03241999-90047-026-$150.00-5150.00 ‘:“;f\':j,\ ' _ FILED

7 [
. PROFIT FLORIDA DEPARTMENT OF STATE l R/[Sar 2 4t9 1 999f %‘ 00 am
CORPORATION Katherine Harris ecreta
ANNUAL REPORT Socratary of State : ry o tate
1999 DIVISION OF CORPORATIONS { 03-24-1999 90047 026 150.00
v e 1
DOCUMENT # '
DOCUMENT # Pg5000064464 (
CITY TEL, INC.
N I NN I
2706 NE.‘215T TER. 2706 NE. 2187 TER.
FT. LAUDERDALE FL 33308 F1. LAUDERDALE FL 33X8
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 08/18/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For '
21] ‘ 26 650744964 Not Applicable
Sulte, Apt. #, BiC. ] Sults, ApL. #, ez, $8.75 Agditionat
= _ . ;l 5, Certifcate of Status Desired O Feo Required ,
iy By St e S e e e G B e e > Wmny" —$5.00 My B .| ...
23] - 28] Trust Fund Gonribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?41 E] E fa_n\ Personal Property Tax. Oves [ONe
9. Name and Address of Currant Reglistered Agent 40. Name and Address of Naw Registered Agent
] 81] Name
GREEN, TERR! -
2708 N.E. 21ST TER. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84l ciy ] FL |nsl Zlp Code
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named ration submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida, Such changs was authorized by the corporation’s board of dinactors. | hereby acceql the appointment as registared
agant. ) am familiar with, and accept the obligations of, Section 807.0505, Florida Stanftes.

SIGNATURE
Sionehure. typed o AR Rme o regitkimid wgacd and toe If spolicatys, TNOTE: Fagittars0 Agord vigraiure required when reinsisling) ~ DATE )
12. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
me VP ] DELETE 11 TME Clcnangs [ Addition E
sae | GREEN, TERR 12HAME 3
smeevacoress| 2706 N.E. 218T TER. 13 STREET ADORESS ]
crvsze_| FT. LAUDERDALE FL 33308 1AGTYST-2 g . .
TME P [J DELETE 21 TME [dChange [JAddton| © ,
NN DRAGOSLAVIC, SLAVOLJUB LINME i "
smeeranoress| 2708 N.E. 21ST TER. 22 STREET ADORESS c o F .
Y-t FT. LAUDERDALE FL. 33308 2 4CITY-ST-ZP ) .
me . ] oeLETE 1ITME ’ Cichange  []Addition
qﬂ-u"""g.—m~ PO, S emacnao o L . IZNAME
STREETADDRESS, T T T T T R ygTREET ADoRess [~ S A S Smaee 2l IFPRRESSNE S, N :'
CY-5T-ZP 14, CITY-5T-2F ﬁq 1
™me O DELETE 41 TME CJChange [} Addilon A
HAME &2 NAME y |
STREET ADDRESS 43 STREET ADORESS i
oy-st-ze, a4giy-ST.Z9 .
mE 0 DELETE 51 TME OChange [ Acditen H
NAME 5.2 NAME ¢ L .
STREET ADDRESS| 5.3 STREET ADDRESS i !
CITY-51- 2P 54 CITY-57-29 ’ fL i
me 7 0ELETE GITTE g Addion it
NAME ' 62 HAME i i
STREET ADDRESS 4.3 STREET ADDRESS | !
Y S4CTY-51.20 i
14. | hereby certi&r.thai the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)1), Florda Statutes. § further certify inal the information ' e
indicated on this annual repon of supplamental annual repont s trye and accurate and that my signature shall have the same legal affect as if made under oath; that | am an fE; ‘
officer or director of the corporation or the racaiver or trustea empewered 10 executs this repon as required by Chf:ptar 607. Fiorida Sialutes: and thal my name appears in l o e
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like em ' !;‘( . ‘L‘i
= —_ 7 —
sionaTURE:  SIGNATURE REQUIRED | — f—— 4799 Gsougri? | |1
“SIGRATURE ANB TYPED O PRINTED NAME OF BIGNING OFFICER OR GREGTOR 7 Teta Daryhims Phonk Sl
- "ﬂﬁzz:éﬁe@d - r




