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

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEFARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P9500001107177

Corporation Name

NET-TEL CORPORATION

Principal Place of Business

11821 FREEDOM DRIVE
SUITE 550
RESTON VA 22090

Mailing Address

SUITE 550

11921 FREEDOM DRIVE
RESTON vA 22090

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90059 046 ***158.75

KRN O AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/09/1995
2. Principal Place of Business 2a. Mailing Address + 4. FEI Number Applied For
ety 18 - . —_ R L - ey e
21] (023731 T STRERY AW ] 1oz 3% Stmp pw 650556498 Nt Appiicatie
Suite, Apt. #, efc. Suite, Apt. #, efc. ‘ 8- At
_] uita, Ap © Lile, ApL, gl 5, Certifcate of Status Desired R $8.75 Additional
22 27 Fee Required
City & State _r City & State 6. Election Campaign Financing $5.00 vay Be
23| WASH LG TDR DC i 28] WaASH/ uGTee DT Lo Teust Eund Contribuition = smecr o Added to Fees——=
Zip Country Zip ~ Country 8. This corporation owes the current year Intangible
;‘ 207 [;;l E] Zoeoy l_a—qﬂ Parsonal Property Tax. Oves Tiie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
C T CORPORATION SYSTEM > i |
1200 S PINE |SLAND ROAD 82] Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324 33
B84 City FL 85! Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registarsd agent and Ltle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Q00931

CRZE034 (11/98)

12, QOFFICERS AND DIRECTORS 13. ) [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE P [J DELETE 1.4 TME Jows F K el RChange [ Addition

NAME KENEFICK, JAMES F ’ 1.2 NAME rez2 3 5T A S

sreeraporess| 1 198+RREEDOM-DRIVE 13 STREET ADDRESS

CITY-31-2F RW 14 CITY-ST-2P WHASH 0 C\n = 9 C 2.&95 7

TITLE SD , [J DELETE 2.1 TILE —% ~s LERA Q(‘.hange [ Addition

NAME LERA, THOMAS M 22NN f

sTreeT aooress| 11924+-RREEDOM-DRIVE 2asTReETADDRESS | s 23 3 DK svars 2l SIN

CITY-ST-2IP RESTON-VA-22096— paemv.stzr (Lo HiwGrod )C 2ooe 7

TIMLE [J DELETE 31 TIMLE [ Charge [ Addition
~NAME —- - = - o~ R BINAE - = — - e

STREET ADDRESS ) . N a3sTReEETADDRESS i

CITY-5T-ZIP 4. CITY-ST-ZIP

TITLE [] DELETE 4.1 TILE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP ] 44 CITY-ST-2IP

TINE [ DELETE 5.1 TILE {IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CIRY-$T-7IP 54 GITY-5T-ZIP

TILE ] DELETE 6.1 TITLE CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(}. 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. N

ZIRBE REQUIRED

g
SIGNATURE: %ﬁé@w
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

/i /57

Zo2-157~44 00

t Dater

Daytime Phons #



