FILE NOW: FILIN

1999
DOCUMENT # Pg3000002219

1. Corporation Name

E. & H. TEL, INC.

Mailing Address

Principal Place of B,usiness
‘ 2651 S. COURSE DR.

265¢ 5. COURSE DR.

SUTE 108

POMPANO BEACH FL. 33069
us

SUITE 109
POMPANG BEACH FL 33069
uUs

4l Place of Business

Sl

2. Princip: 7a, Mailing Address

Suite, Apt. #, etc.

25y

Suite, Apt. #, eic.

City & S1ate - Ty & State

m m m Personat Property Tax. Y .
"9, Name and Address of Gurrent Reg istered Agent 10. Name and Address of New Registered Agent i

KESSLER, HAROLD
2651 S. COURSE OR.
SUITE 109 :
POMPANO BEACH FL 33089

“Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statut

© agent. lam

SIGNATURE
) ma of registared agent and tille if applicabie.

VT ,
KESSLER, HAROLD ‘
2651 5. COURSE OR., STE. 109
POMPANQ BEACH FL

P 1 OELETE
. _KESSLER, ELAYNE )

srrestaporess| 2651 S. COURSE DR., STE. 109
POMPANG SEACH FL

] DELETE

[1 GELETE

[ DELETE

{1 DELETE

CITY-57-2ZP

14. | hereby certify that the In
indicated on this arnua) repo
officer or direcior of the
Block 12 or Block 131

supplied
plemental annual report 1S
Aryrustee empowared

PROFIT FLORIDA DEPARTMENT OF STATE ,

CORPORAT‘ON Katherine Harris ‘ A 2 3F {% E D

ANNUAL REPORT Secretary of Stat 1 r .
Dmsno:z:z:apo;mows i ) 99 8 ° 00 am

os, the above-named corporation submits this statement for the

" office Of \jegistered agent, or both, in the State of Florida. Such change was au_lhorized by the gorporation’s
famitiar with, and accept the obfigations af, Section 607.0505. Florida Statutes. .

(NQTE: Registersd Agent signature required When

N Signawre, typed o printed na
12 OFFICERS AND DIRECORS
T DELETE

with this filing does not gqualify fof

is true and accurate
to execute this report as required by Chapter
 address, with all other like empowered.

G FEE AFTER MAY 18T 1S $550.00

ecretary of State

04-23-1999 90113 022 ***150.00

AL D B 3 i =

DO NOT WRITE 1N THIS SPACE
3. Date Ingarporated of Qualifed

01/04/1993

4. FEI Number
0377689

5, Cerifcate of Status Desired

. Applied For
ot Appicable |
$8.75 Additional
Fee Required
$500 May Be
Added to Feas

year Intangible
ClYes

O

g, Election Campaign Financing 0
Trust Fund Contribution
g. This corporation owes the current

{INo

\reet Address (P.O. Box Number is Not Acceptable}

Zip Code

purpose of changing its registered
| hereby accept the appointment a3 registered

board of directors.

Teinstatingd DATE

ADDITIDNSFCHANGES 10 OFFICERS AND DIRECTORS IN 12
[ Change {7} Addition

13.
11TME

1.2 NAME
13 STREET ADURESS

1A CTY-5T-2P
24 TMLE
22 NAME
“§ 2.3 STREETADDRESS

2.4 GITY-ST-ZP
31 TME

3.2 NAME
32 STREET ADDRESS
34, CITY-ST-2P
41 TMLE

4. 2NANE

43 STREET ADDRESS
4.4 GITY-ST-2°
51 TILE

52 NAME

5.3 STREET ADDRESS
5.4 CTY-ST-ZP
6.1 TME

6.2 NAME

§3 STREET ADDRESS
64 CITY-ST-ZP

the exemption stated
and that my signature shafl have the

CR2E034 (11/98)

[ Change

([0 Addition

[ Change ] Addition

in Section 116.07(3)(i), Florida Statutes. | further certify thal the information

same legal effect as if made under alm; that | am an
607, Florida Sjatutes; and that my name appeafs in

/ 13 %g(a%f)

3/1519
Qajd DaylimaPhona#




