FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FG5000006059 (8)

1. Corporation Name

TELE-SALES SYSTEMS, INCORPORATED

Principa: Place: o Busingss . Mailing Address “lll‘ll NI ‘Im |‘|"I|l“ ||m||||‘ l““ |I||| I““ ““"I"I ml llll

2720 E. THOMAS RD.. #8-200 2720 E. THOMAS RD., #B-200
PHOENIX AZ 85016 PHOENIX AZ 85016847
a. Date Ingorporated or Qualitied | 8a. Date of Last Repont
i ) 12/13/1985 02/14/1996
2. Principal Place of Business ?n Mailng Address 4. FE! Number Applied For
21 . . 25] 6_2:1 1 1[3&8 Not Applicable
Suite, Apt # etc Suite, Apt #, el . i
S, A P ! v §. Certficate of Status Desired 9] su 75 Auditional
22 . 27' Fee Required
City & State - Oy & Sate 6. Election Campaign Financing $5.00 may Be
2 ) 28 Trus! Fund Contribution Ol Added to Fees
ap Counlry 4 | Country 8. This corporation has liability or intangible tax under s. 189.032,
2i o 291@ 30] Florida Statutes D Yes 'ﬁ Na
ame and Addresa of C  Reg ge 10. Name and Address of New Registered Agent
© T CORPORATION SYSTEM 81| Namo
1200 SOUTH P'NE |SU£ND ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seolions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement jor the purpose of changing its registered

office: or registered agenl, or both, in the Slale of Flonda. Such change was authorized by the gorporation's board of direclars. | hereby accept the appoiriment as registersd
agent. L am familiar with, and accapt the obligations of. Section 607.0505, Fiorida Statutes.

CR2E034 {9/96)

SIGNATURI o
5 atn l,i et B it s ol tecestered aget anad 111 Capgvicablo (NOTE. Registered Agerl signalure required wher reinstating) DATE
12, - ' DFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L eLETE 11 TILE [T Change [ Adution
NAME TERZO, SALVATORE C 1.2 NAME
sivcer aooress | 2720 E. THOMAS RD., #B-200 1.3 STREET ADDRESS
cry-stoe_ | PHOENIX AZ 85016 . 14 CITY-ST- 2P
i STD [ peLere 2 TILE [T Crange [J Addition
HAME JANOVETZ, SHARON K 22 NAME
stheet aooaess | 2720 E. THOMAS RD., #B-200 2.3 STREET ADDRESS
CIY- S0 PHOENIX AZ 85016 2 40ITY-ST-ZP
e R - B [Joecgte 31TLE T change ] Addition
NAME 32 NAME
STRFET ADDRES, 53 SIREET ADDRESS
Gily-51 0 34 GIY-$1-2P
T - - ' T oeLers L1TITF [J change [ Acdition
NAKL 4.2 NAME
SIREET ADOHE S5 4.3 STREET AUDRESS
CHY - ST - 2P 44 CITY-§1- 2P
WIE [ DELETE BATITLE T[JChange ] Addition
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
Ciry-§1- e 54 CITY-§T-7P
TILE LT oeLese B1TITLE ) change ] Addition
NAME £ 2 NAME
STPEET ADDRESS B.3 STREET ADDRESS
Clty-51-2IF 6.4 CITY-S7- 7P

14, | do herethy cerlily thal the information supplied with tng filing does net quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information ind cated on this annual repo’t of supplement ual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or chirector of the corporaton or ihe recaifer opftrustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on
RS TRET
SIGNATURE: 2, Lol //ﬁ’/77 6oL 9547717
OF SIGNING QFFICER DR IRECTOR Dizytime Phone #

0801323

ATURE AND TYPED OH PRINTED NAJ



