FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacrclary of State
OWVISION OF CORPORATIONS

DOCUMENT # P97000060217 (1)

NTA ELECTRONIC SALES GUIDES, INC.

Mal|ll;(| Address

2600 WILD BERRY GOVE
LONGWOOD FL 32778

Principal Place of Businoss

2000 WILD BERRY COVE
LONGWOOD FL 82779

FILED
Apr 28 1998 8:00am
Secretary of State

RGN

DO NOT WRITE IN THES SPACE

el s,

a. Date Incorporated or Qualified
2. Principal Place ol Busincss 2a. Maiing Addross 4, FEl:limber Applied For
m e :{Sl 5 "-7 4‘5"6 09’ Not Applicable
Suite, Apt. #, etc Sute, Apl 4, ele. iti
" P : B. Certificate of Status Desired O $8.75 Add‘monal
22 - ﬂ] Fee Required
City & State City & Stalo 6. Flection Campaign Financing $5.00 May Be
2 S 281 o Trust Fund Contribution Added 10 Fees
Zip | __ Counlry Loae Country 8. This corporalion owas or has paid the current year Intangibla
m 2_5—[ ] gs_a}_ ] m Personal Property Tax due June 30. Ovee o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i Name
TURNER, N JAMES ESQ 81) Name
00 E ROBINSON STREET B2| Streot Address (P.O. Box Numbear is Nol Accaptable)
SUITE 1110
ORLANDO FL 32801 &3
B4| Cily FL 85| Zip Code

agenl. t am familiar with, and accept the abhigatons of, Section 6070508, Flarida Slalules.

1, Pursuant to the provisions ol Sections 607, 0602 and G07.1608, Florida Siatules, the above-namad corporation submits his statement for the purpose of changing its registered
ofiice or registered agent, o1 both, inthe Stato of Flonda. Such change was authorized by the corporation’s board of directors. | herehy accepl the appeintment as registered

SIGNATURE

Signature, fynid o it of gt n i ! e st apgbeabue  (NOIL Regiloed Agont signaline: requied when reinstating) DATE =
12, OF FICEIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
L D i [ DiLETE 11T T Tchange [ Addition g
HAME TEICHER, NYLES 3.2 NAME g
smeerappaess | 2600 WILD BERRY COVE 1.5 STREET ADCRESS g
G- §T- 7 LONGWOOD FL 32779 1400y-51-2p &
TILE [} LI GELETE 21TME [T change [ Agdition |
NAME TEICHER, KATHARINE D 27 NAME
stReeTanDess | 2600 WILD BERRY COVE 23 SIREFT ADDRESS
CITY-§T-21P LONGWOOD FLszr9 2 4C1Y-51-2IP
TMLE ] urLETe 31ILE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADURESS
GITY-S1- 2P o 34.C/T¥-51- 2P
TMLE [T oFLeTE 41 1ML [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHLET ADDRESS
GITY-ST-2IP 44 CIY-ST-TiP
TILE [T oreere 51 TILE [T change [ Addition
NAME 5.7 NAML
STREET ADDRESS 5.3 5TREET ADDAESS
LTy §1- 2P o 54GITY-§1- 20
e [ oecete EATITLE [T change  ET Adition |,
NAME 6.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
GiTY-ST1-21P 6.4 CITY-51-2IP

Block 12 or Block {3 if ChaﬂW{lll E‘W&
o M//{ /4_.__)

14. | hereby certify thal the il'\form{lti(;;.suppll(!d willy 1his Tiling does not quality Tor the exemplion stated in Seclion 119.07(3)(}, Florida Statutes. | furlher certify that the information
indicated on this annual report of suppleniental annual reporl s true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corparation o Ihe roceiver of trustee empoewered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

X/l/nc ﬁ9,éil/' /J/ﬂé?’;f 2 rm 32 A LlC




