———

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORINDA DERPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

OOCUMENT # PQ4000046507

1. Corparat on Name

TELESQURCE. INC.

Principal Ple ce of Business
4630 S KIRKMAN RD

Mailing Address
4630 5 KIRKMAN RD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 003 ***150.00

A IR

SCHUBERTH, KARL A
4630 S KIRKMAN RD
SUITE 335

ORLANDO FL 32811

SUITE 335 SUITE 335
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN TH! 3 SPACE
3. Date Incorporated or Qualifed —'
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21 26] 59-32406 13 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
v P 5. Ceriifca & of Status Dasired (1 $8.75 Aditional
E] m Fee Reqgtired
City & State City & State 6. Election Campaign Financing - $5.00 M3y Be
m El Trust Find Contribution Added lo “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible .
ZI EE‘ 29 —:'.a Personz| Property Tax. U Yes fffNo
g. Name and Addr:ss of Current RRegistered Agent 10. Name and Address of New Registerec Agent
B1| Name

821 Street Adcress (P.O. Box iNumber is Not Acceptable)

83

84| City

Zip Cole

Fi. %)

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502
office or registered agent, or bott , in the State of
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floiida Statutes.

and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its re Jistered
Florida. Such change was authorized by the corporat on's board of dil ectors. | hereby accept the appcintment as registered

Slgnature, typed or printed nam 1 of registered agent a i title if applicatle

(NOTE. Registered Agenl signature requir xd when reinstating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A VD DIRECTOR!; IN 12
TITLE P [J DELETE 1ATLE [JChange [ ]Addition
HAME SCHUBERTH, KARL 12 NAME

streeTanoress| 4630 S. KIRKMAN RD., #335 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 14 CITY-ST.ZP |
TILE 7] DELETE 21TME [IChange [ Addition
NAME 22 NAME

STREET ADDRESS: 23 STREET ADDRESS

CITY-ST-ZP 7 4 CMY-ST-ZIP

TITLE [ DELETE 31TME [T]Change [ Addition
NAME 3.2 NAME

STREET ADDRES¢. 33 STREET ADDRESS

QITY-ST-2IP 34 CITY-ST-ZIF

TILE [1 DELETE 4 TIE ﬂ O Change [ Addition
NAME 4.2 NAME

STREET ADDRES! 43 5TREET ADDRESS

CITY-S8T-ZIP 44 CITY-ST-ZIP

TIME [ DELETE 517TMLE [JChange T Addition
NAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [J DELETE §1TITLE [0 ¢hange T Addition
NAME 6.2 NAME

STREET ADDRESE 63 STREET ADDRESS

CITY-8T-2iIP g4 Y- ST-ZIP !

14. | hereby sertify that the informatic supptied with {1is filing does not gualify for the exemption stated In Siection 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this annuai report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made und-r cath; that | an an

officer or director of the corporatic n or the recei
Block 12 or Block 13 if chapged, «r on an attagfme ith

SIGNATURE:

LA SEAIRENTH

- or trustee empowered to exacute this report as requ red by Chapter 307, Florida Siatutes; and that my name appears in
ith an address, with all sther ke empowered.

CR2EQ34 (11/98)

Yo7
laclos 29559

OR PR NTED NAME OF SIGNING OFFICER (/R DIRECTOR

Date D iyime Phong #



