FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT, ) FLOMIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000087050 (7)
1, Corporation Name
URSUS TEL.NET CORPORATION
Principa! Place of Business - M”.N.—Mamng Address T T Il I| I I I | l I" I I| “
440 SAWGRASS CORPORATE PARKWAY 440 SAWGRASS CORPORATE PARKWAY
SURE 112 SUITE 112
SUNRISE FL 33325 SUNRISE FL 33325
3. Date incorporated or Qualified 3a. Date of Last Report
11/08/1995
2. Principal Place of Business _2a. Mailing Addrogs 4. FEI Number Applied For
21 _2_9] _ QS - 06LJBYANN Not Applicable
Suite, Apt. #, etc. L., Sulte. Apl et 5. Certificate of Status Desired .78 $8'75 Additional
2_:i| i ) 2‘7] ' Fee Required
City & State ... Ciy& Stale 6. Etection Campaign Financing 0 $5.00 may Be
—E;] 23] Trust Fund Contribution = Added to Fees
Zp | Country | 2 | Country 8. This corporalion has liability for intangible tax under s 199.032,
24 25] 28] 30| Fiorida Statutes B Yes [INo
9. Name and Address of Curient Registered Agent ) 0. Name and Address of New Reglstered Agent
81| Name
SHEVIN, ARNOLD D ESQ. -
1 82| Street Address {P.O. Box Number is Nat Acceptable)
200 SOUTH BISCAYNE BLVD.
33RD FLOOR B L
MIAWI FL 33131-2385 e FL e

or ragistered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fagniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Flanda Slatules, e above named corporalion submits This statement for the purpose of changing its registered ofiice

SIGNATURE e e o e e e e e = e e
Sigiaron, bk of printse a6 of reg Stored agent ad Bk if g icakin {NOTE - Ragealerad Agorl sigiaiurs: requiresd when re nelat ng) DRTE
1z, OFFICERS AND DIREGTORS " "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE [] DECETE 11TILE ?I o [J Change D& Addition
e 12 NaME Lot Gt R A L
STREET AIDRESS 13srReET ADORESS | YA D\\ide O
CITY-§T- 2P ) 14 CITY-51-2IP Mkl Dadew (=
TITLE [] DELETE 2ATITLE \f, ] Change m Addition
NAME 22NaME YasScay Chasvwn
STREET ALDRESS casectaDoriss | A0 Nw VAlsk Ave
CITy-§1-2PP 240y S1-2P [ nj;hL Serings . Fla
TIRE {] DELETE 3 1TILE \J : s {1 Change B} Addition
NAVE 32Nak; Greaeest Yauksulas
STREET ADDRESS 3RSTREETADDRESS | |1y Wl SW &Yk Gt
CIY-51- 2P o 34CiTY-51-2P Coneey %y, FL
me [ DELFTE 4 1TME 0,C [ Change (5% Addilion
NAME 42 NAME Arel L. M. Weand
STREET ADDRESS JSTREFIATORESS | | Calwereleowy Af Rave.
CITY-S1- 2P aaomvsize | CH-1A07 Geneve ﬁu_:'rk-.mw
TTLE ] DELETE 5 1TIME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADARFSS SOOo018eil 1599,
CTY- 5171 5.4 CITY-ST-2IP “0S/02/96—=(1 [43-=J15
TITLE [] DELETE 6 17ITLE ***208. ?5 Cnange [ Addwtiue;
NAME 6.2 KAME W
STREET ADDRESS 6.3 STREET ADDRESS 7
CITY-ST-2IP 64 CITY-S5T- AP

14. | do hereby certify that the information supplied w
certify that the information indicated on this anr
aath; that | am an officer or director of the copforation fir
appears in Block 12 or Block 13 if changeg!

SIGNATURE: _

fil repogf off supplemental annuat report is true and accurate and that niy signature shall have the same legal effect as if rhade under
e receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that Jny name

# 1his [fnhglls woluntarily furmished and does not qualify for the examption stated in Section 119.07(3)(<), Florida ﬁﬁlﬁ ¥urther
;hmont with an address.

» L3
Lwea Giiasban e

Presidenk . H-Re-t 954 BYC-1887

T siaRATORE i'ﬂﬁj(r@ib"ﬁ'&rhiﬁ%"ﬂms OF SIGNING OFFICER O DIRECTOR Caire Prone ¥

CR2E034 (12/95)




