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

Secretary of State

1998

PROFIT U fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # P96000030648 (5)

TELMARC ASSOCIATES, INC.

Principal Place of Business

T628 NW 87 AVE
TAMARAC FL 33321

Mailing Address

7626 NW 87 AVE
TAMARAC FL 3331

FILED

Apr 09 1998 8:00am

Secretary of State

V0 O NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
2 26) 65-0660223 Not Applicable
Sulte, Apl. ¥, elc. Suite. Apt. #, etc. i
P o 6. Certificate of Status Desited O $8.75 addtional
22 27] Fee Required
City & Stale | __ City & State 6. Election Campaign Finanging $5.00 May Be
m _ 28-[ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I[ 2_5-i Eﬂ El Personal Property Tax due June 30, Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ROTHMAN, CHARLES #1[ Name
7626 NW 87 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
[E]
84] City

FL Ias] Zip Cade

agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _— P

11, Pursuant to the provisions of Soclions 607 D507 and GD7. 1508, Fiorida Statules, 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 authorized by the corporalion's board of directors. | hereby accapt the appoinimant as registered

Bignature, tyiod o prnted name o togtonmt agenl and Ltk | apheabin

{NOTE - Registered Agent signature regquired when reinstaling)

DATE

Block 12 or Block 13 if changed. or on an atlachiment with an addrass

SIGNATURE:  {Wsdeg ﬁaﬂ‘w\ @W‘L@WM TEASUAEN. // ‘/f/

12. OFFICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD O veLee 11TLE TTChange LT Addition
RAME ROTHMAN, MARC 12 NAME
STREET ADDRiSS | 7626 NW BT AVE 13 STREET ADDRESS
LITY-S1-2P TAMARAC FL 14 Y- §T-2P
e 1D [T peLete 21 TLE [ change [ Addition
NAME ROTHMAN, CHARLES 22 NAME
sreeT apoess | 7628 NW 87TH AVE 23 STREET ADDRESS
ITY- S3-7P TAMARAC FL 2.4 CAIY-ST-2IP
TINE DELETE 31TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- ZIP 3.4 CITY-5T-21P
e |MEEGH A1TTLE [ change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-20 44 CITY-ST-2IP
THILE -] DELETE 51 TILE 3 Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-7IP
TITLE I oecEre 61TIME L] change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
| _omy-s1-20 64 CITY-ST-21P
14. | hereby centify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida StafUtes. | furihar certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal affect as # made under oath: that | am an
officer or director of the corparalion or the receiver o trustee empowered to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in

(27 )77 2vo3

CR2E034 (10/97)




