FILE NOW: FIlNG FEE IS $61.25 FILED

NONPROHIT <R FLORIDA DEPARTMENT OF STATE
+ CORPORATION il Sandra B. Mortham Jun 04 1998 8:003[[]
ANNUAL REPORT I AT Secretary of Stats
1 998 DIVISION OF CORPORATIONS S e Cl‘et ar 5 7 Of Sta‘te
DOCUMENT # ( )
POCUMENT # N97000005445 (8
TELLITALIA, INC.
__ O A
PO BOX 1357 PO BOX 7357 3. Date Incorporated or Quatified
HOLLYWOOD FL 33081 HOLLYWOOD FL 33061 7
4. FEI Number Applied For
e5-0319389 / Not Applicable
incipat Busi 2a. ili
3. Principat Place of Business 8. Maiing Address B. Certificate of Status Desired O $8.75 addtional
21 ;;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;] ;I Trust Fund Contribution 1 Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
;\ ;\ D Yos E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ?S-I ;9—] ;] Parsonal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registersd Agemt 10. Name and Address of Naw Registered Agent
81| Name
M. ROBERT A 82| Strest Address (P.O. Box Number is Not Acceptable)
10150 SW 16TH AL
DAVIE FL 33324 &3
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the adove-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stafutes.

SIGNATURE

CR2EQ37 (10/97)

type of printed narme of registersd agert and fills 1 applicabla [NOTE. Regitiers 1 Agenl onalne required when renatating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLese i 11TINE [T change [ Addition
NAME D'AGUING, ROSARIA M 12 NAME
smeet aporess | PO BOX 7357 13 STREET ADDRESS o
Ty -5T-20 HOLLYWOOD FL 33081 14CTY-ST-2P E{)é \.Pf:; ozgsfz':. 23o¥/ N/A
THTLE D [T DELETE 21 TITEE N ' ' [ change [ Addition
NAME D'AQUING, FRANK 22 NAME
smeeTaporess | PO BOX 7357 asmeramiss | PO BoX F3IST
CY-ST-29 HOLLYWOOD FL 33081 2ecmstze | HouwWwes . FC 220K7
TME D [T oecete 31 TIME ' Flchange” L] Addition
HAME GENTILE, ROBERT A 32N
steeraooress | PO BOX 7357 ssrEess | 1O1TE sw 16T PL.
oTY-§T-2P HOLLYWOOD FL 33081 3.4.CITY-ST-2IP NAIE ., £ 32324
e [Joetene 41TITLE g " [Jchange [ addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-00 44 CITy-ST-21P
THLE L] DELETE 51TTLE [ Tchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 5T- 2 3 sacv-sr-zp
TIE T DELETE 51 TILE [J Change  [J Aadition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P

14. | hersby certify that the information supplied with this filing does not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of the corporation of the feceiyar or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my namea appears in

Block 12 or Block 13 if charged, or g

SIGNATURE:

S mMK }'A’&un\)c; Dm‘/_/»/?é ?Jf?-?—‘ 8227

D NAME OF SIGNING OFFICER OR DIRECTOR Day!imePnonerm‘m




