FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DinSlos:Ccr;lat;g:P%?:Tlorqs Secretary Of State
DOCUMENT # P96000090560 (9)

.« Corporation Narre
Maling Address ”II""”II mll “H Ilm 'll" Iml lIIII |||I| |||I'Im| ||||| IIII |||I

TEKCELL JACKSONVILLE, INC.

Proncipal Prace of Business

1195 MAYPORT ROAD 1185 MAYPORT ROAD
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233.043)
3. Date Incorporated or Qualified | 38, Date of Last Reporl
I 11/05/1996
2. Pringcipal F’I(a. o nr BB g1 . Mailing Addrass 4. FEI Number Applied For
@] 1195 M Potz"t' D L NGE MaqPorT 2D ot Aoioatic
Guile ApL # o le Sulte, Apl. #, elc. B e ) $8.75 Addiional
r22 J ;] 5. Coertificate of Status Desired ] Fee Required
| City & Brate City & State 6. Election Campaign Financing $5.00 May Bo
33m‘T L Ard *\(. BU\ C H F L ‘;81 A—TLA A C B fnC "\ F L Trust Fund Contribution Cl Added lo Fees
LY Cnu"trv AL Coumfv 8. This corporation has iiability far intangible tax under s. 199.032,
24] 2320 3 }25] U (633322 W] UDA Fiorida Stalutes Oves BiNo
i 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
" CAPITAL CONNECTION, INC. 81| Name
H7E mm ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 83
B4| City FL 85 Zip Code
11, Pursuin to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement ior the purpose of changing its registerad

aflue: o rorwlx 1ed agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiorod
agent | ag war wiln_and accept the obligations of, Section B07.0506, Florida Statutes
SIGNATURE

4 ~ PowarD A.MAmoTeom PRIGIDEALT ﬁ/c;7

e agel and tle |1 upp\ltabh (NOTE Ht!ﬂislared Aganl signalue required when refnstating} DAYe

—OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ’g‘
R [T oiceTe T1TITLE [Jchange LT Addition | &
ha MALMSTROM, RONALD A 2w 3
e | 1195 MAYPORT ROAD 3.3 STREET ADORESS g
GrY S1 711 AWD BEACH Fl- m 14 CITY-ST-2IP &
BT CF oELEE 2VTIILE [Jchange LT addition ] Q0
BN 22 NAME
SIHEED AJ0RE 5 23 STREET ADDRESS
('l\ I-M' 2 4CIY-ST-1P .
T [ pELETE 31TILE [ change [ addition
HAME 32 NAME
SIREE T ATDRI 33 STREET ADDAESS
CHY-51 Fr 34.GITY-S1-2P
Cwee T T [T DELETE 1A TILE [T Change L Addilion
NALE 42 N '
Sit | ADIDRE 55 4.3 STREET ADDRESS
By 51 : 44 CITY-5T- P
T [ ] orere &1 TILE [Jchange L] Admtion
Hinnde 5.2 NAME ]
STEELT ACIRE S5 5.3 STREET ADDRESS
eyl 54 CITY-ST- 2P
e o ‘ LT DELETE 81 TITHE [l crange  [J Addition
HAME GINME
SIFEET AR 56 6.3 STREEY ADDRESS
ry-§ B4 CITY-ST- 7P

irformaton indicated on 1his annual report of supplemaontal annual report is true and agcurate and that my signature shall have the same legal eflect as if made under vath; that
| am an ofhcer o dractor of the Cor(tjorahur‘s o the receiver or lrusies empowered to exacutp this repxuirt as required by Chapler 807, Florida Statutes; and that my name

[ 18. T an boretyy cortity 1hat the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther certify that the
1

]

|

I appears in Block 12 or Block 13

¢

anged, ar on an atlachment with an address

SIGNATURE

Qbéﬂﬂﬂ_ﬂl&*ﬂm 1Mev1947  94-du72-0018

: ANDY TWEU ‘OR PHINTED NAME QOF SIGNING OFFICER OF DIR Daytirne Phone »



