SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOGCUMENT # PO6000058864 (5)
TELGO INC.

1. Corporation Name
Mailing Address ' |I|’|II’ |’| Iml IN' I|m ||m Ilm Ilm Ilm ||||| II“' I"" ”" |I||

Principal Place of Business

Coregery O

115 NORWOOD AVE 115 NORWOOD AVE
SATELLTTE BEACGH FL 32837 SATELLITE BEACH FL 32837
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
2. Principal Place of Business T mja. Mailing Address 4. FEI Number_ Applied For
m 26] ,S Q- 3 3 q Q q 3 &_ Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
d e §. Corlificate of Status Desired ] $8.75 Additional
22 2;' Fee Reéquired
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
_2—3] m Trust Fund Contribution O Addad 10 Faes
Zip ) Counlry | Ay | Country - 8. This corporation owes or has paid the current year Intangible
;.i] i ;E] ' 2;] 30] Personal Property Tax due June 30. [ Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agant
JACOBY, DAVID H 81| Name
1581 ROBERT J CONLAN BLVD NE STE 100 82| Stoot Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32605
83
84| City 2ip Code

FL |

13, Pursuanl (0 the provisions of Scclians 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regis-ered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registersd
agent. | am familiar with, and accepl fhe obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e T
Signaturs, typad o printod name of reg sterad aaent and tlie if apphsabie (NOTE: Regfslered Agent signature required whan reinslating DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME Ll [T peLeTe 11TMTLE Vs I Change ™ T Adoiion
HAME DENNEY, CLIFFORD W 1.2 NAME
seeraopress | 115 NORWOOD AVE s asTReET Aomess | O AMME
OiTY-$1-2P SATELLITE BEACH FL 32037 14 CITY-5T-21P ,
TLE B [T oetete 21TILE PT DA Change T3 Aiiion
NAME ELLIOTT, MARK E 2.2 NAME
saeer aooness | 3945 PINECONE 23STREET ADORESS | A owh (2
CATY-§1-2 MELBOURNE H FL 32834 2.4 CITY-§1- 7P
TNLE O oELete A1TITLE [JChange [ ] Addition
NAME 2.2 NAME '
STREET ADORESS 3.3 STREET ADDRLSS
CITY-ST-21P 34_CITY-ST- 2P
THLE [T DELETE 41TIMLE [T change  [J Addition
NAME 4. ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-51-2P
me [ DELETE 51TINLE [ ohangs [ Addition
NAME . !, 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
eITY - §1-2P o o o SACITY-§1-2P
e L] DECETE 6.1 TILE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P B4 GIY-87-21P
14. 1do hereby certify 1hat the jnformalion suppliodagith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the

information indicated on thE annual repiorl grSupklemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or direciorfff the corporaliph or Ihg receiver or lrusloc empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or (Vii hangf:d. or of an attachment with an address.
. g? oA, R P T e b [ B o T N e | LAH‘ A _qdGe

comoranon AL ULV Sep 11 1997 8:00am

CR2E034 (4/97)



