'FILE NOW: FILING FEE AFTER MAY 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997

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

DOCUMENT #

. Corporation Name

MB4987 (0)

A-TEL, INC.
Prircipal Place of Busir T Mailing Address
120 MARCIA DR 120 MARGIA DR
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPGS FL 32H4-2013

us us

FILED
Apr 28 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualiied | 3s. Date of Last Report

| 2. Prncipral Place of Busingss 28, Mailing Address

4. FEI Number

Appfigd For

Not Applicable

| Buite, A;’h ¥ ete

582907283

| F Country | Zp
rgﬂr o 25] 28] [30]

Suite, Apt. ¥, ofc. , ] $8.75 aaditional
8. Cenificate of Status Desired E Fee Reguired
City & State 6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for intangible tax under . 189.032,
Fiorida Statutes . Oves Jho

E— " 9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
B1| Name o
 AMUNDSEN, JUDITH ANNE w |
120 MARCIA DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
ALTAMONTE SPRGS FL 32714 - .
84| City FL 85| Zip Code

agenl. | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1%, PursJani © the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or tegistered agenl, or both. in the State of Florida_ Such change was autherized by the corporation’s board of direclors. 1 heraby accept the appointment as registered

L Haher Vel or prinerd v o1 1€ g Blarc anent ang ik £ apphcabig (NGTE: Ragisteron Agerl Rignature reqaired whien renstaling DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HILE D [ DELETE 11TME O Change [T Addition | &5
hitt AMUNDSEN, JUDITH ANNE 12 NAME 3
stie sokess | 811 MOCKINGBIRD LANE 1.3 STREET ADDRESS o

Lo st | ALTAMONTE SPGS. FL 14 QY- §T-2P &
TILF D [T Detere 21 TITLE [T Change — ] Acdilion 1€
HARIE AMUNDSEN, ROGER ALAN 2.2 NAME
siertaconess | 122 LEDBURY DRIVE 2.3 STREET ADDRESS

L orestze | LONGWOOD FL Z4CIIY-ST-2P
TiLE 1 oecere 31 THILE [T change — [J Addition
WAMF 32 NAME
STKEET ADDRFSS 33 STREET ADDAESS
eIy sl 24 CITY-5T-2IP
me o 1 DELETE STME [ Ehange [T Addition

0 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
cry-s1 ap ] 44 CITY-S1-21P

RTTA o TIDEETE 51 TILE L1 Charge LT Additon
HAME 52 NAME
STREFT AULRE S5 5.3 STREET ADDAESS
CidY-S1- 2P 54CITY-ST-2P

}'T”f, Ty T DELE 61 TLE Ll change [T Addition
NANY 6.2 NAME
STREFI ADDRESS £.3 STREET ADDRESS
ere-sea | 6.4 CITY-51-21p

appears in Block 12 or Block 133 changod, or on an altachment with an address,

SIGNATURE:

14. | da hereby cedily thal the mformation supplied with this fiing does nat qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily that tha
inforemation inchcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that
Larn an officer ar dircctor of the corparation of the receiver o trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name

35 Nkl B 4091 E0 IR iandsor
| YPEC OR PRINTED NAME OF SIGHNI

04k/17/97 {(407)682-0100

Ef % OFFICER OR DIRECTOR

Da'e Daytime Piane #




