" FILED

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

PROFT &S0,
CORPORATION WA
ANNUAL REPORT =

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT #  P93000021937 (6)

ENHANCED TELECOMMUNICATIONS & TRANSMISSIONS CORP

Feb 02 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address

| O

P O BOX 1943 P O BOX 1343 ‘
STE $-205D APT 402
HALLANDALE FL 33008 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpcratet# or Qualified o
03/24/1993!
Principal Piace of Business . Mailing Address 4. FEI Number : Applied For
650404535 . Mot Applicable
Suite, ApL. #. etc. Suite, Apl. #, elc. | s $8.75 Additional

5, Certificate of Slatgs Desired Fea Required

2] 8] [B] B
2] 8] 8] Bl

City & State City & State 6. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
|25 _ [30] Personal Property|Tax dus June 30. ves [No
9, Name and Address of Current Reglstered Agen: 10. Name and Address of New Registered Agent

ENTIN, ALVIN 81| Name ‘

200 EAST BROWARD BOULEVARD 82] Street Address (P.O. Box Number is\Mot Acceptable)

SUITE 1210 .

FORT LAUDERDALE FL 33301 8 ;

g Ciy ' |35| ZpCode
‘ FL

11. Pursuant te the provisions of Sectlons 807.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 herehy accept the appointment as registered
agent. [ am familiar with, and accegt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ .

Sigrialise, kyped of printed name of registarad egent and Lit'e f applicatle. (MOTE: Regislarad Agent signalure required when rainstating} DATE R N o
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P LToree 11TILE [ 1 Change [ Addition_
NAME ROSALES, LINA 1.2 NAME 1
STREET ADDRESS AV. URDANETA, ED. PROTEXO, OF 43 1.3 STREET ADDRESS \
CITY- -2 CARACAS VE 1.4 CITY-8T-ZP | )
THLE [ 1 DELETE 21MME i [J Change [ Acdition
RAME ROSALES, LINA 22 NAME |
STREET ADDRESS AV. URDANETA, ED. PROTEXO, OF. 43 2 STREET ADDRESS
CITY-ST-2P CARACAS VE 2. 4 CiV-ST-2P ‘
TITLE T ] DeELETE A1TINE ! [T change [T Addition
NAME ROSALES, LINDA 32NAME ‘
STREET ADDRESS AV URDANETA, ED PROTEXO, OF43 33 STREET ADDRESS |
CITY-ST- 2P CARACAS VE 34, CITY-ST-2P i )
TILE LT pecete 41 TITLE : LT Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS |
oITy-57-2p 44 CiTY-ST-2p | !
TITE LT 0eLEE 51TITLE [Tchange  [J Addition
NAME 5.2 NAME i
STREET ADDAESS 53 STREET ADDRESS i
LTy ST- 2P . 54 CITY-5T-2IP i .
TITLE ] DELETE 6.1 TITLE ' [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-5T- P

LR FUTT AEAT RS TueEEERREpE e

Block 12 or Bl

SIGNATURE:

lock 13 if changed, or on an

ttachment with an address.

14, | hereby cerbly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

da Statutes. | further certify that the information

inclicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legg effect as if made under ocath; that | am an
officar or director of the corporation of the raceiver of trustee empowered [0 execute this repart as regquired b

y Chapter BO7, Florida Statutes; and that my name appears in

§ Dae '

Daytime Phone #

0163604

CR2E034 (10/97)




