0552523

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtar of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90090 046 ***150.00

DOCUMENT # P95000052897

1. Corporation Name

TELEMATRIX, INC.

AR LA OEA AR

Principal Place of Business Mailing Address
025 GALLEY RD. £Q. BOX 76210
COLORADO SPRINGS GO 80515 COLORADO SPRINGS CO 809706210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650621206 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , i
uite, ApL. #, eto uite, ApL . &t 5. Ceriifcate of Status Desired L $8.75 Additonal
ZI 27 Fee Required
o=City & State — - = e e el City. & State e o o2 e |=6=Elaction-G mpﬁi9n=Fin&nciﬂ9="r_=‘l~—:‘~“-$'5390may"ﬁé‘=¢= —
23] (28] Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 29 I;‘ . Personal Property Tax. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD 82§ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL |as Zip Code

T1. Pursuant ta 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 autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistarsd Agent signatura required whoen reinstatng} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD ) DELETE 11TITLE . CiChange {1 Addition E

NAME PELLETIER, DALE 12 NAME s

sreet aoress| 5785 LINGER WAY 13 STREET ADDRESS Q

arv.st.ze | COLORADO SPRINGS CO 80918 14CITY- ST-ZP &

TME STD JoeLETE 23 TME _ ClChange [ Addition { ©

NAME CRITCHFIELD, DAVID J 22 NAME

sweet aopeess| 2660 BONNE VISTA DR 23 $TREET ADDRESS

CITY-ST-2P - COLORADO SPRINGS CO 80906~ .. - "Nz acmy-sT-mP | - - PR — e et e e — .

p v BT [J DELETE 31 TITLE ] [ Change [ Addition

NAME SUTTER, LANSON 32 NAME

streevaoress] 60 ABRODK 33 STREET ADDRESS

ar.stze | COLORADO SPRINGS CO 80906 34.CTYV-ST-2P

TTLE ] DELETE 44 TILE [dChange [ Addition

NAME 4, 7NAVE

STREET ADDRESS 4.3 STREET ADORESS .

CITY-5T-ZP 44 CITY-ST-ZP b

E [ DELETE 51 7MLE [OChange  [] Addition

NANE 52 HAME

STREET ADDRESS ’ 53 STREET ADDRESS

GITY-ST-2ZP 54, CRY-ST-ZP

TILE [ DELETE 81 TLE [JChange  []Additien C

NAME 6.2 NAME

STREET ADDRESS . 8.3 STREET ADDRESS

ovestae ST s 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officér or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4545  J/5-lip S|
Date Daytime Phone #




