CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATHONS

POCUMENT # H14811

EXTEL COMMUNICATIONS, INC.

(4)

FILED
Jan 24 1997 8:00am
Secretary of State

Poncipal Place of Business

1601 N. PINE ISLAND RD.

Mailing Address
1801 N, PINE ISLAND RD.

SUITE 102D SuUIne 1020
PLANTATION FL 33322 PLANTATION FL 33322-5205
us us

A e

3. Date Incorporated or Qualified

08/01/1984

Ja. Date of Last Report

02/12/1996

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 o El 65‘01(1)319 Not Applicanle
Suite Apt. #, et Suite, Apt #, elc. |
- P b . P 8. Coertificate of Status Desired [:] $8'75 Adaitions!
22 EI Fee Required
City & State | Gty & Slate 6. Election Campaign Financing $5.00 May 8o
23 2§| Trust Fund Contribution Added 1o Fees
Zip - Country | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 251 29] [30] Floricia Statdtes Oves [Clno
9. Name and Address ol Current Reglstered Agent 10. Name end Address of New Reglatersd Agent
GELFAND, ELLIOTT J. 81) Name
11400 SW 131 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City 85| Zip Code

FL

11, Putsvant (o the provisions of Scchans 607 0502 and GO7. 1508, Florida Stalutes, the above-named corporation submis this statement fof the purpose of changing s regislerad
oflice of registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agenl | am ‘amibac with, and accept the obgations of, Section 607 0505, Flarida Statutes,

SIGNATURE
Begpatune e 1 oe ponied name o g alered agent and G iF apgicatbe {NOTE Regiswered Agent signature reguired whan reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 § i
L PD (T ceLkTe 11TILE [T Change [T Addtion | G5
NAME GUDA!, SHLOMI 1.2 NAME g
seset anoness | 9701 NW.L 15 ST. 13 STREET ADDRESS TR
iv-sior | PLANTATIONFL 14 CHY-ST- 2 &
L [ iee 21TITLE [T Change T Addition 1O |
NAME 77 HAME | |
SIFEET ALURESS 2.3 STREET ADDRESS
CITY-51-20 . N 2 4CTY-§1-29
M [T oreere 34TILE ‘ “[J change [ Addition
NAME 3.2 HAME
STREET ADLFESS 2.3 STREET ADDRESS
cny-stze 34 CITY-5T- 2P ‘
T [T DELETE 41 TILE [T change L] Additicn
NAME 4.2 NAME
STREET ADIRE S5 43 STREET ADIDRESS
CITy-§7-21p 44 CITY-5T-721P
Lt CTDeCETE 5.1 FILE [ Change [T Addition
NAME 5.2 KAME
STRLEY ADDRESS 5.3 STREET ADDRESS
CITr-§1-21P N 54 CITY-§7- 7P
1 {1 bELETe £1 TITLE L] Change [ Addition
NaME 6.2 HAME
STREET ADDRS 55 6.3 STREET ADDRESS
CTY-ST-3p ‘ 64 CITY-ST-IP
14. 1 g0 hereby certfy that the nformaton supphed wah this Tiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlily that the

information inchGaled on this annual report or sups-emental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer o drecion of e corporalion of the receiver ar truslee empowered o axecute this report as required by Chapter 607, Florida Statutas; and that my name

i2/97 [454)433-99%5

appears in Block 12 o1 Block 13 changed,

SIGNATURE:

SIGNATU

: onan atlachmant with a

Fess.

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayhime Prone &



