FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

o . -

PROFIT
CORPORATION
ANNUAL REPORT"

1999

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

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90172 009 ***158.75

1. Corporation Name

NATIONAL TELESIS, INC.

“

DOCUMENT # PQ3000008869

A

Principal Place of Business

Mailing Address

L

= Bveberesn . Co

CE TH-N—NIVERSITY

SHHE-SH— SHFFE-56

H TAMARAE-F3338t DO NOT WRITE IN THIS SPACE

Ue— ~H 3. Date Incorporated or Qualifed

‘ 02/04/1993

2. P_rinci-?l F'aceﬁ BUSiTjﬂ 2a. Mailing Address 4. FE!Number Applied For

;1_| " { 4 v 'QNEF'5WY 26 w 4‘ | L{q 650247169 Nat Applicabla
Suite, Apt. #.84cC. ] Suite, Apt. #, elc. ] ! $8.75 Additional
E‘ :E ; G \El 5. Certifcate of Status Desired [Q/( Fee Required
ity f-ftate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution O Added 10 Fees

;] Zip %}\ E| Coﬂn(tj 5

1 &gy US

8. This corporation owes the current year Intangible
Cido

Parsonal Property Tax. Oves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent
81| Name
SHIPP, LARRY G. JR = o — =
2330 M- D8TH-TERRACE e [ PR PARVERETRY
SURESK— | FR) = 5L,
HOLLYWOOB-FH-33020 | _
o a4 cny/r"P MARACC FL ,as ﬁﬁp‘kl

11, Pursuant to the provisions of Se
offica or registered agent, or by
agent. | am familiar with, and Ac

ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tye appointment as registered
mc.mg\qigarzgs oBection 607.0505, Florida Statutes.

Sl

SIGNATURE A .

Signature, d oo okl regi -l"t ueyt b ffcatie. (NCTE: Registered Agent signature required when reinstating) DATE *
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME D [ DELETE 14TME [MChange ] Addition
NAME SHIPP, LARRY 12 NAME
e coovess| 2830-N-28TH FERRACE aswerooeess| 1154 W Chd€Rs Ty *50
CITY-ST-2IP HELEYWOODF33020 o §4CITY-8T-ZP TAMNKEZN |, L 333\
TIME D < ‘[ybELETE ZATILE ’ [CChange [ Addiion
NAME SHIPP, AMANDA 22 NAME
smreevaooress| 2830 NORTH 28TH TERRACE 23 STREET ADDRESS
cv-st-ze - |- HOLLYWOOD FL 33020 2.4 CITY-ST-2P - -
TTE (] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 5T-2IP 34.CITY-ST-2IP
ITLE O RELETE 41 TTLE {JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TME [ DELETE 51TITLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP
TME [ DELETE 6.1 TM.E [Change ] Additicn
NAME 62 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14. | hereby certi
indicated on this annual report or suppl
officer or director of the corporation o]
Black 12 or Biock 13 if changed, or

SIGNATURE:

SIGNATURE ANI

I U

3.

R I I

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ental annual report is true and accurate and that my signature shall have the same lagal effect as if made under eath: that | am an

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
chment with an address, with all other like empowered. ! :

iy G
SIGRAGIRE =

ngw appears in

. %0
} P09 (519-93T%

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|
s
i
i




