FILE NOW: FILING FE

AFTER MAY 1 IS $225.00
PROFIT & v,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

§~ Sandqa B Mortham
Secretary of State

[HVISION OF CORPORATIONS

DOCUMENT # P93000008869

1. Corparation Name

NATIONAL TELESIS, INC.

(8)

Principal Place of Busness

7061 W COMMERCIAL BLVD
SUITE 5K
TAMARAC FL 33319

Maihng Address

7061 W COMMERCIAL BLVD
SUITE 5K
TAMARAG L 33019

10

3. Date Incarporated or Quatified

02/04/1993

3a. Date of Last Report

08/03/1995

T . COLJH?;;"'M. o
_ I3l

24] 2] 29]

9. Name and Address of Current Registered Agent__

] Yes

Floridda Statutes

[ Ne

2. Principal Place of Business 2a Malng Adidress 4. FEI Number Applied For
21 26 N B 650247169 Mot Appiicabic
ita, Apt. . Sute Apa. Ao

Suite, Apt. #, el | Sure ARl #, el 5. Cortfcate of Sratus Desied [ $8.75 Additonal

22 271 Fea Required
City & State | City & State 6. Election Carpaign Financing 0 55.00 May Be

2 28] Trust Fund Contritbution Added to Fees
2 Conntry Zip 8. This corporation has hatikty for ntangible tax under s 199.032,

10. Name and Address of New Registered Agent

81| Name

SHIPP, LARRY G. JR
1061 W COMMERCIAL BLVD

82

Street Address (P.O. Box Number is Not Acceplabie)

SUITE 5K 83

TAMARAC FL 33319

84| Cuty

FL [®

Zip Code

11, Pursuant o the provisions of Sections 6070502 and £07 1508, Florda Srat,
o registered agont, or both. in the State of Florida Sach chang
familar with, andl accept the oblgations of, Secton BO7 0555, Frarida Statutes

SIGNATURE _

i

i3, 1he abows named c&:pomtiom subimits this stalemient for the parpos
was authorized by the corporahon's board of drectons. | herehy ascept the appaintment as ragislered agant | am

e of changing its registered office

Sl B p0d o0 Al i B rep e At 3 L g T Fog et e 18 b 4 Wt R e st TS
12. - OFFICE HS AND DIR_EM_L(:'I_OHA 2 N ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN-12
TITLE L31] DELETE 1 I'i"\?Lr"'""""'"_"'D o L] Cnange ?Ad-jilm
HAME SIMON, ED 12 Na “Stuww, Loy / !
sreer anpaess | 7061 W COMMERCIAL BLVD #5K VSN ADDRSSS | f}_g,ﬁ,? L (5,{:' whnw e ! ﬁjd #H S/C
Ciry.S1 2w "TAMARAC FL 33319___ L veomestae |74 una[a( T T aatar
TILE [ ] DELETE 7 1TILE ?_b[ f T T O Change Q’Aodut:on
NAME 22MAME = }u}"ﬂ)\ Fde raa nClox i ] / ’é/‘- _
STREFT ADDRESS 23STREETADORESS | )y T (U0, Ovpnd A m\‘ ISluf - bk
Giry-51-2F o 240ITY- 51 2F Chvreitenl s 4 AN T
TILE { ] DELETE 3 1TIE N b I Tl crange [ Adation
NAME 32 NAME
STREET ADDRESS 33 STRUE: ASDRESS
Y512 ) ] ) S ¥ sacreste L
T [} DELETE 41 INF [ Chenge  [J Additan
NAME 43 NAME
STREET ADDAESS 43STHLE! ADDRESS
Y g 2 _ 44CITY-5- 72
TITLE ] DELETE 5 110LF [] Crarge [ Addibon
NAME 52 NaME
SIREEY ADDRESS 53 STHERT AIIRESS
CITY-ST- 21 . 84 CiY-ST-21P
TiiLE ] DELETE 6 1 TITLE [1 Change  [] Acdition
hAME 67 hau:
STREET ADDRESS 3 STREET ADDRESS
CITY-ST1- 2P 6401V 51 2IF

14. 1 do hereby certify that e infanmahcn suppic

appears in Black 12 or Black 13 if chan

1, o ongan attashment with 'r%n address

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

SIGNATURE AP

ol wath this filrg is volurtarily farnished and does not Qualu!yhfbr trer exarrption stated n Sactkon 119 O?(B}!k)‘,
certify that the in"armation indicated on thes avnaal reporl o supplenniental acnual report is true and accurale and thal my sgoature shall have the same leqgal effect as if marde under
oatn, that | am an officer or dreclor of Ine,corporal:on o the receiver or trustee enpowered 1o axecute this repon a5 requi-ed r Chagiter 607, Florida Statutes; and that my name

e NWANGULE

429

L

Fionda Statutes | furiher

Da faewz Prcng £

CR2E034 (12/95)




