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

PROFIT
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIC?:C(r:;ac?(’)‘zPsc‘:ZTIONS S C Cl'etal'y Q) f S tate

DOCUMENT # P97000029096 (9)

1. Corporation Name

TELE-SALES/REGISTRATION CONSULTANTS, INC.

TG

Piinclpal Place of Busingss Mailing Addross
12 SOUTH ORLANDO AVENUE 12 SOUTH ORLANDO AVENUE
KISSIMMEE FL 3474t KISSIMMEE FL 34744

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

04/01/1997
2. Principal Pl? of Bysiness T 2a. Mailing Address 4. FEl Number Applied For
e m ot éq v 30 36 Mot Applicable
Suild, ~y. cle. iti
y B. Certificate of Status Desired | $8.75 Aaitionat
27 -9 Fee Reguired
| Ciya Sﬁa% B 8. Election Campaign Financing $5.00 May Be
. 28] é' Trust Fund Contribution O Added 10 Fess
Zip Country 8. This corporalion owes or has paid the current year Intangible
m _ 30 Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstersd Agent 10 Name and Address of New Ragistered Agent

LYNG, R, W NG B BB

12 SOUTH ORLANDO AVENUE A t dregs (P, Box N s 1ot coeptab)
KISSIMMEE FL 34741 Vil S PRy e

83

84| Ciy 85 g C
KisStaumeds . FL Fixdd

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida S1alulas. the above-named corporation submits this statemant for !he purpose of chan
office or registered agoni, or bolhjn the Siate of | authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang j , Florida Statutes.

SIGNATURE

Signaturc gifie: Tor prmh i name ol 1o, g W ey gl anes G il appl eable (NOTE Registered Agerl s.gnalure required when reinstaling) DATE
12 N OIfICLRS AND OIRF CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 3 OELETE 13 UILE [ change T[T Aduition
NAME é " P S e sl 1.2 NAME
STREET ADURESS / w -<. ,‘m‘ %’ 1.3 STREE] ADDRESS
CITY-5T-21P 1.4 CITY - 81-2IP
TITLE M—“fﬁvﬁ-“ J V 7[?DELETE 21 WILE [ change [T Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET AGDRESS
CITY- 51-2P e 2.4C1Y-51-71P
TITLE 7 DECETE 31TMLE [J change 7 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2IP _ 34, GiTY-5T-2IP
TTE (] DELETE 41 THLE LT Change  T_T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T- 2P
TILE [T becere 51T0LE LJ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY- 8- 7P
TITLE ] oELETE 6.1 TILE [T Change  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P €A CITY-ST-2IP
14, | hereby certily that the information supplied wilh this filng doas not guality for the exemplion stated in Section 118.07(3Xi), Fiorida Statutes. | further certify 1hat the infarmation
indicated on this annual reporl or supplemental annual reporl is true and accyrate and that my si ®5h the same legal effact as if made under oath; that | am an

officer or diregtor ol the corporalion or the receiver or lrusloee ompo xegule this re y Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachiment with an a

SIARIAY™ I IR

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O dam

CR2E034 (10/97)



