03171999-90017-003-$750.00-$150.00 P FILED

PROFIT e FLORIDA DEPARTMENT OF STATE T Mal‘ 1 7, 1 999 8 . 00 am

CORPORATION 7 -A"ﬁ;‘:‘ Katherina Harris .
ANNUAL REPORT é & i Secretary of State

¥ - % Secretary of State
1 9 99 ':‘\"_-”:_\’59;\"‘

OIVISION OF CORPGRATIONS (03-17-1999 90017 003 ***750.00
DOCUMENT # Pgg000060214

1. Corporation Name

TEL, INC.

N O OO

Principat Place of Business Mailing Address
1320 § ATLANTIC AVE 1320 S ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualled
(07/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ?5] Sz} S Not Applicable
Suile, ApL. #, etc. Sutte, ApL. 4, eir. . $B.75 additional
‘E] ;' 5. Cerifcate of Status Desiced (O Fee Requred
_ | ciygsme __ . 1 _Ctyasme o e e\ . _.| & ElectonCampagn Financing -, $5.00mMayBe |
EI 23—1 Trust Fund Contribution Added io Fees — |
Zip Country 2Zip Country §. This corporalion owes the current year intangible
m E;] _2;1 [;] Personal Propeny Tax. bl ves Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILLIS, JAMES H 82 § .G Box Number is Not Acceplabl
t Acce
1415 E HOBINSON ST, STEB trant Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801-2168 83
84| Ciy FL |ss| Zip Code
11, Pursuant to the provisions ol Seclions 607.0502 and 6Q7.1508, Flonda Siatutes. the above-riamed corparalion submits this statement for the purpose of changing its registered

offica or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of dwectars. | hereby accepl ihe appoiniment as rogistered
agent. 1 am familiar with, and accept the obligations of. Section 607 G505, Florida Siatules

SIGNATURE

Slarahure. typrd of prnted namis of 1egrEtared agent and WG £ aftied Alie TROTE Renmimed Aent Sratinte H-Qutios W 1eimiimg ) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] OELETE 15 NITLE [Change [ Addibon E
NaNE LUGEN, TOM E 12NAME b4 \
street aooress| 115 QAKLEY CT 13 STREET ADDRESS 2 '
arv-st-ze | DEBARY FL 32713 14 0Tv. 5120 & L
e [ eELETE 21TMLE [(Crange  [JAsdton{ O :
NAME 22 NANE ¢
STREET ADORESS 23STREET ADDRESS :
ciy-§t- 2P 2 ACHY-ST.2I0
TIME ) DELETE J1TLE [IChange {3 Additon
RAME J2HAME ,

] SYRLLTADDRESS s S Somn e s i GESE e s 33 STREETADDRESS | =z smmin e - e e o . I
CITY-57- 2P 32 CITY-ST-21F .t ;
TME L] DELETE 41TME [OcChange [ Addion :
NAME 4 2HAME
SIREET ADCRESS 11STREET ADDRESS
CITY-5T-ZiP 14 ITY-ST. 2P
TME C1 DELETE 51TIME [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST. 2P
TME CJDELETE 61TMLE [JChange [} Addwon
NAME 62 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54CTY.51.2p

14. ) hereby cartify that the nformation supplied with this filing does net qualify for the exemption stated 1n Section 118 07{3)(i), Fionda Statutes | turther certify that the information
indicated on this annuat report or supplemental annual report 1s true anc accurate and that my signatura shali have the same legal effect as il made under oalh; that | am an
officer or director of the carporation of the receiver o trusiee empowered 1o execule this report as requi Chapter 607. Flonda Stattes, and {hat my name appears in
Block 12 or Block 131 changed. or on an attachment with an address. with alt other hike emaower

SIGNATU RE: TG TYPEG OR FRNTED %;M— bl ‘—‘/(J/DJ" 1 -‘ZJ}"‘:"’EF




