FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Marris
Secretary of State

FLORIDA DEP/RTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # Pg7000060217
NTA ELECTRONIC SALES GUIDES, INC.

Principal P ace of Business

2600 WILD BERRY COVE
LONGWOOD FL 32779

Mailing Address

2600 WILD BERRY COVE
LONGWOOD FL 32779

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 034 ***150.00

RO AT

DO NOT WR(TE IN TFIS SPACE

3. Date Incorporated or Qualifed

07/10/1997
Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] 59-3456608 Nol Applicable

Suite, Apt. #, efc.

2]

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired (]

$8.75 Additional

Fee Rejuired

2.
21

23]
24

City & £ tate City & State 8. Electicn Campaign Financing $5.00 ay Be
28] Trust I'und Contribution Added 1o Fees
Zip Country Zip Country 8. This cirporalion owes the current year Intangible
j Eﬂ ;!;I lm Personial Property Tax. es “INo
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81! Name
TURNER, N JAMES ESG
200 E ROBINSON STREET 82| Street Address (P.O. Boi: Number is Not Acceptable)
SUITE 1110 83
ORLANDO FL 32801
84| City FL 85| Zip Code

agent. | am familiarwith, and

SIGNATUHE

11. Pursu:int to the provisions of S-:ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of -firectors. | hereby accept the app’ointment as registered

scept the obligal ans-of, Sectiop 607.0505, Florida Statutes.

TLTE

. r printed n: méd of registered agen and ttle If applicable. (NG E. Regrstered Agent signature req sired when remsiating;
12, [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE L1RTLE []Change  [] Addition
NAME TEICHER, NYLES 1.2 NAME
streeTanore ss| 2600 WILD BERRY COVE 13 STREETADDRESS
CITY-ST- 2P LONGWOOD FL 32779 1.4 CITY-ST-2P
TILE D [ DELETE 217ITLE [Jchange  [J Addition
NAME TEICHER, KATHARINE D 22NAME
sTReeTA0DRIss| 2600 WILD BERRY COVE 23 STREETADORESS
CITY-ST-ZP LONGWQOD FL 32779 2.4 CITY-ST-2P
TITLE [] DELETE 31 TLE Clchange ] Addition
NAME 3.2 NAME
STREET ADDRI 'S8 33 STREET ADDRESS
GITY-57-ZP 3.4, CITY-ST-2P
TITLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE ) DELETE 5.1 TTLE ClChange [ Acdition
NAME 5.2 NAME
STREET ADDR! S8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TMLE [ DELETE 61TINE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-ZP

14, | hereby certify that the information supplied wit this filing does hot qualify for the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further ertify that the ir formation
indicat=d on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made u wder oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 ifchygbor on an attachment.wi ‘285, yi
e —_

SIGNATURE: T

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICE R OR DIRECTOR

all other like empowered.

QOE7934

CR2E034 (11/98)

ke

Dat Daylma Phona #

- . . it A i — atia - i

R P U U P



