FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Lon wy 1¥-

FLORIDA DEPA&TMENT OI STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

Secretary of State

1.

DOCUMENT #

P93000068079

Corporation Name

V-TEL CORPORATION

Principal Place of Business

(1)
OGO

7hTaﬁmg Addross

office or rogislered agent, or both, in the Slate of Florida. Such changu was authorized by the corporation’s board of directors. | hereby accent the appainiment as registered

agent | am familar with, and accept 1he obligations of, Section 607,

2060 W 68 8T 23650 W 68 ST
BAY 106 & 107 BAY 106 & 107
HALEAK FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a, Maiiing Address 4. FE{ Number Applied For
[21] | 26] 65-0453065 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, atc. i
L P §. Certificate of Status Desired O $8.75 Addional
El 2?] Fee Required
City & State _ Gity & 5tate B, Flection Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Addsd to Fees
Zip Country | & Country 8, This comoration owes or has paid the current year intangibla
;I ?5] 29-1 —:E[ Persanal Properly Tax due dune 30. COves Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TRIAY, CARLOS A 81] Name
250 B‘Bagim B2| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33146 83
84; City Fl. 85| Zip Code
11. Pursuant to the provisions of Sections G07 (0502 anid GO7 1508, Florida Statules, the above-named corporalion submits this slalemant for he purpose of changing 1is regislered

506, Florida Statutes

SIGNATURE e e e e e -

Slgrature. tpped o phevad nan: lc—u-\thJ agent nr!ff ke | appicalis _ (NOTE: Rogistered Agent signature required whon teinstating) DATE E-.
12. QF FICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE P [Toeien 11TILE O Change L] Addilion | £
NAME RIVERO, RAUL 1.2 NAME é
strecTaponiss | OS50 SW 137 CT 1.3 STREET ADDRESS &
CATY-5T-2P MAMI FL 23184 1ACITY-5T-2P B
TITLE L I oecete 2T [Tchage [ Aadivon |O
NAME RIVERO, ANA M 22 NAME
seeevaooress | 1050 SW 137 CT 23 STREE] ADDRESS
CITY-ST-2F MIAMI FL 33184 2 6 0ITY-ST- 7P
THE L] DELETE 31TIIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CiTY-51-2IP
TME L] DELETE 41TITLE [T Thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 440ITy-ST-2IP
TITLE [ DELETE 51 TITLE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 5.4 CiTY-5T- 2P
TILE ] DELETE 6.1 70ILE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$T-2IP 64 CTY-5T-7P

14, T hereby certify that \he inlormation suppliog

Indicaled on this anpual roporl or "mental aiual To]
ofticer or drrecior of 1he corpopation or the regefvef or fruslec
o, or an an girfachtpen! with g

Block 12 or Block 13 if chang

ity Lhis filing does nol qualiy far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same fogal effect as if made under oalh; that | am an
exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in




