FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ pror -
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000046441 (7)

A AR R

Sandra B. Mortham

: l- ‘I 4 ) | Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

COMPUTEL COMMUNICATIONS, INC.

e pal Place of Busingss
11800 $.W. 24TH TERAACE 11800 5.W. 24TH TERRACE
MIAM! FL 33175 MIAMI FL 33175-2454
8. Date Incorporated or Qualifind 3a, Date of).ast Report
e 05/26/1996 NIA
2. Place of Bugingss L_z. Mailing Address 4, FEf Number Appied For
21] [Oe1 1 HAMMOC.KS _ BLND. [#] 10017 HAMMOCKS RuD) £S5-0e21999 s Not Applicable
Suite, Apt ¥, ete Suile, Apt. &, etc " 8.75 Additional
***** - . Certif i
Bleﬁ- “_ 3 !p 27‘ 4 l J _3 le 8. Centificate of Status Desired E\ Feo Raguired
__ ity & State _ City 8 Stale 8. Elaction Campaign Financing $5.00 May Be
£7M| ﬂM ) . Fi- an] rAMIAMY . FL. Trust Fund Contribution n| Added to Feos
7w . Gountry @b 4 Country 8. This corporation has lishility for imanglble tax under 5. 189,032,
21 B33Qus| (2.9.A4. 2 3290 [l O-S-A. Fiorica Statutes Oves [wo
~ g Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
| MIRANDA, JUAN C B Name o | T C
WRANDA. NOAMN -
11800 S.W. 24TH TERRACE 82| Stwet Addrass (P.0. Box Nunibar is Not Accepiabie)
MIAMI FL 33175 - 1061 HAMMOC IS RIND,
® ll-230
B4] Ciy 85[ Zip Code
MLAMI FL "l 23i9p

99, Pursuant 1o the: provis-ons ol Sechons 607, 0502 and 6071508, Flonda Stajules, the above-named corporation submits this stalement for the purpose of changing its raﬁiswrgd
store

affice of regislered agonl, or both, in the Stalpsof Florida. Sye change was authorized by the corporation's board of direclors. | hereby accapt the appoiniment as reg
agent | am faenilize with, angraccept the U?&;o?ﬁ n 6070505, Flopgeia Statutes
siguatuRe . S L P e L oY 26 P77
Slyuanate typed ogfyn v b Fanw of st sgont and tlie - apgocable {NOTE Regustersd Agert Signatute tequlred when sginatating) DATE
2 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ] P T DiLFTE 11 TILE PEEDIDENT P Crange T Addition
Ktk MIRANDA, JUAN C 12 NAME MEAMDA, TUAM <.
smirl worees | 11000 SW, 24TH TERRACE 4~ nAM&E &F TASTAET ADDRESS | 1ol T HAMMEO KRS RLVD. 3= -2
ovome | MAMIFLINNTS A SpRESS +.4 CITY-51- 2P M -
| 7 DELETE 2UTLE ' 1 Change [ Addition
HAME 22 NAME
STREET ALDAESS 2.3 STREET ADDRESS .
Cirr-§1- 211 2.4 CIY-SY-2IP
Fﬁikﬁ_"" [ UDELETE 3.1 TOLE T change [ Addilion
NAMT 3.2 NAME
SIHEED ADDRESS 3.3 STREET ADDRESS
CHY-51- 20 -~ 34.01v-§T-2P
[t - [T oeiere L1TITLE [Tctange T Addition
NEME 4.2 HAME
SIHEE) ADORESS 4.3 STREET ALIDRESS
Lemy.star L A4 GATY - ST- 2P
M [T oecETE BATITLE T change 1] Addition
HAM: 5.2 NAME
SIEEL) ADNESS 5.3 STREET ADDRESS
| Clestae o 5.4 CITY-S1-2IP
THLE T peteve 6.1 TITLE T Change [ Addition
hAME 6.2 NAME
SIHEET AJDRESS 6.3 STREET ADDRESS
Ley-seae 40Ny 57-2
14. | clo hereby certity thal 1ng information suppliod with this filing does not quahbfy kor the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the

informatan indheatecd on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I ar an olbeer or directon of Ihe corporation or tha receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Biock 13 if changed, or on an attachmaent with an address.

SIGNATURE: gﬂﬁﬁ LAl 0Y26:97 _(305)4op 9399 .

TYPED DR PRINYED NAME OF SIGNING OFFICER OR DHHECTOR e Fe
0202t

e FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : Ooam

CR2E(034 (9/96)



