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

PROFIY o FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000067777 (9)

1. Corporation Name

TEKNIKON, INC.
I R L S
10298 STALLION RUN CT 10260 STALLION RUN CT
JACKSONVILLE FL 32257 JACKSONVILLE FL 52267

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9/01/1995
2. Principal PIP:G of Business 2a. Mailing Address 4. FE| Number Applied For
[21] &’5}0 ArgeTTo Qe LN [ 450 PHLMETTD Cove s 59-3332305 Not Appicable
Suite, Apl. #, etc Sulte, Ap1. #, eiC. . ) $8.75 addttionat
E m 5. Certificate of Status Desied 8 Fee Required
City & Stale City & Stale . 8. Election Campaign Financing $5.00 May Bo
n]rﬂc«fa PVibes , F L 28| JRCSo N Vieee, FL- Trust Fund Contribution J Added lo Fees
Zip - Couniry Zip Country B. This corporation owes or has paid the current year Intangible
—2“ ‘33'9‘51& ;;I D v I/lﬁ - ;l 39‘9\ Sﬂg ?01 :DU ‘/‘4"_ Personal Property Tax due June 30. E] Yas I:I No
§. Name snd Address of Current Registered Agent 10. Name and Add of New Reglatered Agent
THE LAW FIRM OF LAWRENCE ) SPEEGEL CHRTD 81| Name
3“3 N.MEM Am 82| Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
B4| City #5| 2p Code
FL [*]

11. Pursuant 1o he provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Bignatwre, ypad or printad name of regstortad sgenrd and title I applcably (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TLE “OPST [(TorerE I 11 VILE T Change L] Addition
NAME HADAS, JACOB 1.2NAME
STREET ADDRESS 10203 STALLION RUN CT 1.3 STREET ADDRESS
oY S1- P JACKSONVILLE FL 32257 14CITY-ST-2IP
TME L] oeere 21 TTLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY -§1- 21 2 4 CITY-ST-ZIP
e ] peLETE 31TIME [T change L] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-2% 34.CITY-S1-2p
TTLE LJ orcere L1 TILE [T Change — ] Addition
NAME 42 NAME
STREEY ADDREES 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-§T-2P
TILE U] oeLeTe 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-2IP
TME [ pecete 6.1 TILE LT Grange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under wath; that | em an
officer or director of the corporation of the recoiver or truslee empowersd to execute this rapori as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 #f changed, or on an allachmeniyvith an address
cinNaTURE: < Y M e 00N, Hanal Yi7/02 (@) 2Ll - 0077

CR2E034 (10/97)



