SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT : FLORIDA DEPARTMENT OF STATE Sgp 229 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
-y 3 09-22-1999 90012 011 ***550.00
1999 it DIVISION OF CORPORATIONS
DOCUMENT # Pg4000069345
NATIONAL TELECOM USA, INC. P au
I AR AORHR
777 E ATLANTIC AVE PAUL J. DALTON, CPA
STE 100 124 N. MAIN STREET
DELRAY BCH FL 33483 FORKED RIVER NJ 08731-3634 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 09/19/1994
2. Principal Place of Business BLVD 2a. Mailing Address 4. FEI Number Applied For
21] S00 CULFE STREBmM %] o DIANE STHBAK 650521493 Not Applicable
Suite, Apt.#, ete.— . ___ . . Suite Apt. fetc , ] $8.75 additional
2 g‘—}—E 103 ;‘ la:?S o KE‘S— _A\?Ew—,—— -8.-Certificate of Status Desired D * - Feg Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ 0 ﬂKA\/ 8 En(fH FL m 5@2”\]6 H EL—D NJ’ Trust Fund Contribution D Added to 2235
Zip / Country Zip Country 8. This corporation owes the current year
m 334 85 E US F)' a O % 8] m U S”“ Intangible Personal Property, [Eés D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N
KING, BRIAN E _ a'"eAd K“\géeg% BKLAP .E
777 E ATLANTIC AVE Streat P.O. umber is Not Acceptahle
STE 100 _ 55 LE " ETRENm  ALVD
DELRAY BCH FL 33483 STE 103
84f City 85| Zip Code
Parpy REAUL  FL|"\33¢ %>

#1.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits His statement for the purpose of changing its registered
office or registered agent, th, in the State of Florid, uch change wag authorized by the corperation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, accept the obligations tion 607 Florda Statutes.

, ; - 9-15-99

SIGNATURE A (LA,

Signaturs, typeg/or pringsd name of registered agant and tile i applicable. (HOTE: Raginmd Agent signature roguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANMD DIRECTORS IN 12
TILE DpP [ oeiere 14 TMLE = SO E—
“uame ~KING-BRIAN-E- ———— 7777 Nianme s

smeersooness | 777 E ATLANTIC AVE, STE 100 somesraoness | 50D G ULF STREAM GLvD #1703
CITY-S7-ZIP DELRAY BCH FL 33483 14 CITYST-21P DELEAY PENCH o 2324 ¥3

e SD [ oerere 21T i ‘ Change L] Addition
NAME STOLBACH, DIANE 4 22 nme

sreeTaporess 3 675 MORRIS AVENUE 23 STREET ADDRESS

CITY.ST2IP SPRINGFIELD NJ 07081 24 CITYST-ZP

L (] peLETE 31 TME (] change | ddtion
NAVE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CTY-sTZIP 24 CITVSTZP

TITE ‘] bELeTE 41TMLE [ change (I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

crTy.sTzP 44 CITY.STZP

TITLE (] oeLETE 54 TITLE [ ] change [] addiion
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrTY-sTZIP 54 CITY.ST-ZP

TITLE [T oecere S1TITLE (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

STYSTIe BACITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation gr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, an attachment witl address. -

SIGNATURE:

AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Pata Naviime Chana ¥

0123108

CR2E034 (5/99)

BSATURE REICRED U45-99  Sel243-1799



