FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 St IVISION OF CORPORATIONS |
DOCUMENT # P95000005452 (4)

1. Corporabon Name

FLORDA DEPARIMENT OF STATE
Sandra B Moribam
Sacratary of Sate
DIVISION OF CORPORATIONS

TELTRUST GROUP, INC.

Principal Place of Businégss S Mail ng Adcess
2375 TAMIAMI TRAIL NORTH 2375 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300
NAPLES FL 33940 NAPLES FL 33940

3. Date Incarroraled aor Quatted 3a. Date of L ast Report

2. Principal Place of Busness - 2a. Maiing Addre 4. FENaribor o Apiliod f or
21] . el 65-0549069 “TNot Applicable
Suite L H, ef Suile, Ant. §. ele. i
ute. At 8. et b e, At 4. ¢l §. Genlficale of Status Desruc O $8.75 Additional
E] i 27} Fee Reguired
City & State | Ciy & Sake 6. Elaction Campdlgn Financing O $5.00 May Be
E__ e ;{BL - o Fund Gantribution Added 1o Fees
L L. Country | L n Country B. This corparation has lablity for intangible tax under s 199032,
24] 25] 29] 301 Florida Statutes O Yes E] No
9. Name and Address of Current Registered Agent 7 10, Name and Address of New Registered Agent

181] Name

LOCKER, JOSEPH R JR. I
y 82] Strect Addross (0.0, Bax Number @ Not Accepiabie;
2150 GOODLETTE RD. 450 FIFTH AVENUE SOUTH, STE 200

8TH FLOOR [E)

NAPLES FL 33940

CR2E034 (12/95})

84| Cty FL 85| Zip Code
|71, Plrsdant 16 e provighns of 7'”:"”:'”7;:7”"‘" 17-' > e ahove nanmed corporaton Sabmes Iis stalerment for he parpose of changng its registened Giice
or registered agent A bolr:, Yo State: uj ,.’1 by the corpuratian’s boasd of drectors. | hereby accept the appointment as registered agent. [ am
farmiliar with, and
SIGNATURE _ . .
Sogratonn byl re RS UNPPR [\
12, O orrcERsANDDIREGIORS ) ADDITIONG CHANGLS 7O OF f ICERS AND DIRECTORS IN 12
TITLE [T DELETE l R P [ Cnaage %] Addben
NaME s BENJAMIN MASHIAH
STREFI AODRESS 3smeeranoeess | 2375 NORTH TAMIAMI TRAIL, STE 300
CTr ST-ZF S recm-siar | NAPLES, FLORIDA 33940
TINE [J DELETE 2 [] Cnange [[] Adddien
MAME 22 NANE
SASTRIE I ADTRESS
2¢ 01y &SI 20
R S V[_“_Iﬂ[iJrfiLF'Tt o srunr T T Tt [7] Cnangs  [J Additien
NAME KFLY-h
STREET ADCRESS 33 STREE) ADTRESS
Colv-ST-ZF e e e e JAERNSCOE S
TILE 4 1TTLE [ Cnange  [] Adddien
NAME 47 kAN
SIREET ADDRESS 43 51ReE ] ADDRESS
Cly STz e e e e QASSNYSEAR
TITLE [[] DELETE 5 11k [] Change [ Addilion
NAME 5 NAME
SIREET ADDRESS 53 STREED ADDRY Ry
L N W W-3.2 411 8 17 {18 R
TITLE 6 1 TILE [] Crangs  [T] Addition
NAME 62 NaMT
STREET ADDRESS € 3 SI8EET ADDM 55
CIv-§1-2 6401y -S1-2ip
14, | do hereby cartify that the information supplied with: this filing is valuntaril furnisne:d and doos nal cialfy for the examption stated n Section 119.07(3)1K), Forida S1atutes. | further
certify that the information indicaled on this annual repart or supp Al annual repart s tue and acearate and Ihal my signature shall have the same legal effect as f made under
oath; that | am an ofcer o drecton of the Corparabion o the rece Aftrusloe £ITp0v ered o exgcute this report as required by Chapter 637, Florida Statutes; and thal my name
appears in Block 12 or Block 1 hangel or o1 an art
SIGNATURE: ./ . ! W _ {;—22-96 941-262-6977
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [, Frane 8
n " TAMTAN AMACLITAM




