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FILE NOW: FILING FEE AFTER MAY 1ST 18 §550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mprtham

Secrelary of State
DIVISION OF CORTJORATIONS

DOCUMENT #

1. Corporation Name

TELPRINC CORPORATION

PO5000044687 (8) |

Principal Place of Busingss

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

O A

4610 NW 2ND TERR 4619 NW 2ND TERR
i S
MIAME FL 23128 - .- MIANE FL 33126 i DO NOT WRITE IN THIS SPACE
us Us ] 3. Date Incorporatad or Qualified
2. Principal Place of Business "] 2a. Mailng Address i 4, FEI Number Applied For
1] (28 | 650500915 Not Applicablo
Suite, Apl. #, olc. | Suite, Apt #, elc, ] - ] $8.75 additional
EI El H 8. Cortificate of Status Desired O Fee Required
City & Stato | Cily & Slate 6. Election Cempaign Financing $5.00 MayBe
3 e 2&] Trust Fund Conlributicn Added to Feas
Zip Country Il Country 8. This corporation owes or has paid the current year Intangible
;l 29] 30 Parsonal Property Tax due June 30. ] ves B’No
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglsterad Agent
PRINCE, ICTOR 81| Name
4619 NW 2ND TERR 82| Strest Address (P.O. Box Number is Not Acceptable)
=
; MIAMI FL 33126 L ;
84| City 7 FL as] Zip Code

office or registored agont, or hoth, in the State of Florida Such chan

o
agent. | am familiar with, and accep! tho obligations of, Section 607. 8005 Florida Slatutes.

11. Pursuant 1o the provisions of Soctions 607 0102 and 607 1508, Florida Statutes, !he above-named corporatuon submits this statement for the purpose of changing its registered

was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE ____ e e e
Sigaatre typnd of prnted narc Of reguatered @ogent an Wl b appd o (NOTE Rapisierad Agent signature required when ralnstatng) DATE
2. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD [T oeLere 1 THLE [T Change [ Addifion
NAME PRINCE, VICTOR 1.7 NAME
STREET ADDRESS 4619 NW 2ND TERR | 13 STREET ADDRESS
Ty ST-2P MIAMI FL _ : 14011Y-5T-2P
e T T petete 21TITLE ETchange [ addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CAry-S1-20 B 2. 4CITY-§T1-21P
WILE L] oELETE | SR [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI-2IP 34, CITY-ST-7IP
TILE T_T OELETE A1 TILE T T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-51-2IP
LE [J oevere 5.1 THILE [T Change ] Aadition
HAME “5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-DP - o 54 CITY-51- 2P
e [T oeLete 6. TILE [ Change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2IF 6.4 CITY-5T-2IP
14. | hereby certify that the information suppllcd wilh Lhis filirg does not gualify for 1 Ee exemption stated in Section 118.07(3)(i), Flotida Statlutes. | further certify that the infarmation
Indicated on this annual repaort or supplemental annual repart is true and accurdle and that my signature shall have the same legal effect as il made under oath, thal | am an

officer or director of the corporation or the recaever of Irustoe empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag

SIGNATURE: -

itachiment with an address.

e t‘rﬂrﬂgﬂ el P ALE - EICANING CEEICER OR nmsr‘ron

[

Apif ¢, 1998

Clauhiree Prorws &

AT AERTS

CR2E034 (10/97)



