FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT p B, FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90027 027 ***150.00

DOCUMENT # P98000027201

1. Corporation Name

TEJAS-5, INCORPORATED

IR

Principal Place of Business Mailing Address
3300 N PORT ROYALE DRIVE 3300 N PORT ROYALE DRIVE
#440 #440
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 3308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1998 7
2, Principal Place akBusiness — 2a. Mailing Address ) — 4. FEI Number ied For
il 08D Nid 42 Tedt. s 05 %5 Nwtad Text Vot Aopicai
Suite, ApL 4, etc. Suite. Apt. #, etc. $8.75 Additional

El 5. Certifcate of Status Desired ] Fae Raquired

27]
ity & State ity & State 6. Etection Campaign Financing $5.00 May Be
;@CQD ﬂt)!! C'({% \ FL 28] ﬂUl’ @ﬁpe {C ) F{ - Trust Fund Contribution 0 Added to ?Zeg.

D201 @ ISl BN D US| remaree B s
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent '
THOMAS, MARCIA J N A bl e L - THDMAS |
i:m N PORT ROYALE DRIVE :: 5‘“’“@‘“5;95 £ P " e v 2.
FORT LAUDERDALE FL 33308 - 3
M CoCondk Clogsl.  FL P B3

11. Pursuant to 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 agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a pi'the obligations of, Section 600505, Florida Statutes.
15 5’ ag <
SIGNATURE AN b ﬂ M”VJA#/_) - / 7 7
(NOTE: RegsTefed Agent sig required when rei ing) i
13.

Signature, typed or printad name of registered agent End e f app“#le. - DATE 8
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TIME J DELETE 1LITILE T e45 {j\&rd; ClChange  RpAddiion | = _
NAME 1.2 NAME VA NCCAR D) THorMMAS 3 -
STREET ADDRESS 1.3 STREET ADDRESS | { 4SS N W Y e s € -
CITY-ST-ZIP 14 CITY-5T-2P &C,o{\ Y C(@ e i F(, . B2V &
TME [] DELETE 21 TME ' [JChange  [)Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2P
TITLE _— [ DELETE 3.1 TITLE [ClChanga [ Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
e [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 14 CITY-5T-ZP
TME ] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 1TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 84 CITY-ST-7IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 20 poilond H-0)-97 9543/ Kos~

DIRFCTOR Daytime Phone #




