FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000001896 /

1. Corporaiion Name

, Telstar Consulting, Inc.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90261 038 ***158.75

Principal Place of Business Maiiing Address

9799°8t Augustine Road
Jacksonville, FL 32257

DC NOT WRITE IN THIS SPACE

3. Dats incorparated or Qualifeo

FL

04/19/1995
_2; Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3298746 Nat Applicatle
Suite, Apt. #, atc. Suiter, Apt. #, etc. i
-2—2| ? ;\ ? 5. Certifeate of Staws Desired m' saF;ZsR:s;'::;nal
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;l ' ;! . Trust Fund Contribution Added to Fees
Zip Country — Zip Country 8. This corporation owes the current year Intapgible
;1 [;‘ 291 Personai Property Tax. Yes CiNo ‘
9. Name and Addrass of Current Registered Agaent 10. Name and Address of New Ragistered A'gent |
81] Name !
MOTOLAW, Inc. J
50 North Laura Street 82| Street Address (P.O. Box Number 1s Not Acceptabie)
Suite 2750 33
Jacksonville, FL 32202
84| City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appeintment as registered
agent. } am famiiiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

Signature, typed o pnntad nama of régistared agent ana tle f appucanie (NOTE: Registarad Agent $)JNAILre raquifed when rensiawng) DATE

12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 12
ms P [J DELETE 1L1TMLE D OChange g Aaciion
NAME Rach, Ray 12NAvE Pena, Daniel S., Sr.
smesaooress| 9799 St. Augustine R4 (3smesTaooRess| 0799 6T, Augustine Rd
arvsrze | Jacksonville, FL 32257 14 CITY- ST 2P Jacksonville, FI,.::32257
TITLE DST g DELETE 21TIME ST [Dchange  [XAcduon
NAME Casey, Shawn M 22NAME 2ikeli, Lee Anne
swestanoress| 9799 St. Augustine Rd 23STREETAODRESS | §799 “Spt,:'. "Augustine R4
crvstze | Jacksonville, FI, 32257 L4CTV.ST-2P Jacksonville, FI, 32257 T
TME L] DELETE LITTLE ’ ‘ [JChange  [JAcaton:
NAME 12 NAME
§TREST ADDRESS| 33 STREET ADDRESS

L gy stIe 34 2TY-57-2P

| Tme {J DELETE S1TTLE ighange [ Aazuen
NAME d 2 NAME
§TREST ACDRESS 143 STREET ADCRESS
- 11CITY-5T-ZP .
ILE {] peLETE 51TTE Jcrange  [JAcaten .
NANE 52 NAME .
STREST ADDRESS 53 STREST ADDRESS
ZITY-5T-2P S4ChY-3T-29 .
TTLE ] DELETE 8.1 72 {CChange  [Jaczian
NAME 3 2 NAME
STREST ADORESS 53 STREET ADDRESS |
ATY.5T.2P 4.4 CITY-ST-2P i

14. | hereby certify that the information suppfied with this filing does not qualify for the exe
indicated on this annual repor or suppiemental annuai (Bport is true 3nd accurate anfl that my signature shall have the same legal effect as if made under oath: .
i this reposnt as required by Chapter 607, Florida Stawies: and that my name appears in

tee empo,

officer or director of the comoratign-Q

ged ta execute

41555

pplion stated in Section 119.07{3)(i). Flonda Statules. | further cerufy that he information
that | am an

7 G33 00

Date

Davime Prone 2 .

latake¥ INERRI TN

!_
i
3
3
3
]




