Q- C
FILE NOW: FILING FEE AFT@%% Yr?l ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;. Socretary of Stale Secretary of State

1998 et o DIVISION OF CORPORATIONS

DQCUMENT #  PG5000064591 (7)

1. Corporation Name

JOANNE TELMOSSE CONSULTING SERVICES, INC.

AR NG A

Principal Place of Business Mailing Address
7450 WILES ROAD 7450 WILES ROAD
GORAL SPGS FL 33087 CORAL $PGS FL 3306
us us . DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_08/21/1995
2. Printipal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
?ﬂ E] 850602695 Mot Applicable
Suita, Apt. #, etc. Suile, Apt. #, etc. " ) $8.75 Additional
b;l r;l B. Certificate of Status Dasired D Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
;;l ;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
24 25 a 30 Persona! Property Tax due June 30. [ Jves {1 No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
TELMOSSE, JOANNE 81] Name
4044 73 AVE 82] Stiel Address (P.0, Box Number is Mot Acc%able]
CORAL SPRINGS FL 33085 RE3/ N 1064H Hile.

83

84 Cily@kﬂjlo Q‘S FL 85

11. Pursuant ta the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation subils this staterfient for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE S
Sigrature. yped o printad narme of eeistered agen and e ¥ applicable (NCTE Registered Agenl B-gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D ] DeLeTe 11TME Z Change [T Addition
HAME TELMOSSE, JOANNE 1.2 NAMEE
STAEFT ADDRESS 4014 NW TEQRD AVE (asreeT aooness | 2D S NS /. (o) 6 K e,
CY-ST-21P CORAL SPGS FL 14CTY-$T-2P CoxGl . SiL2S , Fi 2306 S
TME T DFLERE 21 TIMLE 4 ‘ [ change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2.4 (4TY-ST-2IP : .
TILE ] DRLETE 31TMLE [T onange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
ITY-ST- 2P 14.CIY-5T-29
TITLE T oELETe L1TMMLE TJchange [ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$57-2IP 44 CITY-§1-21P
TIIE T DECETE 5ATITE Ll change T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-ST-2 54 CITY-ST-2IP
TITLE [T ofere BATIE Tl Change  [J Addition
HAME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Y- ST-2IP 8.4 CITY-5T- 7P
14. | heraby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporalion or the receivar or trustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 #f changed, o v atlachment with & b
( Joanne \ 3
CIGNATIIRE- /Zsuw/ %/:Z\-‘W T L SSE 2& / 96 45y 251277

CR2E034 (10/97)



