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

CORPORATION \ Sandra B. Mortham

ANNUAL RERORT ¥ : ,- Secrotary of Stale Secretary Of State

1998 es DIVISION OF CORPORATIONS

DOCUMENT # M6124 (5)

1. Corporalion Name

TELESTATS, INC.
Principal Place of Business Tt Mailing&ddrcss | III‘"“ "I I"I’ |’I’| "I.I IIIII m’ III" I'Iu I‘lll Illll III“ l’l“ I|||
4119 N STATE RD. 7 4119 N STATERD 7
SUITE 128 SUITE 220
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 10/22/1987
2. Principal Place ol Businoss 2a. Mading Addrass 4. FEI Number Appliad For
2 R - N ‘ 650012431 Not Applicable
Sulte, Apt. #, elc. ~ Suite, Apt. #, stc. o ) $B.75 Additional
E - et 6. Certificate of Status Desired a Fee Roquired
Gity & Sale __ City & State 8. Election Campaign Financing $5.00 Mmay Be
E] § 28] . Trust Fund Contribution ] Added to Fees
Zip __ Gountry L Counry 8. This corporation owes or has paid the curreny#ear Intangible
;;l o des) _2_9_1_ e m Personal Properly Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Ageni
BLUTSTEIN, GEORGE 81 Name
20801 BISCAYNE BLVD. #303 82| Streel Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scchans 607 0502 and 6071508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office ar registercd ageit. ar bolh, in the State of Florida Such change was authorized by ihe corporation's board of direclors. | hereby accept the appaintment as registered
agent, | am familiar with, and ascepl the ehligations of, Scction 607.0505, florida Statutes.

SIGNATURE _ . R . —

Blgndiure, tyued o prited faene of noi-aoned et an s b i apphealile. TINOT Regstored Agent signatUre roguited whan ranstating) DATE
12 ) TUTOMICI RS AND DHIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7 GEiETE 11 TLE [T Change L] Addition
NAME SELMONSKY, LARRY 12 Name
staeeraponess | 4919 N, STATE ROAD 7 1.3 STRFET ADDRESS
CITY-ST-21P FT. LAUDERALE FI. 33319 1ALIY-ST-2IP
[ W o [ neieie 217ILE T changs |1 addifion
HAME COHEN, MITCHELL 4.2 NAME
staeeranoness | 4119 N. STATE ROAD 7 23STRECT ADDRESS
CITY-ST-2IP FT LAUDEB&EEE@"E o B 2.4CnY-§1-2P
TILE o ‘ CToECETE 311IE Tl Change ] Addition
NAME COHEN, STEVEN 37 NAME
stheerappress | 4919 N. STATE ROAD 7 3.3 STHEET ADDRESS
Gy ST 2 FYLAUDERDALEFL 33319 34 01Ty ST-2IP
TLE [ J DELETE 41TLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADORESS
CITY-ST- 2P o 44CNY-ST- 2P
TITLE T oEETE 51TME [T thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET AUDRESS
Civy-51-2p - 5400Y-5T-21P
TILE L] pEeere 61 TITLE ] change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 54CNY-51-7P

14, { heteby certify that the information supplied with this fiing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplem nual roparl is lrue and accurate and that my signature shall have the same legal elfeci as if made under oath; thal | am an
officer or director of the corpuraban or 1 " opATpistec cnipowercd to execuls this repart as required by Chapter 607, Florida, Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g fith an addrass.,

it tey Gl ol 4 L///}"i/éf’ @fv)%ﬁ-ﬂ??z_
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