SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL TELECOM HOSPITALITY USA, INC.

P94000072121

SUITE 100

Principal Place of Business

777 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

% PAUL J. DALTON. CPA
124 N. MAIN STREET
FORKED RIVER NJ 08731

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90005 017 ***550.00

AR A

-

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
09/30/1994
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
ni 500 GQuiE sTREAM BivD @ C/o . DIANE STOLEACH 650523233 Not Applicable

%) DELRAY BERCH, Fr

s SPRINGFIELD , NJ

Trust Fund Contribution

U

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [;I $8.75_Additionat
S Rt o et i — e [ e e Ay = |8 Cerificate of Status Desired e A —
EI SHE 163 ;?I Cﬂ +5 MORRIS ME © Fee Regquired
City & Stata City & State 6. Edection Campaign Financing $5.00 May Be

Added to Fees

agent. | am familiar with, add

office or registered agent, or , in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apt the obligatim?ecﬁon 607.0505, Florida Statttes.
SIGNATURE ALy

9-15-99

Zip ‘ 74 Country Zip Country’ 8. This corporation owes the currant year
24 33'4233 25 U S A‘ m ﬂj r:I'QS ‘3 t m LUSA’ Intangible Personal Property. EE/YGS D No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, BRIAN E KiNG, RBRIAN &
82| Street Addrass (P.O. Box Number is Not Acceptable
777 E ATLANTIC AVE B R LCE e En . BLYD
SUITE 100 a3
DELRAY BEACH FL 33483 STE 103
84| Ci 85| Zip.Co
Y DeELRA/ BERCH FL ™| BB R3
11, Pursuant 1o the provisions of sections 8070502 and §07.1508, Florida Statutes, the abova-named corporation submits this skatement for the purpose of changing its registered

Slgnature, Mor printed nama of reqgistered agent and ttle if applicable.

{NOTE: Rejia!ared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS hs.

TITLE E[;IG AN E o 14TME [ Bhange [ Acdition
NAME 1 BR 1.2 NAME

STREETADDRESS | 777 E' ATLANTIC AVE, SUITE 100 13sTResTADDRESS | SO G ULE STREXM 2 LvhD H l02
CITY-ST.ZIP DELRAY BEACH FL 33483 14 CITY-ST2P DELRAYy 8BERN cH , AL 33493

TLE [ ToeLere 21TIME ' U] change [ ] Addition
NAME 22 NAME

STREETADORESS |- . o e . 2.3 STREET ADDRESS

CIT-ST-zIp 24CITY.STZP T e e
TME [ oeLeTe 31TMLE (] Change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITYST2IP

TITLE [ Joeere 4.1 TMLE [ change [_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ETZIP A TTYSTZP

TIE (I oeete 5. THLE (] change [_] Addtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST2IP 5.4 CITY.ST.ZIP

TME {Jpeeme B TMLE L crange [ adeition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTZIP 64 CITY-STZIP

14. | hereby certi

, or on an attachme ith an address.

SIGNATARE HEQUIBED

1-15-99

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | fuither certify that the informatior:
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an ofﬁceq gr dirBector of the 'forporation or the receiver or frustee empowered to execule this report as required by Chapter 607,
in Block or Block 13 if cha

SIGNATURE:

lorida Siatutes; and that my name appears

561-243-[795

ATHRE AND TYRED OF PEINTED NAME AE SIENING AFENER (2 DIREFETOR

Mot

autima Dihang ¥

0123108

CR2E034 (5/99)



