FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRGRIT r;?_r T FLORIDA DEPARIMEMT OF S1ATE !
72 i
COHPORATlON é _ M‘% Sandra B Martharm
ANNUAL REPORT \"5 T S Secretary of State

DiVISION CF CL;)R ORATIONS

1996 o :
DOCUMENT # S47558 (9)

1. Comporation Name

TEDDY BEAR COMMUNICATIONS, INC.

T

3. Date incorporated or Qualiied Ja. Date of Last Report

04/24/1991 04/17/1995

Frincipa: Place of Business Mi\lmx.} A(M:.{ 5
P.O. BOX 906 P.O. BOX 508
WAUCHULA FL 33873 WAUCHULA FL 33673

2. Prncipal Place of Business [ 2a Maing Aodvess T 7T &FR Number Appiicd For
m L 7 26l e ) 65‘0255638 ) Not Appiicatye
ite ¢ o SLHLE .
Suite, Apt £, eto | Suite, AL K, el 5. Certificals of Statis Desrad ] $8.75 Additonal
E Fee Required
| Gy & State 8. Fluction Campaiqn financing . $5.00 May Be
2_3-| Trust Fund Contribution Added to Fees
Zip Country Contry 8. Triis corporabon has labiity for mtangitle tax under s 199 032
L3 -
m El 30] Floricla Statutes [ vos [INo
| . _® NameandAddress of Current Registered Agemt 10 Name and Address of New Registered Agent o
Name
’
HITE, TED L (82| Sireel Address (P.0 Bax Number is Nol Accepiatie)
HIGHWAY 17 SOUTH -
ZOLFO SPRINGS FL 83
+
1 —
84] City FL as| Z2ip Code

1. Pursuant to the prc:.ws;‘rnns of Secons 607 0507 and 6017 1506, Flonca Statutes, the atioee-names cin Roration subonts tis statement for the purpose of chanaing its registeced office
or registered agonk, or both, i the State of Flanic s Such change was avchionzed by e Coporghon’s boand of deectors | beretry azcopt the appaintment as regstared agent. | am
familar with, and aczept the oblgahons of, Sec boa BO7 0405, Flor da Statutes

SIGNATURE _ L i R . .

Skt by Eondend fag e @l b g e Tl Al AP TE Beeg Bt B g fnggt s e L e pene Latryg [}
12. ‘OF FICERS AN_[] [)_l_H CGI0ORS 13. e ﬁﬁﬂifnof)!TIONS."CPIANGFS TO O\‘LHCEHS AND DIRECTORS IN 12
e PSD ] oELeTE 11 LT [ [ Ctange [ Additon

NAME HITE, TED L 2 NAME

sreger apoeess | HWY 17 SOUTH 155 TRECT ARTRESS
QrY-S1-2F Z0LFO SPRINGS FL e | ooy s | S
I VviD ] LEETF 2 1T ) [ Chang: [ Additon
NAME HITE, SHIRLEY JEAN 2 7 NAME

srreet anoness | HWY 17 SOUTH 2 USTHELT ADDRESS
ervsrze | ZOLFO SPRINGS FL

|
CR2E034 (12/95)

TILE ' ORI ClCmange [ Adoman
NAME 32 NAME

STREET ADDRESS 33 SIKEH] ADDRSSS

C:Ty-S1-2P I e d40dr 817 X B

THLE [C1OELETE 41 TILE [ Cherge [ Addition
NALIE 47 KA

SIREET ADORESS 3 35THEE ) ADDRERS

CITY-S1- 2P o e o da0lv-sl-af ) _E‘D . T._-—_B—q e
e [JoFLEE 5 1TILE *[]BE# ] ;;li%-— 08~--0f8cneng [ Aaditen
MAME 5 2 NaME ***200. DD

SIREET ADDRESS 53 SIFEE T ADDRE 52

CATY - ST-21p S4CITY-ST- 21

T ST N T P ’ ClChange  [J Addnor |
NaME 62 NAME

STREET ADDRESS £ SIKEET ADDRESS

B4CTr-51.2¢ DS”‘O [ “?(O oy

vl tarily furnistier] an:d does nol quain, for the exemplion statedd in Sechon 119 0734k, Flonda Statites, | farther
rienlal annual repact is true and ancarate and that my siynature shal have the same legal eect as if madk under
2 O Fruislec omipowened 10 execute this repod as required by Chapter 607, Fiorda Statutes. and that my name

d | S 055

, TED L. HITE, SR. {%’/ﬁ" Y79 7y

OR PRINTED NAME (f;{a'nmo OFFICER OR DIRECTOR a5

CITy-S1- 2P R

14. | do hereby cextify that the information supphod vath this ing
cedify that the miformabon ind.catecd on auc regrt o &
oath, that | am an ofcer o direclor of the corporation o the
appears 0 Binck 12 or Block 13 if chg : -

SIGNATURE: .

SIGRATURE AMD TYP:




