(EUT K¢ L3003 oay
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFNT
CORPORATION
ANNUAL REPORT Secrelary of State

' 1997 B DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S58964 (5)

1. Corporaton Namie

.. TELECONTROL, INC.

R

Principal Place of Business Mailing Address

9300 E. HEATHER LN 9300 E. HEATHER LN
MIRAMAR FL 33025 MIRAMAR FL 3X25-2639
us us
3. Date incorparaled or Qualified 3a. Date of Last Report
06/12/1991 08/15/1996
2. Prncips! Place of Busingss | 2a. Mailing Address 4, FEI Number Appiied For
_____________________ S 26] 65‘0272740 Not Applicable -
© Suite, Apl #, oo Suile, Apt. #, etc. i
e Aet e v P 5, Certificate of Status Desired 0 58'75 Additionat
22 2‘;] Fea Required
City & State City & State &. Election Campaign Financing $5.00 may Be
E;l m ‘ Trust Fund Conlribution Added to Fees
- 4p  Couniry | Zw Country B. This corparation has liabitity for intangible fax under s. 199.032,
E__ 2j 29 ;o-l Florida Statutes Oves [InNo
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
SBRALLA, PHILIP A JR 81] Name
255 ALHAMBRA CiR ST 630 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sections 607 0502 ard 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
oftice or registered agent, or boln, in the: Stale of Horida Such change was authorized by the corporation’s board af direclors. | hareby accept the appointment as registered
agent | am fanutiar wth, ann accapl the chhgations of, Section 607.05605, Florida Statutes.

SIGNATURE ] o
Sl tre e g Ced moe o e dered agent i hile ¢ apaleatle (NOTE Registered Agent signature required whan reinstating) DATE

12, _ o OFFICE RS AND [IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e . L THIRE o AND DRk L W T R ﬁkﬁdilion
"ﬂr‘ME BENVENUTTI, KAREN § 12 NAME j%gp‘ W%E’\)V&HJUTTI

srwet 1 snoness | 9900 EAST HEATHER LANE 13 STREET ADDAESS \’
oo | MRAMARFL e |0 € Heretheg (D -

e ] DRLETE 21TME TR YT S A2 T ohange. L Asdition

NAME 22 NAME

STHEES ADDRESS 2.3 STREET ADDRESS

LY -S1-7iF L 2 4 CITY-ST-2P

TTE [T oeLete 31TIME [Jchange 1] Acdition

HAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-S1- 7 S 34 CITY-§1-2P

TLE T DELETE 41TIME [JChange ™ [ Acdition

fisn 4 7 NAME

STREFT ADCKESS 4.3 STREET ADDRESS

CITY- §1- 7P 44 GITY-§1-21P

MLE [F DELETE 51TITLE [_J change [ Acdition
" MAME 5.2 NAME

STHEE) ADDFESS 5.3 STREET ADDRESS

GHY-S1- 20 o 54 CITY-57-2P

THLF [T prete §1TITE L] change L] Acdition

HAME 62 NAME

STREET ALDRESS .3 STREET ADDRESS

LIy -ST- 2P J 64 CITY-§1-2)P

14, 1 do nerety cerUly el he wlonuaton sapghed with this hiing coes not guality for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the

larm an officer or drector of the corporation er 1he recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oy Bjhek 13 changedy or gp an atlachment with an atdress.

SIGNATURE: R pneodent ifizjay amisusd

DINMEO74

SIGNATURE AND TYPED OR

mtormation ndicated onthis annoal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that

FLORIDA EPATMIEN OF STATE Jan 27 1997 8:00am

CR2E034 (9/96)




