05241999-90025-044-$158.75-$158.75 FILED
g May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Kothorine Harrs Secretary of State s
ANNUAL REPORT Secrelary of State 05-24-1999 90025 044 ***158.75 !
DIVISION OF CORPORATIONS ' :

1999
DOCUMENT # Fgg8000004387

1. Corporation Name

NATIONAL INSTITUTE FOR TELECOMMUNICATIONS EDUCAT

oNCOR | WANRRRORW | |

Principal Place of Business Mailing Address !
B00-SMEHARY-TR. ~500-S LA : ;
OEERAELD-BERCHPLSM42 DECAPTETD BERCHFH-00443 ;
DO NOT WRITE [N THIS SPACE / f
3. Date Incorporated or Qualifed : i
AR _08/03/1908 |
. Principal Placg of Business 2a. Maliing Addregs . . FEI Number Applied Far ;‘ :
] 501 jo [3d, 2 50 r%,q.,u « Ad 650796356 ~ Nol Applicable | | l
Suite, Apt. 4, elc. Suiter Apt. #, elc. - $8.75 accitional ‘ |
2] Ju.te 230 27)  Joide 230 s Contcansrsomsoesies N7 S5 Required ‘; i
_|— Gity & State, . = _, . o CiyaState . __ ___| & _Election Campaign Financing $5.00 May Be i
23] cf)ﬂ..) Ty e [28] e, Trust Fund Contribution d Added 1o Fees ; ;
Zp ’ Country Zp Country 8. This corporation awes the cumen year Intangible i
24 237 7 [as] S 28] % 33/7 {30] oS Persanat Property Tax. Oves O ;
$. Nama and Add of Current Registered Agant . 10. Name and Address of New Registered Agent ‘ ‘
81] Name s : !
WINE-WILLIAM P %I MI*C‘Jn// 1 i
0. Mot abla) H
~6B0-5-MHFTARY- TR, 2] et A R S e A :
DEGRFIELD-BEACH-EL 33442 83 TS 7 ! 1'
fork 230 1 1
84| Ci 85| Zip God |
YO s € FLI l 3139 :

507 0502 and 607.1508, Florkda Statutes, the above-named corporation submits this statament for the purpose of changing its registered ,
e State of Florida, Such changs was aulhorized by tha corperation’s board of directors. | hereby accepl the appointmenl as registered H

-
agent. | Em fa 3, ohfigations of, Section 607.0505, Florida Statutes. I i
SIGNATURE — - 3~ i :-7' ; .
Sigrh § or printed name of regialered 2genl and tide # appaDie. (NDTE: Registersd Ageni signariure raqui sd whan ranstabng) DATE _— | e
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 S v_ 2'3
LE CCEO [ DELETE 1 TME ‘+ [@Change  [JAddiion | !
NAME 1.2 NAME ?A\J’ K cAVI T2 ; i
KRAURRZ-PALIEB~ 3 I
sreeranoress| 4320 NW 101 DR. 13 STREET ADORESS o s
erv.stze | CORAL SPRINGS FL 33065 1.1 zp R |
e cP 3 DELETE 21TIE [DChange  [JAdddtion | O B
NAE LOUNSBURY, VIVIAN C 22NNE ; :
sreev aporess| 4920 NW 1 WAY 23 STREET ADURESS : :
CITY-ST-ZP CORAL SPRINGS FL 33078 . 2 4CTY-ST.ZP ¥ :
™mEe 0CFO N[ veLETE yTmE [JChange  []Aodtion ! |
NALE WINE, WILLIAM P J2NAME ‘:
| smeeTaomss|~6735 CANARY-PALM CIRCLE D fu ] - o
cTY-51-pP BOCA RATON FL 33433 4. CITY-ST. 2P
me [ DELETE 41 TME [JcChange  [JAddition
MAME 4. 2RAME E
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-5T-2P i |
TE [J DELETE 51TME JChange  []Addition =
NAME 5.2 NAME ]
STREET ADDRESS 5 STREET ADDRESS ; I
CIrY-ST-29 54 GITY-57-27 \
TE T DELETE 51 TME [JChange [ Addition :
NAME 5.2 NAME
STREET ADDRESS ’ N 63 STREET ADDRESS B
CTV.STHR o B4 CITY-S1-2P |
14| hefeby certify that the informatipn supplied with this flling does not qualily for the exemption slated in Section 119.07(3)i), Florida Siatutes. | further certify that the Informalion !
indicated on ihis annual report of supplemenal asqualeport Is tnse and accurate and that my signature shall hava the same legal effecl as 1if made under oath; that ] am an X1

giver ﬁ slee empowarad to executs this seport as required by Chapler 807, Florida Statutes: and that my name appaars in =
9

officer or director of the ' 7 ith an address, with all other like empowered.
\) A
SIGNATURE: ‘;_,._..r_.-.f._l,;,.,,f_ 4

Biock 12 or Block 13 if changgt. or on 3

Fisd

IRED {/ng/M G 715 177

1100 R |1



