PROFIT
CORPORATION
ANNUAL REPORT

1996 N

o

-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P92000009229 (5)

1. Corporation Name:

NORTH MIAMI INTERNATIONAL TELEPORT, INC.

Principal Place of Business Mailing Address

AR O

14833 NE 20 AVE 14833 NE X) AVE
N MIAMI FL 33181 N MiAMI FL 3381
3. Date Incorporated or Qualified %a. Date of Last Report
L 12/04/1992 07/06/1995
| 2. Principal Place of Business 2a. Malling Aadress 4. FE! Number Applied For
21] 26| 650376024 Nt Applcae

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

$8.75 additiona)

"™ 5. Certificate of Status Desired
25] El L Fee Raquired
| _ Gily & State Gty & State 6. Election Gampaign Financing O $5.00 may Be
2?:] ;a—l Trust Fund Contribution Added to Fees
| 2p | __ Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 {29 30 Florda Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name

MORENO, CHRISTINE M 82| Stresl Addross (P.0. Box Number is Not Acceptabie)

13122 W DIXIE HWY &

#C

N MIAMI FL 33161 84| Gity Zp Codo

EL [®

or ragistered agent, or both, in the State of Florida. Such chan,
familar with, and accept the ooligations of, Section 607.0505, Forida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 667.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing iis registered office
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. [ am

Sinanre, b or gl Tl rae. of reg sterad agnt and itk f apcicable NOTE: Rogistered Agent sigraturs required when reinstaiing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [C] DELETE 11TN0LE (3 Change  [] Additon
NAME OLIVER, E. VERNON 12 NAME
STREFT ADDRESS 14833 NE 20 AVE 1.3 STREET ADDRESS
GITY-51-21F N MIAMI FL. 33181 VAQITY-SI-7IP
TILE [ DELETE 21 TINE [ Change [ Additien
NAME 22 NAME
STREFT ADDRESS 213 STAEET ADDRESS
| CiTv-s1-2p 24 CHTY-ST-71
TITLE [) DELETE 3 1TIME [ Change [ Addition
NEME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2P 34LTY-S1-2P
TITLE [J DELETE 4 11ILE [ Change  [] Addition
NAKE 42 NAME
STREET ADDRESS 43 STREET AQDRESS
| Cy-st-zp 44 CITY-5T-2IP
LE [J DELETE 5 17MMLE [J Change ] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -§T- 2P 54CiTY-51-2P
TITLE [ DELETE 6 1 TILE [ Charge [ Addition
NAME £2 NAME
STRLET ADDRESS £.3 STREET ADDRESS
GTY-5T-2IP 64 CITY-SI-2IP

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _\i el

Wﬁ}m-. L )
(GRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dractor of the corporatian or the receiver or trustee empowered to exaecute this repart as required by Chapter 607, Florida Statutes; and that my name

A AR /é{/léi_ 308 2¢Y- 242

Date e P o

CR2E034 (12/95)

4




