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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFORT Y Secretary of State

1997 b DIVISION OF CORPORATIONS

DOCUMENT # P94000024507 (3)

1. Corporation Namg

MEDLEY INTERNATIONAL TELEPORT. INC.

O R

Principal Place of Business

4511 S, UNIVERSITY DRIVE 4611 8. UNIVERSTY DRIVE
SUITE 103 SUITE 109
DAVIE FL 33326 OAVIE FL 333289017
us us 8. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/30/1994 10/21/1996
2. Prncipal Place ol Businoss 2a. Maziling Address 4. FEt Numbwer Applied For
211 L 2;] 65'%422 10 Not Applicable
Suite, Apt #, elc Suite, Apl. #, sic. N ) $8.75 Additional
22 B ;;I 5. Certificate of Status Desired ﬁ Foe Required
| Gy & St | Ciy&Sate &, Election Campaign Financing $5.00 Moy Be
23—| o Z—B—I Trust Fund Contribution Added to Fees
__dp | Counlry b Country 8. This corporation has kability for intangible tex under s. 199.032,
rzﬂ 2a ;;I EEI Florida Statutes ﬂ ves [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Addraaa of New Registered Agent
CASSIDY, FRANCIS M 81| Name
4420 SW T4TH WAY B2{ Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
&4 City FL B5| Zip Code

| %1 Pursuant 10 the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this statement 16r 1he purpose of changing fis registered
olhice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Larn lamiliar with. and acoept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURL _
- Stgriature bpred O prnted nsmie o rag stered agent and (te it gppleable {NOTE. Registered Agant signature required whan reinslatng) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T pELETE 1ATIRE [T Change  E_1 Addition
NAML CASSIDY, FRANK 1.2 NAME
stice aoonss | 4420 SW. T4TH WAY 1.3 STREET ADDRESS
Gty 51 2P DAVIE FL 33314 1.4 CITY-§T- 2P
Tt 1 D [T oecere 21 TITLE I change [ Addition
NAM: CASSIDY, PHYLLIS J I 2.2 NAME
strrerockess | 4420 SW T4TH WAY 23 STREET ADDRESS
erv stoe | DAVIE FL 33314 2 40Y-ST- 2P

e | D [ DeLETt 31 THLE [T Change ] Addition
HAME CASSIDY, SHAWN M 32 NAME
staic s | 4420 SW T4TH WAY 33 STREET ADDRESS
v o1 e DAVIE FL 33314 34,0V -51-2P
TILF D T DeLeTe 417TLE LI Crange £ Addition
HAME CASSIDY, GREGORY D 4.2 NAME
sieer ancess | 4811 S, UNIVERSITY DRIVE, #103 43 STREET ADDRESS
ar-siar | DAVIE FL 33328 44 CI1Y-§T- 2P
me | B CT béiée 51 TIE T [JChange™ ' Addiion
NAE 5.2 NAME ] !
SIREET AL SS 5.3 STREET ADDRESS .
CTY-ST 7P 54CAY-S1-29 ‘ e L

T R — CT DELETE 51 IME DR A [T Change %AW
e .2 HAME charys 6#'““ -
STHIE ADIRESS sasmeetavoness | £ S O8 SW 3tk 57 il d
G - 51-21 i £.4 CITY-ST-2P Ml& PRy (23028

14. | do hereby celly thal the information sufiphedlwithAlus filing does not qualify for the exermption stated In Section 119.07{3Xi}, Florida Statutes. | Turlher certify that the
informalion inchicated on this annual repght or subpfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporglion r Ke racever o frastae empowered to executs this repert as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if charfjed, y attagirment with an address.

SIGNATURE: oot h t‘—l’g)qq 45192944

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date: Daytime Phena ¥

SIGNATLIHE AND TYP

3, FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CR2E024 (8/96)



