FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000063120

1. Corporation Name

NET TELCOM CORPORATION

BAY 48

Principal Place of Business
3259 N STATE RD 7

MARGATE FL 33063

Mailing Address
SNET TELCOM

6115 NW 4157 DR
CORAL SPRINGS FL 33067

DO NOT WRITE IN THIS SPACE

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90002 030 ***150.00

office or registered agent, or bg
agent. | am familiar witl

14. Pursuant to the-provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
in{he State of Florida. Such change was authorized by the corpol
igats On 6Q7.0505, Florida Statute: / q

ns o

us us 3. Date Incorporated or Qualifed
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 3259 4)  SYATE RD ’7 65-0698559 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
El-‘ . U e ;l ﬁ/}v\{ . l-f$, e - .. ._ |5 Gertfcate of Stalus Desied  {] . Fee Required .
City & State : City & State 6. Election Campaign Financing $5.00 May Be
2—3| m /”M A’ 772 b F L Trust Fund Contribution Added lo Fees
Zip Country Zip ~” Country 8. This corporation owes the currant year Intangiple
m IE] ;!;l 730 és m Lf\s 4‘ Personal Property Tax. %’es OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered’Agent
81| Mame .
BURRELL, SCOTT (Same)
_B115 NW-41STOR— 82 ?lreet Addregs (P& Box Number is Not Acceptgbla)
7628 "QrEN oo k™" R
COBAL SPRINGS-FL-33667- 5
84| Ci 85| Zip Code
Corpl SPRvc s  FLI®| Z550S
bove-named corporation submits this statement for the purpose of changing its registered

7ion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
agent and irte if aM. (NOTE: Registered Agert sﬁnatum refuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE " )Change [ Addtion
NAME BURR| oTT 12 NAME

ELL, SC /D39 CLENR woed pr
STREET ADDRESS 1.3 STREET ADDRESS - —
CITY-ST-2P uerstze | CORAL QEQM OGS . FL 33005
mE W DELETE 21TE V5TP» - CiChange )il Additon
NAME 22NAME Bupp&srL) Ve aﬁj !#4
STREET ADORESS 2asmeeTanoress | 4 P9 N W D01 L
CITY-ST-ZIP - - = = s =+ -__Mo4cnv-sT2P Coeon T C{Z&JL ) ﬂ 530 (/ 3
TLE ] DELETE 319ME ' ’ [ thange - - ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P ~ 34. CITY-ST- 2P
TME {J DELETE A1TITLE [OChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-ZIP 44 GITY-ST-ZP
TITLE O DELETE 5.1TIFLE [O¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 64TILE [JChange [ Addition
NAME 6.2 NAME
STREE[ADDRESS i 6.3 STREET ADDRESS
omv-stze V|7 6.4 CITY-ST-ZP

Block 12 or Block 13 if changed, or of

SIGNATUR

14, | heraby certify that the information supplied with this filing does not qualify for the

With an addre;

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

xith all other like empowersd.

-

YVIORID(

RN EITE RN

=

— — CR2E034 (11/98)

Daytime Phone #

‘fl/ /79 98fgn--



