SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1988, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION Jul 08 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 W usoior comonmons Secretary of State
o' # 520415 (4)

TELEMANAGEMENT, INC.
Principal Place of Business Mailing Address ”mml "I "I’I m"lml I'"”‘H I‘I“I‘IIIM“ 'll“ ||||“|IH“|‘
211 N 15TH STREET 2111 N. 15TH STREET
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
R o . 01/31/1991
2. Principa! Ptace of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 L o 50-3063435 Not Applicabie
, Apt. #, elc, Suite, Apt. #, atc. iti
Sulte, Ap ol b vie. Ap ate 5. Cerlificate of Stalus Desired D $8'75 Adc%ltlonal
22 27 Fee Required
—g B
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23] L ol Trust Fund Contribution [ Added to Fees
Zip Country | Zip ; __Country 8. This corporation owas or has paid the current year Intangible
;l 25 o ,2ﬂ,,,,,i,,, o 30] Parsonal Property Tax due June 30. D Yos No
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
FALLEN, CH i
) L.
1728 E T“‘l AVE 82| Street Addrass (P.O. Box Number is Not Accaptable)
TAMPA FL 33605
83
B4| City FL 85| Zip Coda

11. Pursuant to the provisions of sactions 6070502 a ﬁidiﬁﬁf."ﬁ)é.'l}H&Va*S'talutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accep! the appointment as registered
agent. | am famlliar with, and accept tha obligatiens of, section BOT7.0505, Florida Statules.

SIGNATURE e
Slignatute, typed or printed nanie of registered agenl and bile of applicabla. . {NOTE: Regisiared Aganl signature ragquired whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE Do [ Joetere LATIME ] Change || Addiion
NAME FALLEN,CH 12 NAME
streeTapDress [ 2119 N. 15TH ST, 13 81REET ADDRESS
crvsrze | TAMPA FL 33605 14 CITYST-2P
TITLE [ Jbeete 21TE [ change [ Adgiion
NAME 2 2 NAME
STREETADDRESS 2.3 8TREET ADDRESS
CTY.ST2P o 24 CITYSTZIP
TTLE [ Joeeete J1TITE - [ change [ Agdition
NAME 1.2 NAME
STREET ADORESS : 2.3 STREETADDRESS
CIY-ST-ZIP o 34 OITYV-STZIP
Tne [ pELeTE 41TILE [ change L1 Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP P 4 4 CITY.ST-ZIP
TnE (] oecete 51TITLE ] change [] Adation
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-ST-2IP
TME [ Joewere 61TIME (] change [ Adition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP ) BACITY.ST.ZIP

supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cettify that the information
plegnental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am
ratioq ojthe recaiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
. oF n attachmenl with an address.

\ S e SRR B S ﬁ//é‘? 23\ VLS e,

14, | hereby cerlify that the informati
indicated on this Bnnual report
an officer or diregtor of the corj
in Block 12 or Back 13 if chang

QICMATIIDE.,

CR2E034 (5/98)



