FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000054713 (9)

1. Corporation Name

TELE-RESEARCH OF FLORIDA, INC.

I LR

FLORIDA DEPARTMENT OF GT1ATE
Sandra B. Mortham
Secretary of $tale
DIVISION CF CORFPORATIONS

Principal Place of Business Mailing Address
1044 KELLY CREEK CIR 1044 KELLY CREEK CHR
OVIEDO FL 32765 OVIEDD FL 32765
3. Dateb Inoci)rporagtegd or Qualited | 3a. Date of Last Report
2. Principal Place of Businass ‘_‘2:_3. Mailing Address T 4. FE) bar Applied For
21 B T25] S 51-3 32,90 ' Not Appiicable
Sgi!e, Apt. #, etc. | Suite. At ¥, olo. 5. Cerificate of Status Desired O $8.75 Additionat
2—2| 2?] Fee Required
City & State | City & State 6. Election Campaign Financing rl $5.00 May Be
—23] 28]7 o Trust Fund Contribution Added to Fess
Zip Coutry [ 2y | Country B. Tnis corporation has liability for intangible tax under s 199,032,
24 25] 29] 36[ Florida Statutes [ ves ONo
9, Name and Address of Current Registered Agem . B 10. Name and Address of New Reglstered Agent
#1] MName
LEWIS' JUSTIN R 82| Street Address [P.O. Box Number is Not Acceptable)
1044 KELLY CREEK CIR
OVIEDO FL 32765 e3
r8d| City 85| Zip Code
. FL %]

11. Fursuant to the prois
or registered agen
familiar with, and a

\ Florida Slalates, the ahove -named carperation subrmits this staternent for the purpose of changing its registered office
nge was au*horuzed by 1he corporation's board of directors. | hereby accept the appointmont as regislered agent. + am

tutes,
4~25-2¢
TURETE Fuip-tent Agear signarne teared whor estabegy 0 T U RA VT T T

E}-
Iy
<
=
(=}
[
o
&

SIGNATURE - —
12, ~.__) OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Peeercdlact /Tﬂe&s e CIDELETE e [l Changs L] Addition g
KAME Joatin R° LW\B 1.7 KAME 3
STREET ALORESS oYY KL“ TeE Gk 1.3 SIREE [ ADDRESS &
CHTy-51-7P @0\'@ @] h 20 76 5' N B &
T Vite B ymchiax /Sm[] DELEIE 21 O] Change  [] Addition | ©
NAME Mourshel £ Lewnd 22 NAME

STREET ADDAESS PO | (el dqw CWQL(/__, RASTREET ADDRESS

CiTY-51- 2P OU\E'_(J\Q .32 7S R zaonysiae

TLE [ DELETE 3 1TINE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CIY-S1- 1P e e 34CNT-S1-2P

TMLE [ DELETE 41 LILE [ Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

oIy -S7- 20 N AACRY-ST-2P

TTLE [C] DELETE 5 1TITLE [} Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-51-21p ] 5.4 CITY-SI1-2IF

TILE [ DELETE 6 1TME [[] Change  [] Addjtien

NAME &2 NAME f {

STREET ADDRESS £ STREE) ADDRESS

CIY-S1- 2P R 64 TTY-ST-ZP BY/ DFJP i DD >1/

14, 700 hereby cerify that the informationgopiied witlLt
ceartify that the information ind~ated of this annusz
oath that | am an officer or dif:clor ofthe (,(upcn

Llntanly furnished and does not qualify for the exemplion slaled in Section 119.07(3)(K), Florida Stalutes. | further
f:mental annua’ report is true and accurate and that my signature shall have the same legal effect as If rmade under
ewer or trusten empovierad to execute this report as reguired by Ghapler 807, Florida Statutes; and that my name

N Tuda Rlecss 4299 34T

E OF SIGNING OFMCER OR DIRECTOR Tt Deayting Prors K




