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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTME‘N\T OF ST‘}‘\TE
Sandra B. Mortham
SBecratary of State
DIVISION OF CORPORATIONS

CFiLED
g70CT 23 AHI1: 20

OCUMENT #

+ Corporation Ndme

* GENERAL TELECOM SUPPLY CORP.

-’

P96000085779 (2)

A%Y OF STATE

A EE, FLORDA

A

Princlpal Place of Busingss
375 NW 86TH CT, #8

Mailing Address

375 NW BSTH CT. #8

FL 33125 MIAMI FL 33126

£O NOT WRITE IN THIS SPACE

A G

. Date Incorporated ar Qualified

10/17/1996

21

2. Principa! Place of Business

2a. Mailing Address
6] {055 AW

da. Date of Last Report

. FEI Number

Applied For

ern S-o1o 1184

sS4

Not Applicable

Sulte, Apt. #, elc.

Suile, Apl. #, elc.

$8.75 Additional

FL

5 . .
’ m 27 Certificale of Stalus Desired Fos Required
City & State | Ciy&3Slate ‘ . ‘) 6. Election Campaign Financing $5.00 May Be
m ‘ 2 (M ianmy , FloradA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the culr:?ﬁzar Intangible
m ;ﬂ a ES S ™ © —3;] (S LN ﬂ Personal Property Yax due June 30. Yes [No
9, Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
1
LONGARAY, MADELEINE D 8| Name
« 8360 W. FLAGLER SST. #203 82| Stresl Adciress (P.O. Box Number is Not Acceptable)
« MIAMI FL 33144
. 83
LY n
84| City 85| Zip Code

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

o on gn altgchment with an addre!
m%{méz{?m: Chprrag s

58.
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SIGNATURE R

Signature, typed o printed name of tegisterod agont and Iitle if apolicable {NCTE: Registored Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIILE DPS [T DELETE 11TITLE DPS i l Change ] Addition
e CASTILLO, FRANCISCO J o aversco 3. Castill
streer aDoress | 8835 NW 3RD LN. #8 SRS | 11O E6 O u 59 Teanbce
Oy - 51 2iP MIAMI FL 33126 14 GAY-§1-2IP A IAMY L FL 3R TIB-2B03
TINLE DVT [ DELETE 21TILE NT l [PChange [ Addition
e CASTILLO, MADELEINE D 2k Elizabeth M. Caskillo
streer aporess | 8635 NW 3RD LN. #8 2SHETADRESS | PO BS Awd B lersdce
CIVY-S1- 2P MIAMI FL 33126 2 4CHTY-5T- 2P Miamiy FL 234 ~ZBOR ]
TLE T DELETE 34 LE I Change [J Addilien
NAME 32 NAME — ey
STREET ADDRESS 33 STREET ADDAESS ArIOE=E1 15—

51- 5T “10/°8 /97 --N102e~-D1&
GiTY-ST-2IP 34.CHY-S1- 29
TME T ceicre 410 RN TS TR B i |
£ 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS
CIy-ST1-21F 44 CilY-81-2IP
T O oeLerte 517N1LE [T Change ~ [ Addition
NAME 5.2 NAME ﬂﬂ}//’
STREET ADDRESS 53 STAEET ADDRESS /
CITY-§T-2IP 54 0ITY-ST-2IP , (71 [_) _ 2
TITE [ DELETE 6.1 TITLE / Chanpe Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2iP 6.4 CITY-ST-2IP
14. [ do hereby ceriity that the informalion supplizd with this {iling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florda Slalutes. | furlher certify that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or truslee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Blogk 12 or Block 13 If changed,
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CR2EC34 (4/97)



