FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRt FLORIDA DEPAR IMENT OF STATE i A r 299 1999 8:00 am

CORPORATION Katherin Haris ecretary of State

ANNUAL REPORT g
Secretan of State 04-29-1999 90051 050 ***150.00
1 999 DIVISION OF CIRPGRATIONS

DOCUMENT # PG7000042608

1. Corporaticn Name

TELECONEX, INC.

A

!

Principal Place of Business Mailing Address
4104 BARRANCAS AVE 4104 BARRANCAS AVE
PENSAGOLA FL 32507 PENSACOLA FL. 32507 -
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ]
05/14/1997
2. Principat *ace of Business 2a. Mailing Address 4. FE! Nuriber Applizd For
Lzﬂ_ﬂlw_,ogamgw_ Avs. 28] 4100_BARCANAS AvE. - - 53447701 [T Not /\pplicable |
Suite, Ap:. #, efc. Suite, Apt. #, elc. ifi
g P © 5. Certifca e of Status Desired dJ $8'75 Ad 1‘|i|c)nal
22 ;‘ Fee Required
City & Stite City & State 6. Electior Campaign Financing n $5.00 may Be
23 %bm(oubc- N ;a—| PENSA LG LA e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poralion owes the current yeér Intangitle
24 3250677 L;r,] Wspee ;l 3150 17 20| dSA Personal Property Tax. [ ves (40
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81 rName
WATSON, CHRIS S
210 PAYNE ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 -
W City FL |351 Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Flarida. Such change was «wthorized by the corpaore tion's board of cirectors. | hereby accept the appointment as reg stered
agent.  am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature, typed or printad na ne of registered agent and tWtle if apolicable, [NOT =: Regrstared Agent signalure reqi ired when reinstatng| DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P [J DELETE 1ATMLE Y CiChange b2 Addition
NAME WATSON, STEVEN T. 12 NAME DiwNA L. WATSoN
streeTAgort ss| 9783 GRANDE LAGOON BLVD 1o STREETADDRESS | 5868  PRat (GTow DRIVE
CITY-5T-2P PENSACOLA FL 32507 14 CITY. §T-ZIP PENsSALOLSr - 32520
e v 7 oeLETE 21TmE 3 [JChange  [xdAddiion
NAME WATSON, CHRIS S. 22 NAME MARALYIN TN WA
srreet aooriss| 210 PAYNE RD ISTREETADDRESS | 51 § 3 @@AUDE LAGoonR 8LV
CITY-ST-2P PENSACOLA FL 32507 _ _Rascrvsrzp CPENSAWLIY, Fi—- D2E0TT
TILE T [T DELETE 34 TME CiChange L Addition
NAME WATSON, PAUL T. 3.2 NAME
sTReeTADDR :ss| 5808 PRINCETON DR 3.3 5TREET ADDRESS
- PENSACOLA FL 32526 34, CITY.ST-2IP
TRLE ] DELETE 41TTLE [JChange  [T]Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TME [ DELETE 51TITLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDEESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
me [ DELETE 81 TIMLE [Jchange [ Addition
NAME 62 NAME
STREETADLHESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

94. | heriby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe) cerlify that the nformation
indicited on this annual repor: or supplements| annual report is true and accurate and that my signature shall have the same legat effact as if made inder oath; that | am an
officer or director of the corpo-ation or the recuiver or trustee empowered 1) execute this report as s2quired by Chag ter 607, Florida Statutes; and th 3t my name appears in
Blocl. 12 or Black 13 if chang:d, or on an atta:hment with an address, witt all other ke empowere:).

. DA - W AT
SIGNATURE: '

o 425794 §50-455-3898

~ CR2E034 (11/98)

. — L —



