FILE NOW: FILING FEE AFTER MAY 15T IS $550.100

LA T

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPQORATICNS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90020 018 ***150.00

DOCUMENT # P95000021129

1. Corporation Name .

INTERNATIONAL TELESERVICES, INC.

Mailing Address

2663 E. SUNRISE BLVD.
SUITE 230
FORT LAUDERDALE FL 33304

Principal Place of Business

2663 E. SUNRISE BLVD.
SUITE 230
FORT LAUDERDALE FL 33304

-\ INARATE A IEK M

DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualifed

- Suite, Apt # etc. = . — |.—~-Suite, Apt. ¥, etc.___

27] N

03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] ZUSS . Suuese By 5] ZNSS E . Swwesc®on | 650566656 Not Applicable

& os —— —

$8.75 Additiona!l [,

- &~ Certifcate of Staws Desired—- 1 Fae Rogured

2] 1O% Fleca "

City & State City & State . 6. Election Campaign Financing $500 May B
E‘ FT . LAA-’..bE'{l j){\LE F\._. E‘ﬁ LMEQ.DC\\fZ 0 F L__ Trust Fund Contribution O Added to I?Zese
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I ’53’50 L) E‘ LA 3 ;l fb 350’\ Ia A _S Personal Property Tax. £ ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYLE' B D T ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
BENSON, MOYLE & CHAMBERS - P
ONE FINANCIAL PLAZA, SUITE 1600 83
FORT LAUDERDALE FL 33394 !
] 84| City FL ISSI Zip Code

office or registerad agent, or both,
agent. | am familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignature, typed or printed nama of registered agent and tta Hf applicable. (NOTE: Registered Agent signature required when reinstatng) DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
TITLE 1] A DELETE 14 TMLE [JChange [ Addition E
NAME LINDSEY, THOMAS 12 NAME 3
sreerAnoress; 2663 E. SUNRISE BLVD., #230 1 STREET ADDRESS 2
CITY-ST-2IP FORT LAUDERDALE FL 33304 14 CITY-5T- 2P &
e By [1 DELETE 21TIME P) CJChange  [RAddition | O
NAME 22 NAME Feber, STe0E
STREET ADDRESS 23sTREETADDRESS | ZM ST -8 uap se Blug  1OY Fleer
CITY-ST-2P T = 2.4 CTY-ST-2P Ao aasepn e FL 33304
TINE [ DELETE 31 TITLE | =Y i [JChange [ Adition
NAME 32 NAME <Tovz PE‘I}:Q.
STREET ADDRESS sasreeraonress| 2455 € Qupdres v - 107 Floee
CITY-ST.21 34, CITY-ST.2P . Larh=eo ale FL =223304
TME 1 DELETE 44 TME v Change (1 Addition |
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 5.1 TIME [cChange [ Addition
NAME 5.2 NAME
STREETADDRESS| | 5.3 STREET ADDRESS
CITY-§T-7P 54CITY-5T-2IP »
TIMLE [ DELETE 6.1 TILE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-5T-2ZP J

14. | hereby certify that the information,sugplied with this filing does

indicated on this annual report or dupplemental annual repgrbi

{ g receil\:er or,
t 3

t with an address, with all cther like empowered.,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aefee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed]or o
i ) RS \ \
SIGNATURE: Rl TN, Y PN A -GREA0Y
SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do T Daytima Phono # ~




