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

PROFIT (G FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO
CORPORATION TR Sandra B. Mortham ke .vvam
ANNUAL REPORT : Sectetary of Stale S t f St t
1998 e DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
4, Corporation Name P930000781 71 4
ITEL. INC.
,_ Frincipal Place of Business Mailng Address ||||“|||I|I|I‘" I‘IH Il"lll"l I|"I II"”I"I III“I‘I" |I||‘ ||Ii llll
= 8933 WESTERN WAY SAME
- SUITE 20 JACKSONVILLE FL 32256
3| JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualified
11/12/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 ;G] 59'3207296 Not Applicable
Sulle, Apl. #. etc. Suile, Apt. #, elc. N i $8.75 Additional
m ;I 6. Certificale of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EJ 5] ?!B] Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MULLINS, MARK 81| Name
8‘933 WESTERN WAY 82| Street Address (P.O. Box Number Iz Not Acceptabla)
SUITE 20
JACKSONVILLE FL 32256 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 637.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such changa was authorized by the corporation's boarg of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed nama of rogsteed agent and Inle i applicable. {MOTE- Regislared Agen| signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO TT DELETE 11 TITLE Vice Pre sident ~ Sq / 5w /"FI Change  [12Addition
NAME MULLINS, MARK 12 NAVE Fred Mghs At.
steeet aooass | 8933 WESTERN WAY SUITE 20 13T anness | B33 Western Way Sqite 20
CTY-$1-2P JACKSONVILLE FL 32256 rorvsrze | Tackgehn ”t‘_ ) fQL 3aar5t
TITLE VPGM [ TeLETE 2IMLE 4 [T Change L] Adaition
NAME ELSENSTEIN, DONALD A 22 NAME
streer apoarss | 9933 WESTERN WAY SUITE 20 23 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32256 2,4 CITY-ST-2P
TITE T peLETE 31 11LE [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
' CITY- ST-2IF 3.4, CTY-5T-2IP
2 | TRE {1 DECETE 417MLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P
TITLE L] DELETE 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-5T-2P
TLE . [T peLETE 6.1 TITLE [ change [T Addition
NAME o 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-S1-2P 6.4 0Ty -ST-2P
14. | hereby cerlify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)()), Florida Statutaes. | further certify that the information

indicated on this annual ropor! of supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1aman
officer or diraciar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my nams appears in
Block 12 or Block 13 if changed, or on an altachment with an address.-

e A o~ M




