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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

CUMENT # P97000017476 (7)
TEJA & ASSOCIATES, INC.

POCUMENT #

Principal Place of Business Mailing Address

POST OFFICE BOX 601683

MIAMI FL 33180-1683 MIAMI FL 33160-1683

POST OFFICE BOX 601683

R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0734917 Not Applicable
Sulte, Apt. #, 8tc. Suite, Apt. #, elte, iti
P I P 6. Certificate of Status Deslred ] $8.75 Additional
E ;l Fea Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the gyrrent year Intangible
;I —2;| 2—9} 30 Personal Property Tax due June 30. 65 O no
¥, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POWELL, NORMAN C 81| Name
200 SO BISCAYNE BLVD. STE 2100 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4| City FL 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scction GO7 0505, Florida Statutes.

officar or dirécter of the corporabal
Block 12 or Block 13 if changed,

Nt \\ L

NIASALA T I I ™,

Bigralure. lypod o protisg nare of ragisieroc Agect ang Ll (f apjlcable (NOTE: Reg siared Agant Signature raguired when reinstating) DATE =
12. OFFICERS AN DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTOCRS TN 12 g
TME ] ] oELETE LATILE [Jcnange  [J Addition =
NAME DUFFIE, ALBEN K 12 NAME §
smeeTaponess | 790 NW 153RD ST 1.3 STREET ADDRESS
CiTY-§1-21P MIAMI FL 33169 14 CITY-5T-2P ﬁ
TME L] oELETE 24 TIME T 1 change [ Addition | O
NAME 2.2 NAME
STREET ADUIRESS 2.3 STREET ADDRESS
CITY-§1-21P 2. 4CITY-ST-21P "
TITLE T DELETE 31TILE [ Cnange L) Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.00Y-ST-20
ME ] DeLETE 41TITE ] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE1 ADDRESS
CITY-5T1-2IP 44 CITY-ST- 7P
TITLE L] DELETE 51TMHE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-21P 5.4 CITY-§T- 2P
TITLE [J oeLere B.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T- 2P
18, [ hereby cerilty that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Siatutes. i further certify that the information

indicataed on this annua! report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
I the rageiver or trusice empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Machmem with an address.

et o IR v T



