FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATY A r 27 1 99 8 8 * Ooal N
CORPORATION Sandra B. Mortham p ’
ANNUAL REPORT S f S
Sacretary of State ecretary 0 tate
5. 1998 DIVISION OF CORPORATIONS
* | DOCUMENT # (5)
&, 1. Corporation Nama
FITEL, INC.
I
%NORMAN T. ROBERTS, PA. %NORMAN T, ROBERTS. P.A.
50 W. MASHTA DR. SUITE 2 50 W. MASHTA DR. SUITE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/22/1977
2. Principal Place of Busingss _25. Malling Address 4. FEI Number - Applied For
21] ) 26] 59-25693510 ol Applicable
¢ ite, . #, Suite, Apt #, . it
b Sulle, Apt. #, tc [ e, Apt #. etc 5. Certificate of Status Desired [ 58'75 Additional
i rg?l 2;1 Fes Required
i & Clty & Stala Uity & State 6. Election Campaign Financing $5.00 May Be
2_3| 26] Trust Fund Contribution O Added ta Fees
__Zip Country e Country 8. This corporation owes of has paid the currént year Intangible
£ ‘;;l ?5] 29_1 Eo—’ Personal Property Tax due June 30. Oves One
‘ 9. Name and Addregs of Current Reglstersd Agent 10. Name and Address of New Registered Agent
i _ . ROBERTS, NORMAN T 81| Name
. ‘ 80 W, MASHTA DR. 83| Sireet Adcdress (P.0. Box Number is Nal Acceplable)
SUNE 2
KEY BISCAYNE FL 33148 L
84| City 85( Zip Code
FL ™[ %

1. Pursuanl 10 the provisions of Scctions 6070602 and 607 1508, Florida Statules, thg above-named corporation submits this statement far the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agant. | am familiar wilh, and accept tho abhgations of, Section 607 0608, Florida Statules,
SIGNATURE — -
Sigralure. Iypod ar pantad 1o oo (NCL: Registorad Agent signature tAquirod when reinstatng) DATE

T OFFICERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | mme POS [T DELETE 11TILE [ change LT Addition
] e LATIFF, ALFONSO .2 N

staeet aooness | 9650 W, MASHTA DR. #2 1.3 STREET ADDRESS

) KEY BISCAYNE FL L 14 CINY-5T-2IF

TME -1 ‘ L] oecere 21TME T change [T Addition

1 e DE LATIEF, MARIANA 22 NAME »

2| stheen anoress %0 W. MASHTA DR.#2 23 STREET ADDRESS '
B aryst.zp Y BISCAYNE FL 2 4 GITY-5T-2IP
1 e ’ [T orEE 31 TILE - "= LI Change L] Addilion
E NAME . 32 NAME
P smeerapoRess | - 33 STREFT ADDRESS
i1 onv.si-zp e 34.C11Y-51-2P
| e [Joreere 4TILE " hange [ Addition
o | e 4.2 NAME
% | streer apoRess 43 STREET ADDRESS
1] emy-st-zp _ 44 CITY -51-21F
L] Tme [ Tokete 5.1 TILE "Ochange T Addition
] e 52 NAME
i | Smeeraboress 5.3 STREET ADDRESS
i | civ.S1-200 5.4 CITY-ST-2IF
: [ me T CT oEETe 5.1 TITLE [change [ Addition
T hame B2 NAME
£ | STREET ADOVESS £.3 SIRFET ADDRESS
: 1 cmy-sr-ze §4 CITY-ST-2IP

14, | haraby certify that the information supplied with this filing does nol quality for the exemplion stated in Section $19.07(3)i), Florida Statules. { further certify that the information
Incicated on this annual report or supplerental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec ompowem)i,;y:&gule this eporz; required by Chapter 607, Florida Statutes; and thal my name appsars in

: Block 12 or Block 13 if changed, gren amaltachment with an address, ONSp Lyt Friy
7“ 7 ' 19750
' @icNATHIRE- s/ oty

v



