FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION | Sandra B. Mortham
ANNUAL REPORI

1998 ” ,/ o IIJIVISrl(E;:IC(()cFla(?(')?:PiaI;ZTIONS Secretary Of State
DOCUMENT # P93000059131 (1)

1. Corporatian Narmg

T E L ENTERPRISES, INC.

g £irs
3
. lv

T O A

Principat Placg of Bifsnrnclé.s o MdTIninQ fndd]s]n;_
8120 SW 182ND ST 8120 SW 182ND ST
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 08/24/1993
2. Principal Placo of Business 2. Mailing Addross 4. FEI Number Applied For
DU ] 650436404 Not Applicabio
Suite, Apl #, elc Suite, Apit. #, ele i
d ‘ e A 5. Certificate of Status Desired O $8'75 Addttional
22 - ) o 27]7 7 Fae Requlred
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
e e L '{BJ R Trust Fund Contribution Added 1o Fess
2ip __ Country Lk Country 8. This corporation owes or has paid the current year Intangible
24 0 . 2§l_ L ) 2?] ) L El Personal Property Tax dus June 30 Oves Cno
| ... % Nameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LINDSAY, THOMAS £ 81] Name
B120 SW 182ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL !ss‘ Zip Code

1. Fursuant 1o the provisions. of Sections 607 0602 and G077 1508, | londa Stetutas, the above-named corporalion submits s siatement jor the purpose of changing its registerad
office or registered agent, or both, in the: Stale of flonda Such (:hzmgn was autharized by the corporation's board of directors. | hereby accept the appointiment as repistered
agent. 1 an) famibar with, and accopl e obligatinns of, Sechon 607.06505, Florida Stalutes.

CRSE034 (10/97)

SIGNATURE. _ : el .
u,ﬂ.ﬂ;'q,l',]',"':"l"; Ilpl ot e B capiae b r..A_J.-.‘. Tt e ol weed Wite @ L {. JI!\V N (NI Flegislored Agent signature required whan reinslating) DATE
1z _ OFICTis AND D 108 = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [J oiirie TITILE [trange [T Addition
NAME LINDSAY, THOMAS E 1.2 NAME
simeet apomess | 8120 SW 182ND ST 1.3 STREET ADDRESS
CAY-SI-21F MIAMI FL 33157 n 14CNY-ST-2IP
TILE 1] [C) Devere 21TILE L3 Change 1] Aduition
NAME LINDSAY, JOAN § 22 NAME '
snier appaess | 8120 SW 182ND ST 23 STREFT ADDRESS
GITY-51- 2P MIAMI FL 33157 , 2 4CITY-51-2P
THLE Tt oo © T [ RLTF [J Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P o o 34 GIY-ST-71P
TIILE ot A1 TILE [ thange ] Addition
KAMI 4.2 NAME
STREET ADDRESS 43 SIREE? ADDRESS
CITY-ST- 29 e S 44 CITY-S1-21
TLE I oeure 5T1ILE I change [T Aadition
NAME 52 HAME
STREET ADDRESS 53 SIREL[ ADDRESS
G- §1-2P 54CITY-5T-2f
TILE - T 7 TTotee 6.1 TILE TJChange [T Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 SIREE | ADDRESS
LHY-ST-2P B4 CITV-51-2IP

14. ) horeby corlify that the information supplied with this filng does not qualily for tho exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual ropart or supplernental aonual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgutar of the catpontion of the receive G bustee efpowered Lo exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢cha wg;vd, L G ar il with aan A dddross.,

SIGNATURE: LGN~ IR <. .m.Qa  (eos\zSi-({T72

/,



