:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVEG, MINIMUM AMOUNT DUE TO REINSTATE: $750).
gy Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORP?RATION Katherine Harris Secretary of State
A A RT
NNUAL REPO S il Secretary of State 07-08-1999 90031 014 ***550.00
1999 oot A DIVISION OF CORPORATIONS

YOCUMENT # FQ8000000452
INFO-TEL PREPAID SYSTEMS INC. T 534301'- 90031 - T4

RO R B

rincipal Place of Business Mailing Address
10 CORAL RIDGE OR. #353 1440 CORAL RIDGE DR. #353
‘RAL SPRINGS FL 330M CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1998
Principal Place of Business 2a. Mailing Address . 4. FE| Number . ] Applied For
[26] - 84-1410202 . Not Applicable
ite, Apt. # . i : 3 iti
Suite, Apt. # etc Suite, Apt. # etc 5. Certificate of Status Desired D $8.75 Add.'m"al
- - - ;ﬂ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution 1l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] El EI ;I Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registeraed Agent

SMITH, KEITH MK e bl Spat

8151 MIRAMAR PKWY., #329 82 Street .P}d{iiisfsdP,O. Box Number is Not Acceptable)

N

MIRAMAR FL 33023 - Cornal Rit (K. fnmE 353>

1Y Coral sprives FL |*| 325,

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerecf

1. Pursuant to the provisions of sections 607 0502 and 607.

office or registered agent, gr bath, ipthe Gtate of Florjge’ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am fagi i, accegh 1 ignts ion 607.0505, Florida Statutes.
IGNATURE '/4" jﬁ - ? ?

Signsiure, & orlted name of registered egent and T Applicable. {NOTE: Registarad Agant signature required when rainstating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp [ JoeLeTe 11TITLE [ change [] aduition
WE SMITH, KEITH 12 NAME
reeTaporess | 6151 MIBAMAR PKWY. #329 13 STREET ADDRESS
TYSTZP MIRAMAR FL 33023 1.4 CTVSTZIR
nE cv DX peLeTe 21TME 4 ] [ change D<) addition
WE BUCKNER, RON 22 NAME ANORE W‘“ﬂj‘" Gibson
meer aporess | 7828 S, MARSHALL ST. 23 STREET ADDRESS 10zt 5.0 20 t o
TESTZIP LITTLETON CO.80123 e 24 CITY-ST-2IP - PEm@eoxt lines, FL. 37023 — e -
TLE DST Defoeiere 34TIE PsT (] change {1 addition
WE JONES, BRENDA 3.2 NAME Yuorwe Tomes
weeraporess | 10325 NW 2ND CT. 3.3 STREET ADDRESS 10251 S.w 20 <7
TY-5TZP MIAMI SHORES FL 33150 34 CITY.ST-2ZP HEmelegs Fues, Fe P23
TLE [V oeLeTe 41 TITLE E 1 change [] addition
AME 42 NAME
{REET ADDRESS 43 STREET ADDRESS
TY.ST.ZP 44CITYSTZIP
TE [ oeere 51 TITLE [l change 1] Addition
AME 5.2 NAME
TREET ADDRESS 53 STREETADDRESS
ITY.STZIP 5.4 CITY-ST-ZP
TE [ oecete 8.1TLE [ change [ Addition
AME 6.2 NAME
EETADDRESS | . .. o 6.3 STREET AUDRESS
ITYST-Z{P,; 1 . ~ ., o foan 6.4 CITY-ST-ZIP

4. | 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

" hmeP BS5c

in Block 12 or Block 13 if changed, or op Betesss

' 7
SIGNATURE: 7 1 5NRE L7

ANEE OEEICER OF RMEECT Mrutime Phong 8

CR2E034 (5/99)



