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FILED

PROEIT
CORPGRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNITED TELECARD CORP.

P97000003417 (7)

Pringipal Place of Business Mailing Address

A VS

20001 BISCAYNE BLVD. 20001 BISCAYNE BLVD.
SUITE ¢2¢ SUITE 424
AVENTURA FL 3160 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Pl ! B 28, Malling Add 4 l_:gl1NIOT{)199L
& . Principal Place of Business 8. Mailing ress . umber Applied For
o Jqo q T‘l \e;' S}&Q{' ;—5] |0]0 o{ 7;' ’U‘ S'}f‘?e'* 6.{" 07/96 Zf Not Applicable
¥ Sulte,Apt. #._glc, Suite, ApL #, efc. - . $8.75 aaditional
¥F & 3 :
_251 3 3 {00 - ;I 3 r_._- r‘oo(‘ 5. Cerlificate of Status Desired a Fes Requiied
City & State i City & State 8. Elgotion Campaign Financing $5.00 May Bo
. \LQ l(v wooo'_, FL— ;s_l ol L/wooo) R F{_ Trust Fund Gontribution Added 16 Fees
[ [

Country
Sfow A ro

33020 2 33030

[25]

8. This corporation owes or has paid the current year Iplangible

Cogry
10 roWA~

Personal Property Tax due June 30. L] Yes No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent

WALTZER, CRAIG A 81} Name
20801 BlSCAYNE. BLVD. B2| Street Address (F.O. Box Number is Not Acceptable)
SuifE4M Suide Yoo0-9

83 .
AVENTURA FL 33160 Sole. 400 -9

84| City 85| Zip Code

FL

¥1, Pursuard to the provisions of Scctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment wilh an address.

2 = =,

QIRMATIIRE:

SIGNATURE .

Slgraluce, lyped o prnled name of rogistered sgonl and Wie it apphicable (NOTE Ragiletared Agen! signature required when reinstating) DATE E\
12. QFFICERS AND DIRECTCRS l 1a. ADDITIONS{CGHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME O GELETE 11 TITE VPresrdent / Direcfor ClCrange TR Addiion |
NAME 12 NAME SJuvian Siegel §
STREET ADDRESS 13STRETADDRESS [V 9, 0 4 Ty lexr S+eeet 2% Fleovr

; 7,/ ceeT, == .

CITY- 51-2P womy-sear Hollyw ood, EL 2202 0 o
TITLE L1 oELeTe 21TITLE : L) Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2iP 2 4CiTY-ST-2P
TINLE LI DELETE 21 TILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-ST-721P
nLE ] pEceTe 41 TMLE [T change L J Additicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21F 44 CITY-ST-2IP
TLE U1 peLEte 51T1LE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
e L] DECETE 61 TILE [ Change  [CJ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P Roecm-sap
14. | hereby cel that the information supplied with 1his tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

Indicated on this annual ropon or supplemental annual report is true and accurate and thal my sipnaiure shall have the same jegal effect as if made under oath; that | am an
officer or ditector of the corporation of the receiver or Irustec empowered Lo execule this report as required by Chapter 607, Florigha Statutes: and that my name appears in
pX

— <. Jh3/ep  fary)927-8222



