SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELE-CAM, INC.

P97000082338 (9)

Principal Place of Businoss

2110 ED JOHNSON DR.
JACKSONVILLE FL 32226

Mailing Address

2110 ED JOHNSON DR,
JACKSONVILLE FL 22228

FILED
Sep 03 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Datle Incorporated of Quealified

[22]

27]

09/23/1997 ]
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number h_.ﬂE“Bd For |
1] 9515 L. fow leR Ave 26] 9515 £. Fowieg Ave 59~ 34753063 Not Appicable |
Suite. Apt. ¥, eto. Sulte, Apl. #, etc. 5. Certificate of Status Deslred D $8.75 Additional

Fee Required

City & State
23] THowe To 9559

£l

| Cily & State
28| THot e sq4554 /)

6. Election Campaign Financing
Trust Fund Conlribution

O

$5.00 May Be
Addedto Fees

Zip Country Zip | Country 8. This corporation owes or has paid the curcgnt year Intangible
E’:I 33 {7 P 25 (/- 5. /f a 3 3 5“;2 ﬂ (/«S‘../f- Personal Property Tax due June 30. g Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SINGLETARY, PATRICE
8641 BAYPINE RD., STE. 7
JACKSONVILLE FL 32256

81 Name€//A/?/eJ' waaﬂ

83| Stroet Address {P.O. Box_Number is Not Acceptable)
11240 LofEfce Ave.

83

84

N Th K som vil]e

FL

85| Zip Code
32218

agent. | am {.
SIGNATURE

&+

CHAR(es Weg b

-« F .

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agan, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
lljar with, and ac 92;2\3 obligations of, section 607.0505, Florida Statutes.

sty

Signature, Yyped ar printed nama of registersd agenl and 1tle If applicable

{NGTE: Regislered Aganl signature raguired when relnslating)

DATE

12. D _OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES TO OFFICERS A%DlRECTORS IN 12
TME DELETE 1TILE /.3 . X1 Change Addifon
e SINGLETARY, PATRICE = r28me PATRICC SwgleTARY » U

5 £ Fonien AVE
steeeraooress | 2110 ED JOHNSON DR. 1.3STREET ADDRESS | T 7l 37552
CITY.STZP JACKSONVILLE FL 32226 14 SITYSTZIP Thowo 10 s#55A £ 3
TITLE D DELETE 21TITLE * V/ ,S’/Y D Change E Addilion—l
NAME 2.2 NAME C’/’A‘fﬁj w,,.qj)
STREETADDRESS 23STREETADDRESS | (s 3/ £ 2REMNCE AVE.
CTY.STZIP L 4 24 GITYV-4T-ZP Tocisewslle FI 32218
TITLE [ JoELETE 31TITLE Change |_] Additior
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CIYSTZP 34 QITYSTZP B
TITLE (Joewere A1TE L] change (1 addiion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
¢Tv.ST 2P i 44DITrST 2P N
TmE L] peLeTe 5ATILE U] Ghange (] Addition
RAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-TZP ) 54 CITY-ST2P o
TITLE [ oeceTe BATITLE D Change 1 addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITEST.ZP 64 CITYET-ZIP B

QIGNATILIRE:

corporation or the re

an officer or direclor of the
in Block 12 or Bloc! 13? ngad, of on AN Bt
INA
(Yj NS

f

Slauhy  %2)ast, - Sopd

14. 1 hereby certify tha! the Information supplied with this filing dogs not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua’ report is true and accurate and that my signature shall have the same legal gffact as if made under oath; that | am
plver or frusiee empowered 1o execule this reporl as required by Chapter 607,
rfent with an address.

NIRRT NS TR

lorida Statutes; and that my name appears

CR2E034 (5/98)



