FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 582391 (1)
TEL CON RESOURCES, INC.

Frincpal Place of Business Malling Address ”ll“lll ||I ll”l ||||| ||||| ||||| "Il |’|" ||I|| |l||| I’In |’| Im|||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

19501 NE 10TH AVE 19501 NE 10TH AVE
STE 205E STE 205E
N MIAME BCH FL 33179 N MIAMI BGH FL 33179 ’ 3. Date Incorporated or Qualified 3a. Date of Last Report
| 09/23/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650190876 | [Not Appicabe
-, Sulte. Apt. &, etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired | $8.75 additional
22| |27] Feo Requlred
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
231 a Trust Fund Contribution Added to Fees
Zip L Country Zip | Gountry 8. This corporation has liability Jer intangible tax under s 199,032,
24 25| 29 30] Florida Statutes Ja/‘lf:s (o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KANTOR. STANLEY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
3530 MYSTIC POINTE DR =
2602
AVENTURA FL 33180 84| Ciy FL las] Zip Gode

11. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislered office
or registered agent, or bath, in the State of Floridla. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

famniliar with, and accept the obligatons of, Section 607.0805, Florida Statutes.
SIGNATURE ___ .. J— e e e e i e U
Signature. typed or pricled narme of registerad agent ana brie il appl.cake. NOTE: Regigteres Agent signature racuired when reinstating' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE M [ DELETE 11 TILE : [} Chang: ] Addibon
NAME KANTOR' STANLEV 1.2 NAME
STREET ADORESS 3530 MYSTIC POINTE DR 2602 13 STREET ADDRESS
Cily-SI-2IP AVENTURA FL 14 GIY-S1-2IP
TITLE [ DELETE 2 1 TIME [ Chang: [ Addidion
HAME 22 NAME
STRLET ADDRESS 2 ISTREET ADORESS
CHY-S1- 2P 24 CITY-5T-2IF
THTLE ) DELETE 3 1TITLE {7 Crang: ] Addilion
HAME 3.2 KAME
STREET ADDRESS 33 SIREET ADORESS
CY-ST-2P IACTY-§T-2P
TILE 7] DELETE 417ME [ Changz [ Addition
NaME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Ity -S1-21P 44CI7Y-51-2P
TINLE [CY DELETE 5 1TILE [ Changz ] Addition
HAME 5.2 N4ME
STREET ADDRESS 5.3 STREET ADDRESS
CIly-S1-21P 54 CITY-51-2IF
THLE [ DELFTE B.1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIRELT ADDAESS 6.3 STREET ADDRESS
CITY-SF- 7P 64 CiTY-S1-2IP
14. T do hereby cerlify that the nformation supplied with this filing is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicajed on this annual report or sughsiemental annual rt is trus_and accaata and that my signature shall have the same legal effec as if made under

oath; that 1 am an officer or dirgfior of the gorporation or tha ghceiver or trustee
appears in Block 12 or Black 3 if changed, or on an atigfifient withpan addre:

SIGNATURE:

xoouf This repart as required by Chgpter g7, Florida Statutes; and that my name

/ey _.Méfi_ Dbl I k- 1586

EDNAME OF SIGNING DFFICER OR mnzcron/ “Daytne Frine o

Daytne P e &

CR2E034 (12/95)




