FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT o FL ORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

. 1998 GIVISION OF GORPORATIGNS

e <
-Euiuy B

PROMENTY D )02 %

FIRST TELEBANC CORP.

[“Principal Place of Business  Maihng Address ]
500 W. AIRPORT EBLVD. 500 W. AIRPORT BLVD.
#1815 #1815 DO NOT WRITE IN THIS SPACE
SANFORD, FL 32773 SANFORD, FL 32773 bl
3. Date Incorporated or Qualilied
. MARCH 6, 1997
2. Principal Placa of Business 2a, Mailing Acdress 4. FEI Numbser - Applied For
21 26 58-229493 5 Not Applicable
Suile. Apt. #. elc. Sule, Apt #, etc. it
j i ' 2 ’ ° ‘ 5. Certificate of Status Desired a $8.75 Adqltaona1
27| Fee Required
City & Stale o Cily & State: 6. Flechon Campaign Financing $5.00 May B
(23] e8] Trusl Fund Contribution 0 Added to Foes
Zip Country Zip | _ Country 8. This corporation owes o has paid the current year Intangible
HI zﬂ __ ;I_____ 30—| Personal Property Tax due June 30. O ves N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
GARY WALK
LmIS, V‘EGOSEN’ ROSEN’BACH’ STILRBER & DUNKEL’ PA 82| Sireet Address (PO Box Numbor is Nol Acceptable}
500 S. AUSTRALIAN AVE, 10TH FLOOR %

WEST PALM BEACH, FL 33401
3 B4 Ciy FL 85

Zip Code

1506, Florida Slalutes, he above-named corporation submits this statement for the purpose of changing its registered

1%. Parsuant 10 the provisions of Sechons 807 0607 and 60

CR2E034 (10/97)

office or registered agent. o both, 1 the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appaointment as registered
agent | am tamilar with. and accepl the ob gabons ol Seclion GO7 0505, Florida Slatutes,
SIGNATURE _ ) . o -
TLIGARIGIG el e s s et s e B gt i TTIHOT Fiugistoa d Agoent signature regured whon renstaling) DATE
12. Of HICERS ARNDY DIRE CTONRS 13. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 12
TITLE PRESIDENT BJ orieTr IRRIE: PRESTIDENT W Crage B Addition
NAME EIMER STUDER 12 NAME BRADLEY GROVES
streeraooriss | 9136 N. WOODLAWN DRIVE issarraooezss | 300 WALNUT RIDGECIRCLE
CITY-§1- 2iP FRESNO, CA 93720 . - 16007+ 7P 1AKE MARY, FL. 32746 .
TIeE [J pieere 21 ACTING SECRETARY ] Charge Addition
HAME 27 NAML LARRY FORTMAN (1.J)
STREET ADDRESS 23 51REET ADDRESS 509 SABAL LPAKE DR, #107
oiTY-T-2P o o sacnv-srze | LONGWOOD, 32779
TILE T orcete 3ITIHE I Crenge L7 Addilion
HAME 3.7 NAML
STREET ADDRESS 33 SIRLET ADDRISS
Ciry-51-21P o 34 LIY-§1-71P
TILE T oeete 41TLE [T crarge T acdition
NAME 4 2 NAME
STREET ADDRFSS 4.3SIREET ADDRTSS
CITY-51-2P o - 440Tr-51 2P , /
e . o T ot 51 TILS
NAME B2 KAt
STREET ADDRESS 5351REET ADDRISS
CiTY-ST-2IF e 54CHY ST-2IP _1 -
e e ~05/27/3--01025-~]
STREET ADDRESS 53 SIRTT ADLASS #¥ 150, 00
Oy - §1-2iF B4CIY-81-2IP

14, T herehy cerlify that the mfarmation supm el with 13 filicg dees tal qualily for the exernplion stated ir Gechian 119.07(3)(0, Florda Stalules Tiuriher certily that ihe inlormation
indicaled on (his annual report o suppleental arnuad repof s s true and accurale and (that my signature shall have the same legal effecl as if rnade under path; that | am an
officer ar direclor of the corporaton o the recesor on Inusles orepowaered 10 xctute this report as required by Chapler 807, Flongda Statutes; ard that my name appears in

Block 12 or Black 13 if chis uuu R (xr oraly atlachmoent with ain adaress

SIGNATURE ‘/fy £.7. W//‘f,&r/éﬁ‘»ﬂ!w&/ / bo/9 ¥ gor335-3/23

o O nn PRINTHEN) NAME OF SIGNING OFFICER OR DIRE! OR [J-i,tlm ¢ R ¥



