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

CORPPF?; lglON FLOHI::nzi:A:T:ir\:h(:;STATE OCt O 7 1 99 8 8 O O am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # F95000001896 (8)

1. Corporation Néme

TELSTAR CONSULTING, INC.

1

Principal Place of Businoss Mailing Address
9799 ST AUGUSTINE RD. 9799 ST AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o o 04/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 e "EI 59-3208746 Nat Applicable |
Suite, Apt. 4, etc. Suite, Apl. #, elc. i
’_-] e o [ e ApL e 5. Certificate of Status Desired Ll $8'75 Adddional
22 2;| ] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
?El _ 28\] Trust Fund Conlribution ] Added to Fees
Zip Counlry | 7 Country B. This corporation owes or has paid the current year Intangible
2_4| El o 29] a0 Personal Property Tax due June 30. E] Yes D No
2. Nams and Address ol Current Registered Agent 1(. Name and Address of New Reglstered Agent
RAX 00 B1| Name
MOTOLAW , Inc.
C"O MAHONEY ADAMS & cms£R' P.A. 82| Street Address {P.Q. Box Numbar is Not Acceptable) .
WN.SL(;\URA STREET, 3400 BARNETT CENTER 50 North Laura Street
JACKSONVILLE FL 32202 83
Suite 2750
84| City 85} Zip Code
' Jacksonville F!-F 32202

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, F orida Slalules, 1he above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Stato of F lorida_Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

agenl | am familiar with, ang accept the abligations of, S_ection BO7.0505, Florida Stalutes. 9_-30-98

SIGNATURE , ahpm | Condhe e L e
m. Iyped ot prnlog name uﬂtialmsd ageod and litie If appheutilo {NOITE: Ragisterad Agent signature requred whet reinstaling) DAL

12. £ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b N 0 BT V4T YELT: U Crange [ Additien |
NAME RACH, RAY 1.2 NAME
sieeranpress | 9709 ST. AUGUSTINE ROAD 1.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32257 14 CITY-ST- 2P
L R i) | R 21 TILE DST Wl Xhage [ Addition
HAME CASEY, SHAWN M 2.2 NAME
sreeaporess | 9798 ST, AUGUSTINE ROAD 2.3 STREEY ADDAESS
Clly-8T- 21 JACKSONVILLE FL 32257 2ACITY-51-2P
TILE T T xkheeeE 31TNLE T Change 1] Addition
NAME GEISLER, CURT M 32 NAME
swecraopress | 9799 ST AUGUSTINE RD. 33 STHEL] ADDRESS
chy-§1-2p JACKSONWU-E FL 32257 . 34, CHY-ST- P
TILE [T peeeve 41TITLE "L change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
Ci1y-5T-2F o 44 CITY-S1-21P
e [ oecete 51 TITLE "Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P : 540IV-51- 7P
TiLE [T oewere 6.5 THLE LUl change  T_1 Aadilion
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ATIDRESS
CITY-S1-2IP 6.4 CITY-5T- 2P
14. | hereby cerlify that the | with fhis 1iling doosg alify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further ¢eflify 1hat tho information

5 true any accurato and that my signature shall have the same legal effect as if made under oath; thal | am an

report or sy#blomiental annual rg
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

noratioph of the receiver or tryflec ompOwer
Block 12 or Block 13 if changb; n an attachmonigth an address

o (1727 VR Q_7n_GR

indicated on this anrigdl




