FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # 884342

1. Corporation Nama

TELLUS ASSOCIATES, INC.

(2)

Principal Place of Business 3} 2 <L Oﬁl(k’iaihmg Address

312 SILKOAK DR & P O BOX 450223
KISSIMMEE FL 34743
Us us

“2a. Maling Addiess
NED

—i—Pal—J{l’éﬁ-pE&E of Business
L21

KISSIMMEE FL 347450223

AR

3. Date Inborho'r-at-eél o Qualfied | 3a. Date of l'é;tﬁ?)ﬁod
10/02/1991 02/21/1995
T FE Namber ™~ T T T T

T TRt
77759-3 “ngﬁiﬁ N‘E}_{_J\[';ﬁir—c_ég\;‘.

S[lwte Apt. #, elc. Suite, Apt. 4, elc -

2] 21
 Gily & Sta'e T T ciy & State
23] 28]

$8.75 Additional
Fee Required

$5.00 may Be
Added 10 Feas

5. Certif cate of Status Desired O

Contritnution |

p T Country B

24| 25] 29

0] ]

Country

L Thes covporat on has habibty for ntangible tax under s 199.032,

Floricla Statutes [ ves JgN/ﬂ

9. Name and Address of Current Registered Agent

MCDONA LD, ROGER J
1218 E ROBINSON ST
ORLANDO FL 32801

familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

10. Name and Address of New Registered Agent

11. Pursuanl 19 the provisions of Sections 607.0502 and 6071508, | 10rida Statutes, 1he above-naniod cormoralion subimis this st
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporal-an’s board of drectors. | hereby azcept the appointment as régrstered agent | am

8] MName

82| Streot Address (7.0 Box Numberis Not Acceptable)

T FL ‘as Zip Codo

tment for the purpose of changing ils registered office

84] ciy

Shyrdtars tysed of pratad name of egistand agant and L o 4ot ot L d w1t g DATE
12 __OFNCERS AND DIREGIORS —~ 1B __ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE PD [ DECETE 1 1THLE [ thange [ Addition
NAME LOPEZ, MANUEL B. F A W.éé'r"r 12 Neme
sieeranorzss | 2020 FAUSETT ﬂo{ V3 SIRELT ADDAESS
ovsroe | WINTERPARKFL L I -
T ["] DELETE 21T [ Chargz  [] Addition
NAME 27 Nt
SYREET ADCRESS Z3S1ALET ADDRTSS
CITY-ST-7IP L a4cmv-st e | o . o
TILE {1 DELETE 3 1TILE [ Changs [ Addition
NAME e NANE
SIKEH] ADDRESS A% STREET BLDHESS
| Onv-St-ae ] e R 3eCOY-SLAE I R
TILE [ DELETE 4 1 T0LE [] Change  [] Addtion
NAME 47 NamE
STREET ADDHESS N AASTREFT ATDRESS
| orv-st-ae 440 SI-AF e e e e
TITLE [ DECETE 5 1 TILE [J Change {7 Adddtion
NAME 52 NAME
STREET ADDRESS 53 5TREE T AODRESS
CITY-S1-2IP BALIY-§7- 71 e
TILE [ DELEIE £ 11LE [ Cnange [ Additon
NAME £ 7 NEME
SIREE ! ADURESS £ 3 S1RES [ BDDRESS
Ciry-s1-2ip e e JRRATTESTAR - s
14. 1 do hereby certify that he informaticn supplied with this filing is voluntarily fureficd aryl docs nol qualfy for tho exermption slated in Section 119.0/(3;(w), Florida Statutes. | farther
certify that the inforrmation indicated on this annual rg vplermenta” arinual repgft is true and azcurate and that my signature shal have the same logal elect as if made under
oalh; that | am an officgpd 5 i pAvered 10 execute this reporl as requineg by Saapter 607, Florida Statutes: and that my name
appears in Block 12 @
SIGNATUR /M,éj é Z/ - 471553

Liv, e Snane # B

CR2E034 {12/95)



