t

) 02‘29 999-90136-009-5150.00-5150.00

N .

= PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris.. -
Secratary of State
DIVISION OF CORPORATIONS

Pl

)OGUMENT # PQ8000000206

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90136 009 ***150.00

ration Name -
TELASCO AND ASSOCIATES, P.A.
AN R
', . Ptace of Business Mailing Address
.. BISCAYNE BLVD. 7320 BISCAYNE BL
T FL 3B WAM FL 3133
DO NOT WRITE IN THIS SPACE
ﬂ 3. Dats ingorporeted or Qualifed
£ 010211998
Principal Place of Business / 2a. Mailing Address 4. FEI Number, Applied For
\ = 83y 245 S Hemes
Suite, Apt. #, etc. AY Suite, Apt. #, stc. ) e $8.75 Additional’
?l[ 5. Certifcats of Status Desired O Fee Required
s Cy&Sale= e — o | SASEen e s o = 1.6 Election Campalgn Finanding ~..$5.00 May 8o
28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporalion owes the currant yaar Intangibie
28] 20] [30] Personal Property Tax, Oves  Ono
8. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
B4) Name B
7320 B‘géAAYNNgEBGw%SO ) 2] Sweat Address {P.O. Box Number Iy Not Accaptable)
MIAML FL 33138 g3
84| City 85| Zip Code
FL [

Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named co
affica of ragistarad agant, ar both, in the Stale of Flonda, Such change was authorized by the corpora
agent. | am famillar weth, and accept the obligations of, Section 807. 505, Florida Statutes.

lion submits this stalemerd for the purpose of changing its regisiered
‘s board of directors. | hereby accept the appointment a$ registered

Fignature, typad o pnated name of rogistered Bpent and e i agpiicable.

(NOTE: Rogs

Agent ig TeqUIed when

OFFICERS AND DIRECTORS

13.

; DATE
0 .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

PTD

TELASCQ, ANNE G ESQ.
7320 BISCAYNE BLVD.
AN FL 33138

O DELETE

1ATME

12 NAME

1.3 5TREET ADDRESS
14 CITY-S1-2F

3 CELETE

21 TTILE

L2NAME

23 $TREET ADORESS
2. 4CITY-$1-29

[Cichange [ Adcition

3 DELETE

31 TE

JINAVE

I STREET ADORESS
4. CITY-5T-2P

L

;j Change O Addition

W g ma

D) DELETE

41 TME

4,2 NAME

431 STREET ADDRESS
44CITY-5T-ZP

[JChange [} Addtion

3

-
by

[ DELETE

S1TME
5.2 NAME

53 STREET NDDRESS
SACITY-ST-ZP

[Jchange £ Addition

(] DELETE

6ATIIE

8.2 NAME

8.3 STREET ADDRESS
G4 UTY-ST-ZP

OOchange [ Addition

| hereby certify that the information supplied with thix filin

port Or supplamental

indicated on this annual re

ual

does not qualify for the exemption st
is true and accurate and that my sl

) with all gther like ampowared.

ated in Section 119.07(3)(1), Flornda Statutes. | further cartify that the information
gnature shall have the same iegal effact as if made under cath; that | am an
red 1o axectte this repon as required by Chapler 607, Florida Statutes; and that my nams eppears in

CR2E(34 (11/08)

‘?/S,Z?? L}b?mjgf“‘f‘féé

et



