v

¥ -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT s
CORPORATION
ANNUAL. REPORT

1997

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

DOCUMENT # P95000011071 (4)

1. Corporation Nanic

NET-TEL CORPORATION

Principai Place of Business

11921 FREEDOM DRIVE

Mailing Address
11921 FREEDOM DRIVE

FILED
Feb 25 1997 8:00am
Secretary of State

A 0

23] 28]

SUITE 550 SUITE $50
RESTON VA 22090 RESTON VA 20190-5608
3. Date Incorporated or Qualified Ja. Date of Last Report
F Al Fane of Busingss | 2a. Mailing Address 4. FEl Number Applied For
.2.!.1..__._.. e e e 56" 65'%56498 Not Applicable
Suite, Apt #, elc  Suie, Apt. #, elo. N ] $8.75 Additiona
El 2?] 5. Certificate of Status Desired x Foe Required
Gy & Sune City & State 6. Elaclion Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

N iy 77;""(:‘2(',4}}11(5- | Zipy B
24 B 25] 20 30

Country

. This corporation has liability for intangible tax under s. 199.032,

Flarida Staiutes [ Yes No

10

. Name and Address of New Ragistered Agent

Street Address (P.O. Bax Number is Not Acceptable)

| 8. Nameand Address of Gurrent Reglstered Agent
C T CORPORATION SYSTEM 81| Nama
1200 § PINE ISLAND ROAD -
PLANTATION FL 33324 -
88| Ciy

86| Zip Code

FL

agent. | am famibar wath, and accept the obligations ol Section B07.0505, Florida Statutes.

| 1. Parsiiant 10 he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registernd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

SIGMATURE

{NOTE: Registered Agenil signature required wnon renstating) DATE

Sl bgpeid e peao e can e b negelesen aoeet and il $apgpricable

(2T T ORI IGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tk P [l peLeTe 11 TALE I Change T Addttion S
NAME KENEF'GK, JAMES F 1.2 NAME §
sinceraonniss | 11921 FREEOOM DRIVE 13 STREET ADDRESS 2
orr-srze | RESTON VA 22080 L4GITY-ST- 2P e
1 LR ’ T okLeTE A TITLE [ thange L Addrtion |©
NAME LERA, THOMAS M 2.2 NAWE
st aess | 11921 FREEDOM DRIVE 23 STREET ADCRESS

| omv-stze | RESTON VA 22000 i 2 4 0TY-5T-2P
TLE o TF Decee 31 THLE [JCrange [ Addition
NAME 3.2 NAME T
S ADRESS 3.3 STREET ADDRESS
Gl Y- 51-2ip ) ) 34 CITY-81-2IP
me o D DELETE 41TITLE "1 Change LT Addition
NAME 4.2 NAME
SIRELT ADIIRESS 4.3 STREET ADDRESS

WﬂVSLZIF’ ) . 44 CITY-ST-2IP
Tt I N ] ptLete 51TITEE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

R L PR s4C0v-S1-2P
i . ] neLtve B4 TITLE [Tchange [T Addition
Nk 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS

| Brestae L — 6.4 CITY - 57-21P
14. | do horedy certify that the nformalon supphed with this Tiling does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

appcars in Block 12 or Block 13 |lrchar|ged. or an an altachment with an address.

information indcates an thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oficer o d reclur of the corparalion or the receivor or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

703 - oy Y3oy

1/9/‘/‘7

| L R A T
SIGNATURE: %‘*’Wa‘ 4(/%_ SRR IE
T SIGNATURE AND TYPEo OR PRINTES NAME OF SIGNING OFFIGER OF (MAECTOR

Date Dayire Phome #



