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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 4 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P94000030928 (3)
. Corporation Mame
DIRECT TALK, INC.
0
2000 NORTH OCEAN BLVD. 2000 NORTH OGEAN BLVD.
SUITE 102 SUTE 102
BOCA RATON FL 33431 BOCA RATON FL 33431 -7818 V-
8. Date Incorporatéd or Qualiliod | 3a, Date of Last Report
04/22/1994 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2—1] m 65'05%580 Not Applicable
= Suite, At 4. eic —2;1 Sute, Apt. #, elc. 6. Cerificate of Status Desired 0 Si.;i::jig%nal
Cily 8 Stale ‘ City & State 8. Election Campaign Financing $5.00 may Be
Fa ) ?I;I Trust Fund Conlribution ] Added 1o Fees
Zp | Country Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
;\ 2_5] ?91 m Florida Statutes _|:| Yos [:] Mo
9. Name and Address of Current Reglsterad Agent 10, Name and Addresa of New Registerst Ageni
FRENGUT, RENEE 81} Name
2000 N. OCEAN BLVD. 53] Sree1 Addrass (P.O. Box Numbar 1s Not Acoepiabie) :
SUITE 102 '
BOCA RATON FL 33431 L
84| City FL 85| Zip Code

11, Pursuant o lne provisions of Sechions 607 0502 and 607.1508, Florida Siatutes, ihe above-namaed corporation submits this staternent for the purpose?l changing its regisiored
office o registered agant, or bath, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent | am familiar wilh, and acespt ihe obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, lypexd o printed name of registered agerd and tile ¥ apphcable {NOTE: Registerad Agant Bkinature required when reinslatag) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
e P I Decete 1ITILE : [dChange T addition é ’
NAME FRENGUT, RENEE 1.2 NAME §
sirset aookess | 270 BRONXVILLE ROAD 1.3 STREET ADDRESS 2
env-star | BRONXVILLE NY 10708 14CITY-5T-2P &
THLE {1 DELETE 2.1 TMLE ) . LJChange ] Additon |O
HAME 7.2 NAME ‘
STREET ADGRESS 2.3 STREET ADDRESS
GIY-S1-pIF 2.4 0TY-81- 2P
Time T oecere $1MLE [T thange [ Addition
HAME 3.2 NAME
STHEE! ALIDHESS 3.3 STREET ADDRESS
CliTY-§!-zip 34 CHTY-ST-2IP
TINLE ] peLete 41T [ Crange [T Addition
HAME 4, 2 NAME
SIKEET ADDRESS 4.3 STREEY ADDRESS
CY-S1-n AADTY-ST-ZIP
JILE T oeckit 51TALE I change [ Addition
HAME ' 42 NAME
STHEE | AIDRESS 53 STREET ADDAESS
CIY-S1- 2 34 CITY-ST-2IP
TIILE [.J DELETE 61TITE 1] change [T Addition
HAME 62 NAME
SIHEE T ATDRESS 673 SIREEY ADDRESS
CITY-$1- 2P 64 CITY-57-2P

14, | do herehy certify that the information suppled with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the
information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
1 am an officer or director of the corpggation or tha receiver o trustee ampowered 1 executs this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if g¥apged, or on an attachment with an address.

SIGNATURE: _ o ‘/éZé / a1 47% 793 7233

BIONATUMEEND TYPED OR ﬁn'mssififma OF BiaNINb OFFICER OR DIRECTOR Dayirms Prone ¥




