FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o g FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam
CORPORATION et $andra B, Mortham
AN R e Secretary of State

g

1998 2 %
DOCUMENT # P94000028267 (0)

1. Corporation Name

STRATEGIC TELESYSTEMS, INC.

. L

Principal Place of Busingss Mailing Address
2269 § UNIVERSITY DR 2269 S UNIVERSITY DR
H248 246
DAVIE FL 3334 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
ug us 3. Date Incarporaled or Qualified
2. Principal Place of Business T T T T 28, Mailing Adgress 4. FEI'Number Applied For
[21] e 650484634 Not Applicable
Suite, Apt. ¥, aic. Suite, Apt. #, tc itional
—:l u P Lo e A 5, Certificate of Status Desired O $8.75 Addiional
22 e ?_7‘]’& Fee Requlred
City & State City & State 6. Election Campalign Financing $5.00 may Bo
r;s] — EI - Trust Fund Contribution Added to Fess
Zip ___ Country | Zip Country 8. This corporation owes or has paid the cuﬁ}yﬁar Intangible
rzﬂ 2;' o “WJ_?EL__ o E*FI Personal Property Tax due June 30. Yes [ 1No
§. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglsterad Agent
: MARLOWE, RONALD J : ‘L‘ Name
- 201 s BISCAYNE BLVD B2| Stree! Address (P.O. Box Number is Nol Acceptable)
:; #850 MIAM! CTR
MIAMI FL 33131 &
g B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 05072 and 607.1508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing Its regrsterad
office or registercd agent, or both, in the State of Flonda Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obhigations of, Scction 607.0505, Florida Stalutes.

SIGNATURE __ __ . .. i [, S
Slgnadure typeat o prcted owne ol iegen e d Rt el | j&m (NI Registersa Agont signature recuaiied when reinslating) DATE Q
12. 0 NG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFFCTORS N 12 |
THLE D [T oELETE 1V TLE oY LA Crange [ Adaitien | £
NAME SMITH, JASON 1.2 NAME Sm'rk "’..» Jason §
steer aporess | 11981 S.W. 15TH STREET 13 STREETA0DRESS (13D MHA) ADT) Ave, i
cIY-§1-ZIP PEMBROKE PINES F!.330?5 - 1ACNY-ST-217 ‘P(Ord’@or\ F FL' 333& V E
T D A 3 21 TNLE [ thange L Additian |©
Pl e 2.2 NAME
+ | STREEY ADDAESS 25 STREET ADDRESS
CITY-§T-29 e 2 4GiTY-51-2P
TILE [ T DeteTe 31TILE T cChange [T Acdition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDAESS
| cov-srze L 34 CITY-5T- 2P
N T T T hecete 41 TITLE T change [ Addilion
NAME & 2 NAMC
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GiTY-ST-ZiP
TILE [J oeceTe 5.1 TITLE [J change ~ {73 Additicn
¥ name 5.2 NAME
STREET ADDRESS 5.3 STAECT ADDRESS
CITY-ST-2IP . 5.4 CI1Y-5T-2IP
TITE [J oeceTe 5.1 TITLE T Change L Addition
NAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-S8Y-2IP 54 CITY-S1-2IP

14. | heraby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section $19.07{3){i}, Florida Statutes. | further certify that the information
ingicated on this annual report or supplermental ancaal report s true god accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the tvor or fruslee ompewarpd to exocute this reporl as required by Chapter 807, Florda Statutes; and that my name appears in
Block 12 or Block 13 it changed. ar on P ith an g 3

D Trcon DSt G8I98 RY-4S3VIOD

SIGNATURE:



