FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLomE:n[;[—iA:-T:i»: h(:r:“ STATE F eb 1 O 1 997 8 OO am

o S
CORPORATION
Secretary of State

ANNUAL REPORT (it
et DIVISION OF CORPORATIONS S ecretal'y Of State

1997
DOCUMENT # P95000021129 (8)

1. Corporatian Name:

INTERNATIONAL TELESERVICES, INC.

GBI A

Principal Place of Business Mailing Address
2683 E. SUNRISE BLVD. 2663 E. SUNRISE BLVD.
SUITE 230 SUITE 220
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3205
3. Date Incorporated or Quatified | 3a, Date of Last Repon
2. Principal Place of Business 2a. Maling Address ' 4, FEI Number Applied For
21 El - 35'0566656 _Nol Applicable
Suite. Apt #, etc Suite, Apt #,elc. 2 *
Hie- AP e wie. Ap &e 3 B. Cerificate of Staius Desired E SBJS Additional
22 [27] : Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution [ Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangibte tax under s. 188.032,
24] 25 2] (30 Florida Statutes Oves {no
9. Name and Address of Gurrent Reglstered Agent . 10. Name and Address of New Reglstered Agent
MOYLE, BERNARD T ESQ. 8] Name o
BENSON' MOYLE & CHAMBERS 82! Street Address (P.O. Box Number is Not Acceptabte)
ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE FL 33384 83
84| City EL 85| Zip Code

11. Pursuant to the provisions of Seclhons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftce or registared agent or bolh, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmiliar wilh, and accepl the obhgations of, Section 6070605, Florida Statutes.

SIGNATURE

Slgnature typee of praied nire of teqpaterod agant snd e € appicable {NOTE Regisiered Agent signature raguirgd when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11 FTLE L cnange L] Addition | g5
NAME LINDSEY, THOMAS 1.2 NAME §
st aposess | 2863 E. SUNRISE BLVD., #230 1.3 STREET ADDRESS ]
CITY-5T-2IF FORT LAUDERDALE FL 33304 14 LITY-ST-2IP &
THILE ] DECETE 21TME [ change 1] Addition |
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cy-8T-1p 2 40ITY-ST-2IP
THILE U1 oeLeTe 31TITLE Tchange [ Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADORESS
CITY-§1- 27 34, CITY-§T- 2P
TITLE [ beLETE 41TILE O crange [T Addition
NAME 4.2 NAME
STREET ADJRESS 4 I5TREET ADDRESS
GITY-S1- 2F 44 CY-57-72IP
TITLE [T DELETE B1TALE [Tchange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-7IF 54 GITY-ST- 1P
TIILE ] DELETE 6 TITE [T Change T Andition
HAME 6.2 NAME
STREET AODFESS ' £.3 STREET ADDRESS
CITy - 8- 2P 64 GITY-§1- 7P
14, | do hereby cerlify that the inforraztion supphied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repaorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Blockzm’orfﬁcﬁj‘ﬁn_changed. of on an anachfggmw address.
SIGNATURE: = | e o S ela% (gs9) 28-3208

"SIGNATURE AND TYR AME OF SIGNING OFFICER OF DIREGTOR Daie Daylire Prone #




