FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Name:

TELESOURCE, INC.

Principa’ Paca of Busingss Maiting Address

4630 § KIRKMAN RO 4630 S KIRKMAN RD
SUITE 335 SUITE 335
ORLANDO FL 32811 ORLANDO FL 37011-2073

FILED
Apr 18 1997 8:00am
Secretary of State

L

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

06/17/1964

(lry_& Sate

£ — 28]

2. Pincipa Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
51 26| 58-3250813 Not Applicabie
Ezg] Stle, AL #, 6l . Suite Apt. #, olc. 5. Corticate of Status Desred [ S(;F.Zasﬁ :\sjiri%nm

Cily & State 6. Election Campaign Financing $5.00 may 8o

S — :
ELI— s 20] 0]

Trust Fund Contribution Addad to Fees
Countey 2ip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
Florida Stalutes [ Yes No

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number Is Not Acceptable}

9. Name and Address of Current Regislered Agent
SCHUBERTH, KARL A 81] Name
4830 S KIRKMAN RD. 5
SUITE 335
ORLANDO FL 32811 83
B4| City

85| Zip Code

FL

agoent | am lanilar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

T Pursuant to the provisions of Sections 607.0607 and B07.1508, Florida Statutes, the abova-named corporation submits this slalement for the purpose of changing its registered
office or regislared agenl, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

r the receiver or trustegmmpowgfed to &

allagh

1 any an ofhicer or direcior of the corporala
apmears in Block 12 or Block 13 if chgng

SIGNATURE: .

ECTON Date

SIGHNATURE T .
b b o e tod agent aod bl i applcatle {NOTE' Registerad Agert signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P ) [J DELETE 11TME [Tchange [ Addition
haw SCHUBERTH, KARL 12 NAME
s sonrss | 4630 8, KIRKMAN RD., #335 1.3 SIREET ADDRESS
LT1-91-7p OHUNDO FL 1.4 CITY-51- 2P
e 7 pELETE 21 T7LE [T change T Addition
ra 22 NAME
STHER | ADTRESS 2.3 STREET ADDRESS
CHY-§1- - ) 2 4CITY-57-21P
Fwee T ' [J DELETE LITIE [ change LT Addition
AN 3.2 NAME
JTREEL ADDRESS 3.3 STREET ADDRESS
CYS1- 78 i 34, CTY-51-21P
| e T DeLETE 41TALE [Tchange 1 Addition
NAKE : C o Cory 4.2 NAME
STREET ADIRFRS 4.3 STREET ADUIRESS
CITY-S1- 2k - 44 CTY-§T-2P
e [T oreTe S1TILE [T changs ] Addition
N 5.2 NAME
ETHELT ADDRESS ' 5.3 STREET ADDRESS
54 CITY-5T.- 2P
- ImEE 6.1 TITLE [T change L[] Addition
NEWE 6.2 NAME
SIEEL T ATFIRESS 6.3 STREET ADORESS
iy ST 2% ] 5.4 CITY-ST-2IP
14, | do herghy certity thal sha information supplied with this filing does not qualify for the exempticn stated in Saction 119.02(3)i), Florida Statutes. 1 further certify that the

infermanoes ingd-cated an this annoal reporl or supplemental annual report is trugeand accurate and that my signature shall have the same Jegal effect as it made under oath; that
sute this report as required by Chaptep607, Florida Statutes, and that my name

CR2E034 (9/96)

/L/‘7'7 Yo7 26(- 352

Daytime Prona #
Fryw eIy



