wvioouus

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ! |
PROFIT S FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am I

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90117 015 ***150.00

DOCUMENT # Pg6000068992

1. Corporalion Name

AMERICAN COMPUTER TELEPHONY, INC.

ROV

Principal Place of Business Mailing Address :
520 BILTMORE WAY 520 BILTMORE WAY |
CORAL GABLES FL 33134 CORAL GABLES L 33124 1
DO NOT WRITE IN TH § SPACE K
3. Date ir corporated or Qualifed
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For |
21 Z:QL&Z&&&AQ PP, Sa e 650761874 Not Applicable :
ite, Apt. . Suite, Apt. #, etc. i ;
Suite, Apt. #, stc uite, Apt. &, etc S Corlifatie of Stafus Desired O $8.75 A[id'monal ;
’-E y2p) m Fee Reguired ‘
City & Sate City & State 6. Electio1 Campaign Financing $5.00 rtay B :
/ — . y be |
El &042@} éb‘ é/.gs Fan / EI Trust Fund Contribution - Added to Fees !
Zip Courtry ~ Zip Country 8. This ccrporation owes the current year ntangible X
;I 33/ 34 ‘E‘ s A _EI Bl Personal Property Tax. [1ves iZﬁ\lo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
B1| N
]
U X L
520 BILTMORE WAY e S e rt Bpa Co 2 7 2D
CORAL GABLES FL 33134 83
84{ Ci 85| Zip Cade
o.0c) Godfes FL|® $5rs s

11. Pursuant to the provisions of Se-ctions 607.0502 angh607.1508, Florida Statutes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office ¢ r registered ag r hoth, ingdfle St?!e ¢ f lolida. Such change was autharized by the corporition’s board of directors. | hereby accept the ap ointment as reg stered
at the opfigati
—

agent. | a%niliar f, Section 607.0505, Florida Statutes.
SIGNATURE -

Hignature, tf)ed of printed na ne of rey 'ed gflent and title if applicable. {NOT Z. Registered Agent signalure req ired when renstaling} DATE a-.
12. OFFICER¥AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIREGTORS IN 12 D
TILE ] DELETE 11 TIMLE > Change Addition | —
PD ‘c)'a/mc-/"e-; us/‘;@ ] Chang O -
NAME CALVACHE, GUSTAVO 52 NAME - vo fe A72z0 g
-z ’fﬁ/*ﬁi/" LS C""‘" =]
streeTaooress| 520 BILTMORE WAY 13 STREET ADDRESS | 22 ¥ o g
CITY-ST-2P CORAL GABLES FL 33134 vorvsrze [ ol Fadk ts, =/ 33 154 &
TITLE 1D [ DELEYE 2.1 TITLE - 7 EChange [ Addiion | O
- -
N CALVACHE, DANIEL 22 e hacke, DcTe)
streeranpress| 520 BILTMORE WAY 2ISTREETADORESS | 3 o B /ham b em <Teacle J 720
CITY-ST-2ZIP CORAL GABLES FL 33134 2.6 CITY-ST-ZP o eal) e A
TIMLE [] DELETE 31TIME [JChange  [J Addition
NAME 32 NAME
STREET ADORE $5 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2IF
TITLE {J DELETE 4.4 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE O DELETE 51TITLE {JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TME [] DELETE B1TME [OChange [ Addition
NAME 62 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied wil1 this filing does not qualify for the exemption stated i1 Section 119.00°(3){i), Florida Statutes. | further entify that the ir formation |
indicat3d on this annual report or supplemental annual repost is true and accurate and that my signatare shall have tt e same legal effect as if made uder oath; that | am an |
officer or directar of the corparz tion or the recei /er or trustee empowered 10 execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe ars in
Block 12 or Block 13 if changed, or op a attaclw with an add jth il other like empowered.

smnmums:}{ _ 24 l 4} z»lGﬁ o7 YIS Grpd

SIGNATURE AND TYPED OR PRINTED SIENING OFFICE R OR DIRECTOR , Date Dayume Phone #




