0558708

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

PROFIT T .
CORPORATION (459 O atrarma s Apr 20,1999 8:00 am
ANNUAL REPORT ' Secretay of Stata ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90208 003 ***150.00

1999
DOCUMENT # FQ8000002276

1. Corporation Name

BUY-TEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
P.O. BOX 1170 P.O. BOX 1170

MAE 0O

lo‘fﬁ QQLLQ)., ﬂ Lt Blbd DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0472111998
2. Principal Place of Business j DJ 2a. Mailiﬁ#\ddress 4. FEI Number Applied For
E_(nflbﬁ_CDU'Qq vitte B 26] o Bor nio 752733879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
z] uite, Ap! etc ;] uite, Ap 5. Certifcate of Status Desired 0 $8F;5R8A::ljl::;nai
_ Cj & tate _ City & State 6. Election Campaign Financing O $5.00 May Be
PHRSH I BT § [ R “7:)(;*———-*? =~ 281= xﬁﬁEWVlt&i}-—n‘*‘T E=E=—=5{~==T1iimt Fiind Contribution="=> ~—==Added-o-Feegi—z =
Zip I Country Zip 0 Country 8. This corporation owes the current year Intangible !
;' 7“034’ IEI u.-f) A’ 29 1 (0 03 d' I;‘ [L 5 ﬁ Personal Property Tax. [Jves o
9, Name and Address of Current Registered Agent. 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 a3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 |
Stgnature, typad or printed name of registered agent and till if applicable. {NOTE: Registered Agent signature required when rainstating} DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TME PD [ DELETE 1.1 TME Cchange [ Addition E it I
e AUSTIN, CLYDE 1200w -
smeeranoress| 6409 COLLEYVILLE BLVD. 13 STREET ADORESS g
CITY-ST-2ZIP COLLEYVILLE TX 76034 14 CTY- 5T-2P 2
TMLE ‘ v ) DELETE 21 TITLE Cchange [ Additien | ©, -
NAME AUSTIN, CHERYL 27 NAME 1
sweeraooress| 6409 COLLEYVILLE BLVD. 23 STREET ADORESS .
CITY-51-2P COLLEYVILLE TX 76034 2 4CITY-ST.2P o
TILE ST - ] DELETE 31 TITLE - = CiChange  CJAddon| '
NAME AUSTIN, MARY B 32 NAME ‘
streeraooress| 6409 COLLEYVILLE BLVD. 33 STREET ADDRESS
CITY-ST-2IP COLLEYVILLE TX 76034 34.CITY-ST. 2P
TE [ DELETE 44TITLE [OcChange (] Addition
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ! -
TMLE J DELETE 5.1 TIMLE OChange [ Addition | "
NAME 52ZNAME .
STREET ADRESS 5.3 STREET ADDRESS Co
CITY-ST-2IP 54 CITY-ST-3IF ! L ; i
TMLE [J DELETE 61TME [OChange  [] Addition v
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-21P 64 CITY.ST-.ZP .
14, T hereby, certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information i
g

indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or'director.of the corporationor the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if Qhaned.n an attachmegt.with an address, wig all other like empowered.

SIGNATURE: CapED ‘-S:“I‘D?)-‘ﬁ 317488 90b3

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR ata

!j,




