FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT Ot
CORPORATION LY.
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M59830 (3)

1. Corporation Name

SOUTH FLORIDA TELESERVICES, INC.

A

Principal Place of Busingss Mailing Address
12981 SW 132 CT
MIAME FL 33186
us 3. Date lcorporated or Qualifieg 3a. Date of Last Report
09/28/1987 04/27/1995
2. Principal Place of Business 2a, Majling Address 4, FEI Number Applied For
21] =] SAME - 650005771 Not Appicabie

Suite, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional

8. Certificate of Status Desired
EJ E] O Fee Required
Cty & State Gity & State . Election Campaign Financing 0 $5.00 May Be
73] Tal Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] - [29] 30) Florida Statutes [ ves [INo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PRAHL, JOHN T. B2| Street Address (P.O. Box Number is Nat Acceplable)
999 PONCE DE LEON BLVD. - ; . >
CORAL GABLES FL 33134 A54 | fb de Lo bid
325 | oy de /5

=

Gity,

Cova [ Ba blts

FL [ £873Y

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Flarida Statutes, the abave-named corporation submits this statement for
or registered agent, or bath, in the State of Fioncda. Such chan%e was authorized by the corparation’s board of directors. | hereby accept t

the purpose of changing its registered Dffice
he appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 6G7.0505, Florida Statutes
SIGNATURE _ e e . . . o
Slaratues, typed or printed name of registered agael and il ¥ applicable {NOTE" Regstered Agont sgnature required wher reirstaling' DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PSD [ DELETE L1THLE - [ thange [ Addition
wne LEON, ELIO 12 Wt Leon, €10 .
sieeraookess | 8251 W YS7TH AVE, #107 uagweeiaooess | AT 70 | /éo ALl -
CHY-81-71P MIAMI FL 1ALITY-ST- 2 /q, TN =N 3}5’] . -
TILE T ] DELETE 2 1TILE W‘ /’fb ,,‘/)4 - Echange [ Addilion
HAME LEON, MARITZA 22 NAME /7 Y 8’0 Sw /éd M .
STRECT ADDRESS 8251 SW 157TH AVE., #107 23 STREET ADDAESS .
CIrY -S7- 2P MIAMI FL 24 CITY-57-71P J’“ fA11 ,/C o S? 137 .
TILE [ DELETE 3.1 TITLE [C) Change ] Addition
hAME 32 NAME
STREE] ADDRESS 33 §TREET ADDRESS
| Ciy-st-zip 34Qry-5T-2IP
T [] DELEIE 4.1 )1LE [ Change [ Addilion
NAME 4.2 RME
STHEEY ADDRESS 4.3 REET ADDRESS
CITY-§1-2 44qTYV-5T-2P
HILE [ DELETE 5 1 HiLE [ Change  [] Addition
hAME 52 NaME
STREET ADDRESS 53 JTREET ADDRESS
CIy-S1-2IP 54 CITY-51-2IP
TIRE [] DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CiY-SF- 2P E4CTY-S1-7P

14, | do hereby certify that the informati
certity that the information indicat this ganuziffepcrt or
oath; that | am an officer or dire i

appears in Block 12 or Block

SIGNATURE{ _

=

ment with an address.

recelver or trustee empowared to execute this re;

Psupplied wilh this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119,07
plomental annual raport is true and accurate and that my signature shall have the same legai effect as if made under
port as reduired by Chapter 607, Florida Statutes, and that my name

(31K, Florida Statutes | further

S3Y333)

Doytire: Phone #

CR2E034 (12/95)




