplable)

iﬁ, J—

11, Pursuant to the provisions af S(!ctnqﬁg 607 .0h02 and 6071508, Florda Stalles, the above-named carporation subrmits this statcment for the purpo% 256 of chanq ng its reqmlor(\d
office or registercd agent, or hoth, in the State of Florgia Such change was autharized by the corporalion's board of drectors. | bereby aceept the appointiment as registered
agant. | am familrar vath, and accopt the obligations of, Section GO7.0505, Florida Stalulos.

"MATITA T

POANMR TR

SIGNATURE _____ .. T . [ -
Stgnalure typed o prntod nae i of 3 when rging mmg) DAIE
12. T OITICEHS AND T m[ fcrons 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Do RRRIT: i - [ 1 Goange [T Addition |
NAME RODRIGUEZ, FERMIN 12 Nawar
STREET ADDRess | 467D PONCE DE LEON BLVD SU'TE 305 1.3 S1REET ADDRESS
erv-s-ze | CORAL GABLES FL 33146 5ACAY-ST-5P
TITLE D T o 21701 T [J Change [ Addition |
NAME RODRIGUEZ, MARIA T 27N
streev aponess | 4675 PONCE OE LEON BLVD SUITE 305 23 SIHELT ADDRESS
erv.sr-z¢ | CORAL GABLES FL 33146 2.4 01v- §1- 2
WILE D ) A 8 ST (0T [ERENTE [T Change 7 Agdition |
NAME RODRIGUEZ, MARIA B 3.2 NAME
staeer poaess | 4675 PONCE DE LEON BLVD SUITE 305 33 5TREFI AUDRESS
orv-si-ze | CORAL GABLES FL 33146 R
TIrLE - Oooee Favne | i T h [l Changs ] Addilion |
NAME 4, 2 NAME
STREET ADDRESS 43 STHEFT ADDRESS
GiTY-ST-2IP 4400Y-81- 20
TLE e R I ) ) T T Change L1 Addition’
NAME 0.2 NAME
STREET ADDRESS 55 STRERT ADDRESS
CIFY-ST-2IP 54CTY-51-24
e T ) AT I - B i [T change [ Additon |
NAME £.2 BAML
STREET ADDRESS B.3 STREFT ADDRESS
ciTy-51-7p ) fagny-si-ae | _ ] )
14. | do hereby certify that the inlormation s S.upph( ed with this filng does not (1le|\1y or the examplon stated in Seclion 119.07(3)), Flonda Statutes. | furlner cortify that the

information indicated on this annanl report or supplemental annual reporl is true gad acourate and that my signature shall havo the same legal effect as i made under oath; that
1 arn an officer or diroctor of the corporation o the receiver o trustee cropowered Lo oxecute this reporl as required by Ghapler 607, Florida Slalules, and that my name
appears in Block 12 or Block 13 if changoed, (-r on an aliachment with an address.

QIANATIIRE. m1 Pltluvnh [TV

ad117/097 AN rr s EAe

CR2E034 (9/96)'

| Mar 14 1997 8:00am
Secretary of State



