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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ3000003394

1. Corporation Name

INTERNATIONAL TELEMANAGEMENT GROUP,INC.

Kathorine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (03-02-1999 90100 004 ***150.00

A

FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . 00 am

Principal Place of Business Mailing Address
4317 NE THURSTON WaAY 4001 MAIN ST
VANCOUVER WA 98662 VANGOUVER WA 98663
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 34-1729356 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o P u P 5. Certifcate of Status Desired | $8.75 AdQltlonal
El o _ ) a ) _ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI —ZE] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
m fz_ﬂ E‘ m Personal Property Tax. OYes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, LARRY D ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptabl
1102 N. GADSDEN ST. ree ress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 83
L]
- 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed or printed name of registered agent and title if applicabio (NOTE: Registered Agent signature raquired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1A TIMLE oD X(Change [0 Addtion
NAME BASILE, JOSEPH 12 NAME
sreeracoress) 4001 MAIN STREET 13 STREETADDRESS
CITY-5T- 2P VANCQUVER WA 98663 p 44 CITY-ST-2P
TME vTSD B DELETE 21 TLE =, Cichange  XAudiion
AV SANDER, CUFFORD V. 22 NAME 3. Jeffrey, “Y"E;ﬁlwk-
swreeTaopress| 4317 NE THURSTON WAY 23 STREETADDRESS | LHODA t = o
Cry-sT-2P VANGCOUVER WA o ramvstze | \anepuy ey WA 486D R
TME D - ) ] RDELETE 311TMLE NV 7 [ Change ;,Eéddiﬁon
NAME IRWIN, STEPHEN 32NAME Tanicl Vrog <l
smeeraooress| 505 PARK AVE assmesraporess | YOOV 0wy "E'\;QJ
GITY-ST-ZIP NY NY seemsrze | Nontower. DOF 483
TITLE I DELETE 41 TITLE _ ” ] Change ‘KAddi&on
NAME 4,2 NAME pbert !—G-Si\&,!\,
STREET ADDRESS . a3sTREET A0DRESS | DO, Mam ey il |
CITY-ST-2PP sorvsrze_ \aneouner— vt Q8D
TmE [ oELETE 5.1TTLE D' ! [J¢hange }(ﬂddilion
e awe  acle femsitong
STREET ADDRESS SISTREETADDRESS | ({eyst (7} MLain st
orv.st.ar sorst2 |\ nepulers oy 48k
TITLE [ DELETE 6.1 TNLE i [JChange [ Addition
NAME E2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recei; r or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

(
e Y I -5-99 Ble0~ 2L — D

[PENE I

[

CR2E034 (11/98)

7 .
= PiG OF?CER(R EE-‘IE)R - u ‘/_J. n "T‘ D‘aln Daytime Phone #



