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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P98000059404

1. Corporation Name

TULMEL SYSTEMS, INC.

Principal Place of Business

4600 SMITHFIELD RCAD
MELBOURNE FL 32334

Mailing Address

P O BOX 411012
MELBOURNE FL 32941

FILED
Apr 23,1999 8:00 am
ecretary of State

\ 04-23-1999 90247 018 ***150.00

VAU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

; 07/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
|21} 26] 57‘350?@ /17 Not Applicable
- - Suite, Apt. #, efc. - .- - ° - - = - 'Suite, - #; P - N .- . L ) T
_l uite, Apt. #, etc Suite, Apt-#; etc 5. Certfcato of Status Desiod [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Bo
E] . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
Zl E;l E‘ m‘ Personal Property Tax. [ ves %No
9. Name and Address of Current Registered Agent —~ 10. Name and Address of New Registered Agent 4
i - . T 81| Name
ABLING, MADELIENE G 82| Street Address (P.O. Box Number is Not Acceptabl
AON T 1 1Of [£]
112 E CONCORD ST #300 reat Addrass (P.0. Box Numbar [5 Not Accsptable)
ORLANDO FL. 32801 , 5
84| City Zip Code

FL |*®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 11TME [CIChange [ Addition

NAME SNELL, CHARLES L JR 1.2 NAME

stReeTaporess| 4600 SMITHFIELD ROAD 1.3 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32934 14 CITY-8T-ZP

TITLE STD [ DELETE 21TIMLE [Change [ Addition

HAME SNELL, CYNTHIA M 22NAME

streetanoress| 4600 SMITHFIELD ROAD 23 STREET ADORESS

CITY-ST-ZP MELBOURNE FL 32334 ) 2.4 CITY-ST-ZP . e e -

TME h) ) ] DELETE 3.1 TILE BEChange [ Addition

HAME CARTIER, JULIA § 32 NAME .

streeTaoress| 4491 LONGBOW DR sasmeeTAOORESS| 87 ¥ p e 3&0’!‘ €ns Dr'

arvstze | TITUSVILLE FL 32796 wovstze | Orlande , FL 33817

TME v ‘ [ DELETE AATIMLE 7 [dChange [ Addition

NAVE COOK, ROBERT L - 4.2 NAME

sweetaooress| 505 LANTANIA PALM DR *~, || 43 STREETADDRESS

CITY-ST-2P INDIALANTIC FL 32903 44 CITY-ST-2P ‘ .

Tme v [ DELETE 5ATITLE #Change [ Addition

MAME MATEJIC, NENAD 5.2 NAME

sTreeT aooress| 450 W 7 AVE 53 STREET ADDRESS '1’50 W. 7-!1: AF"'. 10 05

CTY-5T-2P TULSA OK 74119 54 CITY-ST-2P

TLE [] DELETE 81TIMLE [JcChange [} Addition

NAME 82NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cartify 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 supptementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowe
Black 12 or Block 13 if chang ’!‘

SIGNATURE:

L ) L7/

, or on an attachment with an addgég

Yoy DY,

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with alt other like empowered.

(R 7]

CR2E034.(11/98) .

Ho1)359-4760'

LA -
AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

IR IR thia M. Snell _4f-14-1

Dayte Phone #



