TR

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

FILED

PROFIT
CORPORATION T atana s Apr 23,1999 8:00 am
ANNUAL REPORT Secretar of Ste ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000012575

1. Corporation Name

TELTECH SERVICES {U.S.A.) CORP.

04-23-1999 90194 044 ***150.00

(MR NIRRT

Principal Place of Business Mailing Address

3419 NW 64TH CT 3419 NW 64TH CT
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
_ 02/06/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2_6\ ) 65'0?24952 Not Apolicable
Suite, Apt. #, atc.’ ' Suite, Apt. #, etc. . iti
pl 7, et . Apt. #. otc . 5. Certifcate of Status Desired 4 $8.75 Add_nu:nal
22 : 27 Fee Required
. City & State Al B L Gity &.Slate . S o= | -8 - Flection.Campaign Financing - s $5.00 May.Bow .-
23] 28] Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation awes the current yaar lntangible
—ZH 25 29 ,30] Parsonal Property Tax. O vYes Ono .
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent \
’ 81| Name
GREW, 82| Strest Address (P-O. Box Number is Not Acceptab
3419 NW B4TH CT reef ress {P.Q. Box Number is Nof cce? al |.a)
CQCONUT CREEK FL 33073 83
84| City : FL 85| Zip Code
11. Pursuant to the provisions of Beftions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or; . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, anfl fccept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE
Slgnature, typedf pﬂfd nama of registerad agent and title if applicabie. {NOTE: Reqgisterad Agent sinature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
mE . D ' : [0 pELETE 14 TILE OChenge  [JAddiion ) =
HAME _'| ANDRE NOBERT 1.2NAME 3
sTreeTanoress] 3419 NW 64TH CT 1.3 STREET ADDRESS O
orv-st.ze | COCONUT CREEK FL 33073 14 CITY-5T-2ZP o
TME . - O DELETE 21 TITLE ‘ [cChange  [JAdditon [ O
NAME : 22NAME |l
STREET ADDRESS o 23 STREET ADDRESS '
CITY-57-ZiP ) 2 4CIY-SF-ZP -
TLE ‘ {1 DELETE 34 TILE [CJChange ] Addition
32 e e e
NAME G L — T NAME S P S Sl TR =
STREET ADDRESG|™<""~"""+ ) 3.3 STREET ADDRESS
CY-$7- 7P ) 34.CITY-ST-2P
TTLE . [ DELETE 41TME [Clchange [ Addition
NAME ’ 4.2 NAME l
$TREET ADDRESS - 43 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-ST-2IP b
TE . ‘ [ pELETE SATIE [JChange [ Addition c
NAME . 5.2 NAME )
STREET ADDRESS ) 53 STREET ADDRESS 1 ‘
CiTY-ST.2IP 54 CITY-5T-2IP 4
TME [ DELETE 6.{TME [Jchange [ Addition .
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST.2P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an
g receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
f attachment with an address, with all other like empowered.

indicated on this annual report or suppig
officer or diractor of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

Daytima Phone #




