PROFIT
CORPORATION
ANNUAL REPORT

 FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

1. Corparaton Name

DOCUMENT # P@5000091664 (9)
- TELENET OF SOUTH FLORIDA, INC.

Principal Piace of Business

10422 TAFT GTREET
PEMBROKE PINES FL 3326

Mailing Addross

10422 TAFT STREET
PEMBROKE PINES FL 33026-2819

FILED
Apr 21 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Quaiified

12/04/1895

3a. Date of Last Reporl

10/03/1996

["2. Frecipal Place of Business
I

Suite, Apt #, elo
22,

Gy s

28, Malling Address 4, FEI Number Appliad For |
e 650626479 Not Applicable
—Elie. Apt . elc. N . $8.75 additonal
27! 6. Certilicate of Status Desired JE Foe Roquired
| Cityd Slate 8. Election Campaign Financing $5.00 May Bo
281 Trust Fund Contribution Added 1o Fees

- "7|;1 Country
2] 25

Zip

Country
20 IE]

‘8. This corporation has liabillity for intangible 1ax under s. 199,032,

Florida Stalutes

[ves RNo

SIGHATURL

| 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHULMAN, CHRISTOPHER M ESQ. 81] Name
“28 m OKE MEK GIRCLE STE 18 82) Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
B4| City FL ]asl 2ip Cods

412 Phrsuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registared
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiac with, and accept the obligations of, Soction 607.0508, Florida Statutes,

Tt 1 appleable

(NQTE: Registerad Agent signatura required whan reinsiating)

DATE

A4, 1 do
o informaticn edwgated on thy

SIGNATURE: .

SIGNATURE AND T¥PED OR PRINTED KAME OF SIGNING OFFICH

OR GIRECTOR

2. ) RS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
KT h I oeiETE 11 TIILE [l Ghange ~ LY Ada"
Nt KUPINSKY, MARVIN 1.2 NAME
STHEED ADDHESS 5‘28 mom GREEK cml'e STE 16 1.3 STREET ADDRESS
avesiz ) VAMPA FL 33624 14iTY-5T-2P
KT TJ DELETE 2.9 TITLE Clchange [ A,
NEME KMNSKY. MITGHELL 2.2 NAME ;
SIKERT ALTHESS m BENORD AVE 2.3 STREET ADDRESS .
(o | FTLAUDERDALE FL 33328 2.40TY-51.2P !
‘ I T DeLeTe 31ME [ Change [T Addition
HANY 32 NAME
SSTREEY ADDAe S5 3 3SIREET ADDRESS
fCITY-$t 2 34.CITY-5T-2P
ETT T_] OELETE A3 TIRE [T change T Acdition
AN 4.2 NAME
SIRIET BEDRESS 43 STAEEY ADDRESS '
oS ar ) 4ACITY-$1-2IP
T o ImEEGE S1TITLE [ change LT Addition
NAKE 52 NAME
SIHET ADURESS 5.3 8TRECT ADDRESS
CAV-51 5ACITY-81-2P
e T T LT Decete 61TME Thchange [ Addition
NaNE 6.2 NAME
STHEED ADIHE 5% 6.3 $TRECT ADDRESS
LeRestae oo e 64 CITY-S1-21P i
hy cerlily that the information supplied with this fiing goes not qualify for the exemption slated in Section 119.07(3)(()}, Florida Statutes. | further certify thal the

s annaal reporl or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as it made under oath, that
1 & an officer or direcior of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama
appears in Biock 12 or Block 13 if changed, or oh an atigehmant with an addrass.

Daytl

o), /ﬂjﬁzgﬁg{:ﬂ}yj

0138441



