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

PROFIT
CORPORATION
ANNUAL REPORT

1999

- F—
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIO/NC.

DOCUMENT # F 28 000 107 2 74

1. Corporation Name

Ve ZSS ~ TELE Corr vricaTions L/c.

P

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90239 009 ***150.00

537741 - 90339 - §

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7

R e

74

2. Principal Plac

2| 85770

2a. Mailing Addres,

/40'(:.‘"@

arn o

4. FEI Number

- 25y 2452

Applied For

Not Applicable

22|

_ Suite, Apt. #, ote. . ——

SV TE SO

_Suile, Apt_ elc.

|27]

. Certifcate of Status-Desired

-0 -

$8.75 Additional

Fee Required

City & State, -7 City & State 6. Election Campaign Financing $500 May Be
23 0£;Z CLN Do ¢ //L ;L Trust Fund Contribution J Added to Fees
Zip’ Country 2p Country 8. This corporation owes the current year Intangible
;' 3 }f;oz E‘ O‘Q ﬂ'/\/?é El lm Personal Property Tax. Oves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
* 81| Nam -
Michazl L MooRE '17:/5%; e f)/AKC? /o £. 81993
iy - Vs 7 82| Street Address (P, ..Box N_|:|£1ber is Not Acceptaple,
Y& Mprpner A _ /453, &oﬁz_s /vh M
OR/arie, 7L 329/ 3
84; Cit 85| Zip Code
Orlowoo FL| | 33£37

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation su
office or registered agent, or both, in the State of Flerida. Such change was authorized, by the corporation’s bo.
agent. | am familiar with, and accept the obligations of, Sgetion 607.0505, Flprida

SIGNATURE JJﬁRo/o E-A?I"i'iu‘ -

£LX

tes.

W

its this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

6//_-?cv/p g

Slgnature, typed or printed name of registered agent and title 1If applicable

{NOTE: Registerad Agenl sighaturg reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TME Varolp £. /5 695 [ DELETE 11TME ClChange [ Addition
NAE 148534 Sporiy CLuvb IAAy 12 NAME

STREETADDRESS (2 Janoe AL, 32837 1.3 STREET ADDRESS

CITY-ST1-2P PRES . ! 14CITY-ST-2IP

TITLE Vice Pw . [} DELETE 21TINE [1Change [} Addition
e MNareN ConvoitZ , 22Nk

STREETADDRESS| /o/¢r 2 Coony "{';z?, e ‘,375 )D/c'ch;'? 2.3 5TREET ADDRESS

arvsrze | (PR AIND /7L 33 PIT 24CITY-ST-2P

THLE 4 [C] DELETE 31TITLE [IChange [ Addition
NAME - 3.2 NAME — —

STREET ADDRESS 3.3 STREET ADORESS

CiTY-§T-21P 34.CITY- ST-2IP

TLE [] DELETE 44 TITLE [] Change [T Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-3T-2IP

TITLE ] DELETE 5.1 TITLE CJchange [ Addition
NAME. 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ DELETE 61 TITLE [Qchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %

IBNING OFFICER OR DIRECTOR

‘5//30/97?

CR2E034 (11/98)

Dale

Daytme Phone #




