re o3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT B FLORIDA DEPARTMENT OF STATE M ay 1 9, 1999 8:00 am .
C_ORPORAT'ON Katherine Harrls S f =
ANNUAL REPORT Secratary of Sate ecretary of State =
1999 DIVISION OF CORPORATIONS 05-19-1999 90004 001 *1,350.00
DOCUMENT #
DU LIVIET P94000079337
TECOM INC.
A
/0 RH. KESSEL - GJ/O RH. KESSEL
702 N. FRANKLIN STREET PO, BOX M
TAMPA FL 33602-4418 TAMPA FL 336010111 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] C/0 D. E. Schwartz 6] C/0 D. E. Schwartz 59-3283140 Not Applicable
E} S;gez.A;;. # t;i‘cr rklin St ;‘ s;:te.OAD'-;- e:- 111 5. Certifcate of Status Desired 0 si;zi:::iiriznal
. . .0. Bo
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ Tampa » FL ;] Tampa * FL Trust Fund Contribution s Added to Fees
__| Z3ip3602 4418 I_I CounlIrJy s _l §§60 1-0111 [_} CDU{\IWS 8. This corporation owes the current year Inta%giible -
24 - 25 v 29 - 30 o) Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MCDEVITT, S.M.
702 N. FRANKLIN STREET 82| Street Address (P.Q. Bux Number is Not Accepiable} :
TAMPA FL 33602 & :
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agont and titfe if applicabla. {NOTE: Regi: Agent si required whar rei i DATE a—-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
TME S [ DELETE 14 TILE g ClChange & Addition E
NAME KESSEL, RH. 12NAME Schwartz, D. E. >
sreeaporess| 702 N. FRANKUN STREET 13STREETADDRESS [702 N. Franklin St. g
GITY-5T-21P TAMPA FL 33602 L4OTY-ST2P [ Pampa  FI 32407 &
TME PD [ DELETE 21TILE L ClChange  [Additen | ©
NAME EHLERS, G.A. 22 NAME
streeraporess| 702 N. FRANKLIN STREET 23 STREET ADORESS
GITY-ST.2P TAMPA FL 33602 2.4 CITY-5T-2P
TME VD [ DELETE 34 TME [JChange [ Addition
NAME EUSTACE, RK. 12 NAME
streeraporess| 702 N. FRANKLIN STREET 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 34.CITY-§T-2P
TITLE 0 [ DELETE 41TIMLE Clchange  [J] Additien
NAME GILLETTE, G. L. 4.2NAME
streer aoress| 702 N. FRANKLIN STREET 43 STREET ADORESS
CITY-ST-2P TAMPA FL 33602 44 CITY-5T-21P
TME v [ DELETE 51TME [lChange [ Addition
NAME BERGER, B. H. 5.2NAME :
streeTaporess| 702 N. FRANKLIN STREET 5.3 STREET ADDRESS
CITY-ST-7P TAMPA FL 33602 SA4CITY-ST-2ZIP
TTLE v [ DELETE 6.1TIMLE - [JChange [ Addition
NAME DOVUGILL, A. M. 6.2 NAME
streeTaporess] 702 N. FRANKLIN. STREET 6.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33602 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further centify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop-oThe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

! DIRE=[Schwartz, Secretary (813) 228-1808

Data Daytime Phone #




