FIl.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

T

1. Corpora ion Name

TEKNIKON, INC.

DOCUMENT # PQ5000067777

Principal Place of Business

4520 PALMETTO COVE LN
JACKSONVILLE FL 32258

Mailing Address

4520 PALMETTO COVE LM
JACKSONVILLE FL 32258

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 004 ***150.00

IR IR

us us DC NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
{9/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu-nber Appiied For
21] |26] 53-3332305 Nol Applicable

Suile, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

24] [25]

[29]

[30]

Personal Property Tax.

E] ;] 5. Certifce te of Stalus Desired O Fee Req Jired
City & State Gity & State 6. Efection Campaign Financing O $5.00 vayBe

E‘ . E - _ Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible

[Tes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerel Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

81 Name

82

Street Adidress (P.0O. Box Number is Not Acceptable)

83

84] City

FI:IESJ Zip Ccde

11. Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut3s, the above-named coiporation submil:, this statement for the purpose <f changing its re gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corporaiion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Flerida Statutes.

SIGNATURE -
Signature, typed or printed nan o of registered agsnt < nd title if applicable, (NOTE Registerad Agen| signature requi ed when rainstating) DATE
12, (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TILE DPST O DELETE L1TME [XChange [ Addition
NAME HADAS, JACOB 1.2 NAME
sTreeT oores 5| ~HI283-STAEHON-RUNLT— rsseeTacoress | i S30 $ALME TTO CovE LI MNe
omv-stzp | JACKSONVIEEEFE 32257 sorvstze | oK SNV ILL &, Fe 39558
THLE ] DELETE 21TTLE [ Change [} Addition
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY.ST-ZIP 2.4 CITY-ST-ZIP
TIMLE ] DELETE 34 TTLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CiTY-ST-71P 34.CITY-ST-2P
TALE ] DELETE 41TME [JChange ] Addition
NAME 4 2NAME
STREET ADDRES: 43 STREET ADDRESS
CITY-$7-ZP 44 CITY-ST.ZF
TmEe [ DELETE 5.1 TITLE IChange [ ) Addition
NAME 52 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-$1.2IP 1_ 5.4 CITY-ST-2P
TME ] [J DELETE &1TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with “his filing does not qualify for the exemption stated in .3ection 119.07(1.)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur shalt have the same legal effect as if made under oath; that  am an
officer or director of the corporaticn or the receive- or trustae empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that my name appear in

SIGNATURE AND TYPED OR PR

Block 12 or Block 13 if cha% on an attachn
SIGNATURE: C

ent wi

ddress, with all other like empowered.

i TAWB HADAL

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER )R DIRECTOR

Yaz/ e

I‘?o'ﬂé’é'a”-w?

L 4yime Phone #

v
[

T




