[ PROFIT .
CORPORATION I
ANNUAL REPORT

~GREAT

L
Lrpuiael

1996 b

FLOR'DA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANTEL, INC.

P95000036053 (3)

Principal Place of Business

28 CORDOVA STREET
ST. AUGUSTINE Fi 32064

Mai'ing Address

28 CORDOVA STREET
ST. AUGUSTINE FL 32084

WA OVA I

3. Date incorporated or Qualified 3a. Date of Last Report

05/03/1995

Principal Place of Business " 2a. Mzng Address. N 4. FE Numiber T Applied For

26| B N i I TNot Appicanie

. #, elc. 7
Suite, Apt. #, eic 5. Cerlficate of Status Desired

2.
1]
=]

Suite, A;ﬁ #, etz $8.75 Additional
el -

City & State City & State 6. Blection Campaign Financing

Trust Fund Contribution

Fee Required
}._,
(23] 28]
Fale} Zip

$5.00 may Bo
L Country )
24 25| 29

. Gounlry 8.
|30]

This corporation has liabibty for intangile lax under s 199.032
Fiorida Statutes [ ves [AMNo

=

Added to Fees
9. Name and Address of Curient Registered Ageni '10. Name and Address of New Registered Agent

Bl Neme
PELUGER. CHARLES E ESO 82| Steet Addrass (P.O. Box Number is Not Acceptabie)
28 CORDOVA STREET -
ST. AUGUSTINE FL 32084 8
84| Giy

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation subimits this statement 1or the purpose of changing its registered office
or registered agent, or both, n the State of florida Such ohange: was authorized by the corporaton's board of drectors. | hereby accept the appaintment as registerad agent. | am
farniiar with, and accept the obligations of, Sechon 6070005 Frarida Statutes

SIGNATURE __ R - . . S R . I _ . i —
Sigaatre typdol or prrted narr e o gt anad P g peate N Fongecherend Agpet ooty sawres et h kg naTe

12, OFFIGLRS AND DIRE CTORS 13. ADDITIONS/GHANGLS 10 OFFICERS AND GIRFCTORS IN 12

TITLE D [ DELFIE 11100LE [ Crangs [ Addilicn

NAME KANT-HE PATEL, T. K. 12NAME PATEL, T.K .

STREEY ATORESS 117 OSPREY ROAD 13 GTREET ADDIESS

CITY-ST-20F ST AUGUSTINE FL 32086 . . 14CTr-51-21

TITLE STD [[] BELETE 2 CTTLE [ Crange [ Additian

NAME PATEL, KANTI 22 HAME

STREET ADDRESS 117 OSPREY ROAD 23 SIRET ADDRESS

GiTY-ST 2P ST AUGUSTINE FL 32086 ) 24CIY-51- 2

TIME [CJ OkLETE 31 TLE [C] Chaage  [] Adaition

NAME 32 HAME

STREET ANDRESS 33 SIREET ADDRESS

CITY-SI-ZP i i . 34C0Y-51-2P

THLE [] RELETE 4 1TITLE [] Change [ Addition

NAME 42 NaMEE

STREET ADORESS 43 STREET ADDRESS

Cimy-57-2p 44 CITY-5T-2IP

TITLE {1 DELETE 5 4 HILE 3 Change [ Additan

NAME 52 KANE

STREET ADDRESS 53 SIKEE [ ADDRESS

CITY-ST-2IF 54CTY-51-7P

TITLE 1 DELEYE 6 17ITLE [] Change [ Addition

NAME B2 NAME

STREET ADDRESS €3 STREEI ADDRESS

Q7Y -51-2P E4GTY-SI 2P

voluntarily furmished and does nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furtner
certity that the informatbon indicated on this annual repor or supplemesntal annual repod is true and accurate and that my signatare shal have the same legal effect as it made under
oath: that | am an offiicer or drectar of the corporahon or the recewver or rustes empowerad 10 execule this report as required by Ghapler 807, Florida Statules; and that my name

appears n Block 12 or Block 13 if ghanged, or on a1 allacnmen® with an addrass
sionaTuRE: Mo, kawr K. farec fsé
SIGNATURE Al TYP OA PRINTED Cha'e

NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the infarmaticn Suy nphs:"rvi vath s fng is

Dz Fhvete §

CR2E034 (12/95)




