Sy oy

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPCRATIONS

1998

S

DOCUMENT #

1. Corporation Name

TELEAMERICAS, INC.

P96000053261 (9)

Mailing Address

3530 MYSTIC POINYE DR. #2503
AVENTURA FL 33180

Princlpal Place of Business

3530 MYSTIC POINTE OR. #2503
AVENTURA FL 33130

FILED
Apr 28 1998 8:00am
Secretary of State

OGNV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

06/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 65:0679283 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, eic. $8.75 Additional

27]

0

5. Certificate of Status Desired Feo Required

City & State | City 8 State B. Election Campaign Financing $5.00 May Be
23 —_— 2_5l — Trust Fund Contribution Added fo Feas
Zip Country _Zip Country B. This corporation owes or has paid the current year Inlangible
24 25 29] m Personal Property Tax due June 30. ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STERENFELD, JACKS 811 Name
3530 MYST'C POINTE DR. #2503 82| Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 =
B4] City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its registored
office or registered agonl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as registered

agent. | am familiar with. and accepl the obtigations of, Soctien 607.0505, Florida Statutes

SIGNATURE .

Ignature mm;ﬂ o n'ilhfﬂc1;;él;-r;;\| V("g"s'l Tl B?I‘:'F' and Wi it Hir*ﬁ\rwzal;\ch o

(NQTE: Regusterad Agen signature required whan reinstating}

DATE

ARy

e e 2

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 1IN [T Change L] Aaditon | &
NAME STERENFELD, JACKS 1.2 NAME §
streer ADDRess | 3830 MYSTIC POINTE DR, #2503 1.3 STREET ADDRESS ]
oiry-81-2P AYENTURA FL 33180 14 GITY-51-71P &
THE [J DELETE 21 11E L change [T Aadition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITy-sT-2Ip B ~ 2.4CY-5T-21P
TALE ' "V OELETE ATILE [T Change L Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-SI-2P
TILE T veLete 41700LE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIIRESS
CITY-§7- 2IF 44 CITY-ST-2IP
TTE ] otiete 51THLE O change [T addition
NAME 5.2 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2IP 54 (ITY-51-21F
TITE [J oeLeTe 6.17TITE LI Change LT Addition
HAME 6.2 NAME
STREET ADDRESS €.3 STAEET ADDRESS
Y- ST-20P 6.4 CITY-ST-2P

14. | hereby cerliig that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
ls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on t
officer or director of the corpor
Block 12 or Blogk 13 if chang

P N |

on or the recerver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

. OF G an(aUa@yno.nl glh an address.,
fw 7~ P // A bt QTG-QE:\NG(}/\

ol /ﬂz@

YA nc.\Q\'!.Lu_n o 8



