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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # P34768

_ Corporation Name

DAVELTEL, INC.

RECEIVED M 0

D 1

Principal Place of Business
ACCALMTS PAYABLE

Mailing Address
ACCOUNTS PAYABLE

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90035 034 ***150.00

(T

« BOX 1297 P.Q. BOX 1207
MAaNGU FL 335501207 MANGO FL 33550-1297 - DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualifed
- 07/2311991
2. Principal Place of Busingss #a. Mailing Address ) 4. FEI Number Applied For
21| Haa N\C‘Sscxr'o By el E‘ ] "4 25 L—/\.C\SSQI’U 6 LU(‘{ 37-1297845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
;;l , . o _ »2—71 7 :5_“ f:erf:ffate ?f Status_Deswe—m , LL—_I Fee Required
City & State Eaiy_\ & State ) . 6. Election Campaign Financing " $5.00 mayBe
21| Tampeg o 28 Tampa FlL- 33614 , Trust Fund Contribution Added to Fees
ZiP ' CO‘{"U’Y Zip i Country 8. This corporation gwas the current year Intangible
;] 33,10 ]EI I'-h s Borouq k,;;l 3319 m‘ }.l-( llsheroug Personal Property Tax, Cyes HANo
g, Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name ’
PRENTICE-HALL CORPORATION SYSTEMS = Sreat Address PG Box g
1201 HAYS ST. roe ress (P.0. Box Number is Not Acceptabie)
" TALLAHASSE FL 32301 83
B4| City 85| Zip Code
. FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this slatement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or pnted name of registered agent and titte if applicabre. {NOTE. Registered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP [ ] DELETE 14TILE Cer refary [RcChange [ Addiition
NAME RAMMELKAMP, T.C. 1.2 NAME
smeeraporess| 601 W. MORGAN 1asmeeraporess | fuas Mlessers B lud
CITY-5T-2IP JACKSONVILLE IL 14 CITY-5T-2P Tarre FL 33619
TTLE S [N DELETE 21TME CiChange [ Addition
NAME WILLNER, MICHELE 22 NAME
streeTaporess| RR #5 23 STREET ADDRESS
crv-srze_ | JACKSONVILLE FL _ - 2ACAY-5T-7P , ]
TME T [ DELETE 31 TLE . (X Change  [JAddition
NAME HAYES, MICHAEL E 32 NAME ‘
sreeTaporess| 18 GREENBRIAR azsReTADOREsS| 1926 Massars Blud’
CITY-ST-ZIP JACKSONVILLE IL 62650 34_CITY-ST-ZP “Bmpa FL 33614
TE [ {1 DELETE 417TIME [dChange  []Addition
NAKE HILL, DAVID 4.2 NAME ‘ .
swreeraooress| 601 WEST MORGAN sasmeeTaooness!  1HAG  adassare Dlud
CITY-ST-2IP JACKSONVILLE IL 62650 44 CITY-ST-2ZIP Tampa Fr 33419
TME (] DELETE 51TILE - [OChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.17TTLE {3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annuai report is true gnd
officer or director of the corporation or the receiver or trustee empgwered Jo execute this report as required by Chapter 6!

pded, or on an gttachment with an add 4

Block 12 or Block 13 if cha

SIGNATURE:

h all e empowerad.

I-6-99

fy for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if made under oath; that | am an
07, Flonda Statutes; and that my name appears in

§13-423-3545

U148
X

CRZE034 (11/98)

Data

Daytime Phone #



