FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr stary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TEL-DATA ENTERPRISE, INC.

DOCUMENT # Pg8000067739

Principal I7lace of Business

2900 N.W. S6TH AVE. D308
LAUDERHILL FL 33313

Mailing Address

2900 N.W. 56TH AVE. DX08
LAUDERHILL FL 33313

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 002 ***150.00

AL ARG R

DO NOT WRITE IN THiS SPACE

_.'

3. Date Incorporated or Qualifed
07/30/1998
2. Pringcip 3l Place of Business 2a. Mallipg Addregss td 4. FEI Number R Apolied For
2 CABO W, Oaklowd Bk  PO. Gox 49 531 5-085409% jﬁ%
EI Sult%"it'.lf‘;:? \3 27 e Aot frete 5. Certifrate of Status Desired [ $8|'-‘-9735R:z;’:iirt::1nal
City & litate * City & State 6. Electiun Campaign Financing $5.00 May Be
23 UJ" V"!-S'C- F L ;;J_ ﬁ- L-G.U\- km"ﬂ FL . Trust ~und Contribution = Added 1) Fees
Zp, Coutry Zip Country 8. This corporation owes the current year Intangible
24 3 '5‘3 l?-’ : 9 “ Ll;l 333 L‘ﬂ @ SR Personal Property Tax. es Mo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerd Agent
81| Name C - ‘
COLLIS, AM56"03| ! azJ Street Add P\\B\ ':JJS:: ; NM
2900 NW AVE 0308 treet ( ress (P.Q. Bo). Number is Nof tep a P
D A [k N
LAUDERHILL FL 33313 o AN e e,
Swite \D
84| ciy 85| Zip Cxde
SWAIV 8 FL 1 33

office ¢r registered agent, or bo'h, in the State of
agent. amn familiar,with, and accept the obligatil

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statu

*

ns of, Section 607.0505, Fiurida Statutes.

tes, the above-named ccrporation submits this statement for the purpese >f changing its r2gistered
Fiorida. Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the apcointment as reg.stered

0293453

CR2E034 (11/98)

SIGNATURE B N o N
Signalure, Typed or printed nai » o registered agent ind tite 7 appiicabls. 7 (NOTI: Registered Agan: signature requ red when rainstating) # DAYE

12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS /ND DIRECTORS IN 12

TME T DELETE 14TIE [Ochange A Additien

e onane temey Munwilol

STREETADDRES S aswesraoress| 4B B0 laaws YL‘ N Irive

CITY-ST-ZP 14 CITY-ST-ZIP P.Do yn FoN = 3__}4 37

TME (] DELETE 217TIME I) - [JChange  [®TAddition

NAME 2ZNAME S‘]‘QN hQ:t'\-‘ RQbU"SDI’J

STREET ADDRESS nsweetaooress | BAGE NW LS T Rve

erv-grze _N2scm-sr-ae Laowderiake T 33317

TITE [J DELETE B <5 [ Changs Addition

NAME 32 NAME o % \17\:“-

$TREET ADDRES 3 sssmeeracoRess| S AR 3\ N W }AB _Rue,

CITY-57-2F 34 CITY-§T-ZP Sonnibe B 3 23 2 2

TME ] DELETE 41TALE [Change  [ddition

NAME 4. 2NAME Bdusorty. %Yb wN

STREET ADDRESE asreEraooress] PO BOW A7~ ol

CITY-ST-2P | <<cnvstzp ™M lami ¥, 23197]

TLE [ DELETE 5ATIE ¢ . [ Change 7] Addition

N senlt R-mes “T7 Collins

STREET ADDRESS s3STREETADORESS | NA00 Nyl 56 \ve D303

CITY-ST-2P 54 CITY-ST.ZIP Loordoeriqy, “ . 32313

TIME {1 DELETE 81TMLE CJChange | Additien

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-ZIP

14. 1 hereby tertify that the information supplied with this filing does not quatify for 1he exemption stated in Section 119.07(3 {i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an
officer or Jirector of the corporation or the receiver or trustee empowered to exe:cute this report as required by Chapter €07, Florida Statutes; and that m : name appears in
Block 12 ur Block 13 if changed, o~ on an attachment with an address, with ali ¢ ther like empowered.

SIGNATURE: %q Olleve

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER £ 2 DIRECTOR

e ytime Phone #

X 454
Amos T Gllos Peesdot _#/2%/34 __T43-R300



