FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 05341

1. Corporation Name

MITEL ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 030 ***163.75

AN R

Principal Piz ce of Business Mailing Address
5336 MALIBU CT 4800 SUMMERLIN RD
GAPE CORAL FL 33904 G-2 MSC-577
us FT MYERS FL 33919 DO NOT WRITE IN THi3 SPACE
us 3. Date Incorpaorated or Qualifed
072771989
2. Principal Place of Business Za. Mailing Address 4. FEI Nuinber Appl ed For
21 EI 26‘53 14898 Not /\pplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
j F P 5. Certifcate of Status Desired W $8.75 Add.monal
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing M $5.00 vayBe
—2-3—| El Trust Fund Contribution Added to Fees
Zip Counlry Zip Courtry 8. This co poration owes the current year Intangible
;l [gl ;3] ’;‘ Personal Property Tax. [ Yes MNo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
TELA, MICHAEL
240 N FIG TREE LN 82| Street Adidress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 5
84| City F!' 85| Zip Cude

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuait to the provisions of Se sions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit: this statement for the purpose of changing its registered
office o registered agent, or boi1, in the State ol Florida. Such change was 2 utherized by the corpora:ion’s board of d rectors. | hereby accept the app sintment as registered

SIGNATUR = -
Signaiure, typed or prnted nar 18 of registared agent i B8 i applicabre. INOTE TRegistered Agent sgnalure requ '6d when renstaing) GATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE PTD [ DELETE 11TIME [Change [ Addition

NAME TELA, MICHAEL 12 NAME

streeT aporet st 240 N FIG TREE LANE 13 STREET ADDRESS

CITY-5T-2IP PLANTAT'ON FL 1.4 CITY-ST-ZiP

TME SD [ DELETE 21 TITLE [Jchange  [JAddition

NAME TELA, FRANCES J. 22 NAME

sireersopress| 240 N FIG TREE LANE 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 2 4CITY-ST-ZP

TITLE D [ DELETE 33 TME ClChange [ Addition

NAME MANDELIK 32 NAVE

sTREET ApoRess| 9336 MALIBU CT 3.3 STREET ADDRESS

CITY-$T-2P CAPE CORAL FL 33904 34, GITY-ST-ZIP

TIE {] DELETE 4ATITLE [JChange (] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2P 44 CITY-ST-ZPP

TIMLE [ DELETE 51 TTLE ClChange [ Addition

NAME 5.2 NAME

STREET ADORE 3§ 5 3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-ZF

TIMLE (] DELETE 6 1TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADORE!iS £.3STREET ADDRESS

CITY-8T-2P 6.4 CITY.ST-2IP

14. I hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental sinnual report is true and accrate and that my signatire shall have ths same tegal effect as if made ur der oath; that } .am an
officer ur director of the corporation or the receiver or trustee empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like emnpowered.

CR2E034 (11/98)

SIGNATURE: Haied Zhe  Michac| Tela  Hfoifra _Gw swo-asos
SIGNATL RE AND TYPED OR {'RINTED NAME QF SIGNING OFFICER: OR DIRECTOR Date . Daytme Phone #




