FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secrolary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CINITEL FLORIDA, INC.

" Mailing Address

5003 PARK GENTRAL DRIVE
ORLANDO FL 32839

Principal Place of Businass

5009 PARK CENTRAL DRIVE
ORLANDO FL 32839

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

2. Pincipal Place of Bus: 7T 2, Mating Add ) ngr\{ml{wg‘sé? 31],??73? A F
. Principal Place of Busingss | 2a. Mailing Address , umber - pphad For
21 I APPLIED FOR Not Applicatic

“Builc, Apl. #, elc.
27)

Suite, Apt. #, atc

a $8.75 Additional

§. Cerlilicate of Status Desired Feo Required

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

8. This corporalion owes or has paid the current year Intapgible
Personal Properly Tax due June 30. [ ves No

10. Neme and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Cily & State Cily & State
w ]l
Zip ) Country 7ip Country
. Name end Addresggl‘r QUE(g[!_t_I_:_Itlg_lstared Agent
JOHNSON, LORAN A 61| Name
215 NORTH EOLA DRIVE 2
ORLANDO FL 32801 -
B4| City

Zip Codo

FL |*

agent. | am familiar with, and accept Ihe obhgations of, Section 607 0505, Forida Statules.

1. Pursuant 1o 1ho provisions of Soolions 607 0L02 and 607.1608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agenl, or hoth, in the Stale of lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignaturo, lypod d neine o Tegetered age and e faprlicatie (NOFE Rogisiered Agon signalire (ega e wher 1@instaing) DATE =
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PASD [T oriese 1TIE [l Change [ Addition |2
NAME MORTON, HENRY 12 NAME §
sweeracoress | 1090 DON MILLS RD., SUITE 600 1.3 STHEFT ADDRESS 3
giry-51- 2P DON MILLS. TORONTO, ONTARIO 14CI1Y-51-217 &
e cSh N O TG 21T Ll Crange [ Addition [€2
NAME MORTON, PAUL 2.2 NAME
sweer aooress | 1090 DON MILLS RD., SUITE 600 2.3 STREET ADDAESS
giry-8T-2Ip DON MILLS, TORONTQ, ONTARIO 2 4CY-51-2¢
TITE [T DELETE 3.4 TILE [T change  E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREES ADDRESS
Liry-§1-71 3.4, CITY-S1- 7P
T T I DLLETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE) ADDRESS
£ATY - ST 24 7 A4 CITY-51-2IP
wILE T [ oitem 51 VILE T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LTy -§i-20 B 5.4 CITY-§T-2IP
TILE [J oeete 6.1TTiF [T Change L] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-ST-2F 6.4 CI1Y- ST- 2P

14. | hereby certify thal the inforination supplig
indicatédt on this annual repor o su
officer or direcior of the corporati

+1hg receiver or fruslee e
Black 12 of Block 13 il changed, or :

3 attachimet an atkiress.

mn |)7Vﬂ M;a/;‘\

rFrev. S SF L JEI T 200

i wdiing docs not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urlher certify that the information
Thental annual raftegl is true and acourate and that my signaiure shall have the same legal effect as if made under cath; that | am an
awared lo execute this reporl as required by Chaptsr 607, Flarida Stalutes; and thal my name appears in

2_17 G% I T PS5t LS



