< -&|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am

CORPORATION wthorine Harris
ANNUAL REPORT o ot e Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90099 011 ***150.00

DOCUMENT # pg3000079392

1. Corporation Name

CAPITAL TELECOM, INC.
0
732 W 5TH CT. 732 SW STH CT.
HALLANDALE FL 33009 HALLANDALE FL 33009 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . : Applied For
210908 S REDWING Dl 100 SW LEDIING DE. 650451976 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] ] $8.75 Additional
5. Certifcate of Status Desired |

Fee Required

2]
City & State & State 6. Election Campaign Financing O $5.00 may Be

[27]
Ci
] STURLT, F 28] éw ; fi, Trust Fund Contribution Added tc Fess
Zi Country Z ! q " Country 8. This corporation owes the current year Intangiple
m éL)qu fT IE l/‘ SH lE‘ é 47 |-3;] Méﬁ- Personal Property Tax. K‘:’es ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
OSBORNE' JOHN 82| Street Address (P.O. Box Number is Not Al table}
ee ss (P.O. i I is Not Acce| e
732 SW 5TH CT. Not Acoep
HALLANDALE FL 33009 83
84| City FL 85| Zip Code
11._Pursuant o the. provisions.of Sections 507 0502 .and. 607.1508, .Elorida. Statules, the above-named. corparation subrits. this. statement for-the.purpose. of shonging ite ranictorad | b.- -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tme - PT 1 DELETE 11TME SECRETARY Dcnange R Addtion | =
NANE OSBORNE, JOHN D 12NAve CHRAISTOPHER. OSEORNE 3
swreevanDRess| 732 SW 5 CT wsmeeriooress |) O3 B SU REDWING T°E. <
CITY-5T-2P HALLANDALE FL uoestze | STUALT ; L @%5) 7 &
TME Vs [ DELETE 21 TME T ’ ﬂ,Change ] Addition | O
NANE OSBORNE, ANGELA 2.0 NAME TORN DL OSE0eN
smeeTaporess| 732 S.W. 5TH CT. asmeeTaooress | ) O D SL) &abog)l\l@ DR .
arv.srze | HALLANDALEFL vovsze | STURET; = 24Aa97
mE ‘ [ DELETE L1TME 4 ﬁcrmange [ Asdition

- 2 VG ELA OS50 E
STREET ADDRESS usweeroess || O 0@ SW REDLY NG ofe .
2497

CITY-5T-2ZPP 34. CITY-ST-ZP SSrUAAHEET, L

TE ) DELETE 41TIE 4 [IChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME . ) DELETE 5.1TRLE [Change  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-ZP . 5.4 CITY-ST-21P

TME (] DELETE 6.1 TITLE [Change  []Addition
HNAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDORESS

cny-s1-ZIF 6.4 CITY-5T-Z7 ]

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this.annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtipn or the receiver or trusipe~empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg@d, g d s, with all other like empowered.

SIGNATURE:

Daytime Phone #




