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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TEFONS, INC.

0O

Principal Place of Business

Mailing Address

3502 CAYMAN COVE POST OFFICE BOX 682506
SUITE 2607 ORLANDOQ FL 32868-2506
KISSIMMEE FL 34741 DO NOT WRITE 1N THIS SPACE
3. Date Incorparaied or Gualified
09/30/1997
2. Principal Plagaof Bysinass 2a. Mailing Address 4, FEI Number N Applied For
ml 5] Mo Lean 2e] 59-34703 ¢/ ot Angioabla
. Sulte, Apl. ¥, otc. Suite, Apt. #, etc. . ) $B_75 Additional
ER Py ‘ F‘wn l A ;I b. Certificate of Status Desired | Fee Required
City & State K City 8 State 6. Election Campaign Financing $5.00 May Be
?al Trust Fund Contribution Addad to Fees
Counlry Zip Counlry 8. This corporation owes or has paid 1he current year Inlangible
;;] -'9 ﬂ Ej ;‘ Persanal Property Tax due June 30. Yes )Mo
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Ngme
AMERLAWYER CHARTERED Eetacio F. EREZ
ALM VENUI 82| & ?ddr%‘ . Box Number js 74 Acceptable)
CORAL GABLES FL 33134 LI MELENNE
B3
&4 85

Crebanwde , FL 32825 FL [*|32825

oflice or regislers
agent. | am larp#

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the a
nt, or both, iniho State of Flonda. Such change was autharized by the cor
X Bgeep! the obligations of, Section 607.0505, Florida Statulas.

GetAc o

ove-named corporation gubmits 1his statemont for the purpose of changing its registered
ration’'s board of directors. 1 hereby accept the appeintiment as raegistered

F gQE;~@E'5/dE—ﬂ’7_ 0///?f

e agnnt e tlie 1 apnie aid ] INOTE. Regstored Agoent signalurs raguited when ranstating DATE -

12, OFF]&EHS AND DIRECTORS  © 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P10 T DELETE 1.4 TITLE [T change L] Addiion |
NAME PEREZ, GELACIO'F 12 NAME 3
saeet apoaess | 9302 CA COVE, STE 2907 1.3 STREET ADDFESS <
eIy~ ST- 2P KISSIMMEE FL 34741 14 CITY-§1- 29 P
TITLE L'}Y] P& OELETE 21TNLE [J change  [_] Aadition |
NAME BAVINON, HENRY 2.2 NAME
steer aposess | 3502 CAYMAN COVE, STE 2007 2.4 STREET ADORESS
CITY-ST- TP KISSIMMEE FL 34741 2.4 CITY- $1-2IP
TiLE [J oELeTe I1TILE [Tchange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-§1- 21
HLE T pecere I 41 TTLE [T change [T Addition
NAME 4.2 NAME

P STREETADDAESS | T 43 STREET ADORESS

: CAY-ST-21P 44 CiTY-5T-2IF

: TITE [T pELETE 5.1 1/7LE [J change  [J Addition

: NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CHTY-5T-2P
TIE L] DELETE 6.1 THILE [T chenge L Adgition

N NAME 6.2 NAME

; STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T-2IF

SISERAY 0% ™

14. [ hereby certify that the information supplied with this filing doas not quality far the exernption slaled in Seclion 119.07(3)(l}, Florida Stalutes. | further certity ihat the information
indicated on this annua! repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or 1he receiver of truslec empowered Lo execute this reporl as required by Chapiler 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
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