FII.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

DIVISION OF COR

1999

C()RPF?C?FI;I\LON (& o et s Apr 28,1999 8:00 am
ANNUAL REPORT Secrtory of Ste ecretary of State

PORATIONS 04-28-1999 90037 042 ***150.00

DOCUMENT # PG6000001959

1. Corporation Name

FIRSTEL CORP.

A

Principal Place of Business Mailing Address

AR

1511 SOUTHEAST 29 TERRACE PO BOX 150843
CAPE CORAL FL 33904 CAPE GORAL FL 33915
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/06/1996
2. Principa’ Place of Business 2a, Mailing Address 4, FEI Number Applied For
’?l |26] 65-0€:33062 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j l P 5. Certifciate of Status Desired ] $8'75 Adqnmnal
22 ;‘ Fee Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 nay Be
EX a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year | tangible
;\ rzvs-i 2_9\ IE‘ Personal Properly Tax. [ves [Ino
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere Agent
817 Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD S AT P 5 Box Nambar s Nat Adceaat
ss (P.O.
343 ALMERIA AVENUE ree ress ( ox Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o* Florida. Such change was zwthorized by the corporztion's board of directors. 1 hereby accept the app intment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printsd nar 1@ of registered agent ind titie if applicabte. {NOTI : Registered Agent signature requ red when remstaing} DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4,ND DIRECTORS IN 12

TTLE PSTD ] DELETE 1ATINLE [JChange  []Addition

NAME ESPINO, MERCEDES 1.2 NAME

streeTanoress| 1511 SOUTHEAST 29 TERRACE 13 STREETADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 1.4 CITY-ST-ZIP

TTLE [] DELETE 21 TIME [1Change  [] Addition

NAME 2.2 NAME

STREET ADDRE'iS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 QY. ST-ZIP

TIME ) DELETE 3.4 TME CIchange ] Addition

NAME 32 NAME

STREET ADDRE!;S 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TME ] DELETE 4.1 TITLE {JChange [ Addition

NAME 4,2 MAME

STREET ADDRE: § 4.3 STREET ADDRESS

CITY-ST-2ZIP 44CTY-ST-2P

TITLE 1 DELETE 54 TME CChange [ Addition

NAME 5.2 NAME

STREET ADDREL S 5.3 5TREET ADDRESS

CITY-51-2P 54 CITY-ST-ZIP

TME [] DELETE 6.1 TILE JChange [} Addition

NAME B.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-$Y-2IP 64 CITY-8T-ZIP

14. | hereby certify that the infdrmation supplied with this filing does not qualify fo- the
indicated on this annual repol r supplemental £ nnual geport is true and accura
officer ¢ r director of the on or the receiv 2r or fiistee empowered to €

h

Block 12 or Block 13 if chaing Qr on an at:thent n address, with

SIGNATURE:

SIGPATURE AND TYPED OR F RINTED

MH OF SIGNING DFFICE®-OR DIRECTGR ~

exemption stated in Section 119.07(3)(3}, Floric 3 Statutes. | further cirtify that the infirmation

tg_and that my signature shall have the same legz, effect as if made un der cath; that | em an

this report as req sired by Chaptel 607, Fiorida Statutes; and that ny name appea’s in

r like emiowered. 4 ‘(:‘{ q&, |

Uaays24

CR2E034 (11/98)

Data Daytima Phone #




