FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000090913 (2)

1. Corporation Name

TELLMA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing A\I 1r9%<

1 ARl

11461 W 39 STREET 11461 NW 39 STREET
SUNRISE FL 33323 SUNRISE FL 33323
"3 Date Fncorpor:ﬁ&j or Qualfed da. Date of Last Report
_ 12/14/1994  O7/28/1995
2. Principal Place of Business &L I/Q 2a. Mailr 1q Aclilrons 4. FE: Number - Apphed For
21] ‘f‘;’fﬁ, CO37A DEL Sot [6997¢ Cos7h e soc. Bvg 650538711 ot Applicaric
Sute, Apt. &, atc | Suite, Apt &, otc 5. Cortiicate of Status Desirec 0 $875 Additional
EI 27! - ) Fee Requirad
City & State Gty & ‘%mre ) 6. Election Campaign Financing $5.00 May Be
E} M | Q A ! CL’__._______ ] 281 Ml - M , ﬁ"' Trust Fund Contnbution 0O Added to Fees |
Zip . L Cauntry _ 70 ' L Country 8. This Garporation has iability for intangithe tax undhr 5 199,032,
4] 23172 [a) 6 32 (74 30 Floda Statutes ves ClNo
9. Name and Address of Current Registered Agent _ T i T 10. Name and Address of New Registered Agent T
8 N r
" CRPNES TD N, Mach el
MAL“GA' EMSTO N 82| Steot Address (P.G, Box Number is ot Acceplable)
4555 NW 99 AVE #302 : GG 7 los7 BEC ‘%L- ’QJLU.D
MAMI FL 33178 8
84 Ciy 85| Zip Code
MoAnmi FL [ 33178

11. Purs.ant to the provisions of Sectons 807 0002 and 6071508, Floride Stat tutes, he abave narned carparation sutimits this statement for the purpose of changing its regystered office: |
or regstered agent, or bal, n the Stete of Florda Such hango was autnarized by the corporatian's board of directoes | heseby accept the appaintment as registered agent. | am
familar with, and ag }g wiligations of. Scoton G607.0308, Tlorid: Statules

SIGNATURE ){ 7 EPLESTD N Mﬁbﬂén‘q , D é/"«"—/?é
Si FTe 30 n Lt bt e ras e et i W e L N R it d Agee R R LAY i

12, _ OHICERS 5ryjrtur§ggliuf:§ N EE ADDITIONS CHANGES 7O OFFICERS AND DIRFCTONS N 12| glj

TIILE PS DELETE 11TLF PT [] Change [B’A:id!mm =

NAM: TELLES, LUCIA 12 HaME MOLh & g FRLUESTD A, 3

sreTancress | 11481 NW 39 STREET TASTALL T ADDRESS 09 7L C’[f. M b SG‘L.- ALYD o

CITY-5T-ZiF SUNRISE FL 33323 ] - L fenesiar | g JﬁMl’ FL. 321722 %
e VT TR PRELLT: 07 change [ addion | O

NAME MALAGA, ERNESTO N 23 Nawdt

saceraooaess | 4555 N W 99 AVE #302 #3SIREET ADDAESS

Ly -S1-2Ip MIAMI FL 33178 _ o 2400Y-51 20 B

T1LE [7] DECETE KIRRAIN [J Change [ Additior

NANE I2naNE

STREET ADORESS 3% STRLLT ADOFESS

Y. 57-2P _ 3407V 51 21

TITLE [ DEcelE 4 TTILE (] Cnange ] Additen

NAWE 47 hang

STREE) ADDRESS 4 3STHEET ABDRESS

CITY-S1- 2P I ET LR ) ]

TITLE I GeLETE 5 1HILE [ Changz [} Addibon

NAME 52 NAME

STREET ADDRESS 53 STREET ALORESS

CHY-ST-2IF S S4CITY-57-717 .

TINE [] DELEIE & 1TTF [ Change {7 Adddition

NAME €2 hAME

SIREET ADDRESS 63 STREFT ALIDRESS

CITv-§1-21P 64 CITY-S1-21F

14, | do hereby cerbfy that the nlormiaton ‘;up[‘il"d willi this fiing is voluntarity furnished and does not sl y Tor the exeny ption stated in Seckon 119.07(3)(k), Florida Statutes. ! further
cartify thal the information indicated an this anngal re pert Or supplemental annua' repe 1s bue and acowate and that my sgnature shalt have the same togal effect as f mado unda
aath; that | am an officer or director of 'hr cuvpora ot O IS recerver or ustes eipawied 10 execule this raport as radquirad by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if c an Qr 00 @ attachmentl withr an address.

SIGNATURE: v Crnesm v, Mii)en Cfix[a¢ der-G)mg

RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt e £




