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

-
CO:IEC())R"I;ION FLORIDA DEPAFTMENT OF STATE Apr 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90084 003 ***150.00
DOCUMENT #
4. Corporation Name H04270
NTS INTERNATIONAL, INC.
L
2595 PALM BAY ROAD NE % NANCY L. OE LA MORINIERE
PALM BAY FI. 32905 317 ORLANDO BLVD
us INDIALANTIC FL 329033422 DO NOT WRITE IN THI S SPACE
us 3, Date In:orporated or Qualifed
05/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App! ad Far
2_1| a 59 2431 322 Not Applicable
Suite, Art. #, efc. Suite, Apt. #, etc. o ) $8.75 Acditional
;;l H 5. Certifczie of Status Desired a Fee Required
City & State City & State 6. Electiol. Campaign Financing 0 $5.00 nay Be
m §| Trust F ind Contribution Added to Fees
Zip Counrry Zip Country 8. This coporation owes the current year | itangible
m la ;l m Person il Property Tax. Oves [INo
9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
DE LA MORINIERE, NANCY L. 82| Streel Adiress (P.O. Box Number is Not Acceptable)
317 ORLANDO BOULEVARD reet ress (P.O. Box Number is Not Acceptal
INDIALANTIC FL 32803 83
84| City 85| Zip Cude
FL

office cr registered agent, or bo'h, in the State of Florida. Such
agent. am familiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuaat to the provisions of Se clions 607.0502 and 607.1508, Florida Stalu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
change was suthorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered

Signature. typed or prinled na-ne of ragistered agent and title f applicabla. {NOT I: Regrstered Agent signature requ ired when reinslating) DATE

12. OFFICERS AN[! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D ] DELETE 11TME [Jchange  [C]Addition
NAME SCHAEFER, SHEILA R. 1.2 NAME

streeTaporess| 411 AVENUE A 13 STREET ADORESS

CITY-ST-2IP MELBOURNE BEACH FL 14 CITY-ST-2ZIP

TMLE DP (] DELETE 21 TILE [JChange  [] Addition
NAME DE LA MORINIERE, NANCY L 22 NAME

sreeraporess| 317 ORLANDO BLVD 2.3 $TREET ADDRESS

CITY-ST-2P INDIALANTIC FL 2.4 CITY-§T-2P

TITLE D [] DELETE 3.4 TITLE [Jchange [ Addition
NAME DE {A MORINIERE, TERRY C 3.3 NAME

smreeTaoori ss| 317 ORLANDO BLVD 33 STREET ADDRESS

CITY-ST-2P INDIALANTIC FL 34, CITY-ST-ZIP

TITLE [ DELETE LA TITLE [ClGhange [ Addition
NAME 42 NAME

STREETADDRI 55 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T.2P

TIME [J DELETE 5.5 TILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-2IP

TIMLE [J DELETE 81 TIME [JChange  [] Addiion
NAME 6.2 NAME

STREET ADDR'SS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informzfion supplied with this filing does not qualify or the exemption stated n Section 119.0 7¢{3)(1), Florida Statutes. | further zerlify that
indicaied on this annual report or supplementa! annual report is true and ac:urate and lhat my signa ure shall have the same legal effect as if made Lnder oath,
officer or director of the corporation of the-TeTe ver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name
- acnment with an address, with all other like empowered

Nancy L. detp Horiniece  Cnd 24,995

the information
that | am an
appears in

(./407) 676 -7005

CR2E034 (11/98)

OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Daytime Phone #




