[ prOFIT S,
CORPORATION & ? f}‘ﬁ
ANNUAL REPORT i Fx

b 2

Fir, o

' DOCUMENT # 35271

1. Corporation Name

TEL-PAGE CORP.

Principal Place of Business Maifing Address
10673 S.W. 40TH STREET

MIAM! FL 3316544010 MIAMI FL 331654410

| 2. Principat Piace of Busingss 2a. Mailing Address

e 26|
Suite, Apl. #, etc Suite, Apl #. elo

2l 27|

City & Slate Cily & State
) 8
Zip Country Zip
- st |29
. g, Name and Address of Currenl Reglsteted Agent
BUEND, LUCILA
11265 S.W. 53RD TERRACE
MIAMI FL 33185

SIGNATURE _
5

agent and e appi

~ OFFICERS AND DIRECTORS

(12,
TIMLE

NAME

STREET ADDRESS

| cav-st-ze

TiTE

NAME

STREET ADORESS

CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
cy-sr-ze |

THLE

NAME

STREE T ADORESS

j CovsT-2e

TIME

NAME

STREET ADDRESS

CITY-51-2IP

BUENO, LUCILA
11265 S.W. 53RD TERRACE
MIAMI FL 33165

éumo Franu sco
1300 ‘sw. 57 Terr
MRl FL 331773

CIDELETE

[ I DELETE

[ 1DELETE

[ | DELETE

TTLE

NAME

STREET ADORESS
Ciry-§7-27

10873 S.W. 40TH STREET

NOTE R it e Bopesk s 1 b

[V DELETE

{ DELETE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Counlry

81| Name

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/06/1989

4. FE I Number

65-0160686

5. Certifate of Stidos Desired

Apphed For
Nol Apphcahle
$8 75 Additional
Fec Required
$5.00 MayBe
Added to Fees
8. 1hs corporation owes the current year Intangiblg
Personat Properdy Tax
10 Name and Address of New Registered Kgent

e

6. Blecton Campaign Financing (1
Trust Fund Centributon

B2 Strect Address (.00 Bax Numbier s Not Acceptalile)

84| City

13.
11 TIILE

12 NAMKE

13STREETADORE &5

140TY-51.26
2Z110LF

2 NALY

2 ISTREE T ADDRESS
24007 8725
I1TIE

3INANE

AASTRFET ATDRESS
34 OTy-SE-Z0

41 TiF

4 7 NakIE

43 SHETADDRE S5
44CITY-8T- 20

5;1 T:1F

52 NAME
BASTREE 1 ANDRI S5
54 CHY-81-210
BTOLE

62 hALE

6 VSIRELY AlORE 55
BACITY-5T Jipr

85! zip Code

FL ||

" 11, Pursuant to the provisians of Sections 607 0502 and 607 1508, Florida Stalules, the above namat oorporation subn ts this statement for the purpose of chang-ng its registered
office or registered agent, or both, in the Stale of Flonda Such change was auttianized by the corporation’s boa-d of drrectors 3 hereby accept the appointmeant as reg stered
agent. 1 am familiar with, and accepl the obligalions of, Sectian 607 0505, Florida Statutes

it ey LATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1Change { 1Addikon
[ |Cha'19e '[ ]Asdmor'\-

!,._
**#*l\jll.—i.:;

[ JChange [ ]Additon

[lGrange [ |Addton |

[ tCrange [ ]Addzon

M [ ] Addikon |
Al

14. | hereby cerify that the informabon supplied wilh this filir.g does not qualdy far the exempbaon stated in Secton 119 07¢3)0) Flonda Statutes | furdher cerlify thal the information
indicated on this annual report ar supplemental annual reporl is true and accurate and that iy signature: shall have the same legal effecl asf made under vath; that 1am an

afficer or director of the corparation or the receiver of trustee empowered 1o execule Ihis report as required by Chaprier
or an an attachment with an address, with all other ke empowered

Block 12 or Block 13 #f change

SIGNATURE:

€0

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

607, Florida Statules, and that my name appears in

//22 G (205 )221-1922

0237251

CR2E034 (11/98)



