FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f FLORIDA DEPARTMENT GF STATE
CORPORATION A Sandra B Martham
ANNUAL REPORT B

1996 ;\,--‘. . D\V\SI(?;C;HC:YO?PSC;?Z'lIONS
DOCUMENT # S48795 (6)

1. Gorporation Name

AL-TEL COMMUNICATIONS OF MIAMI, INC.

o R

Principal Place of Business i Maiing Address
10420 SW. STH STREET 10420 SW. 5TH STREET
MIAMI FL 3174 MIAMI FL 33174

3. Date Incorporated or Quaitied 3a. Date of Last Report

04/26/1991 05/01/1995

2. Principal Place of Business T :__2:a7.'AMai\=ng Address T 4. FEI Number Apphed For
[21] 26| o 65-02683522 Mot Apglicable
Suite, Apt. #, elc. b Suite. Apt. &, elc. 5. Cerlficate of Status Desired O $8‘75 Addjlional
;;l 27] Fee Required
City & State | City & State B. Election Campaign Financing O 5500 May Be
;5‘ 281 Trust Fund Contribution Addad to Fees
2p Gountry | 21 B Counlyy 8. Tris corporation has labilty for intangitle tax under s 189.032,
m 25 ngl 301 Fiorida Statutes [ Yes Qo
5. Name and Address of Current Registered Agent 1 - 10, Hame and Address of New Registered Agent
BiI Mame
SCHNEMR, M P. 82| Strecl Address (P.O. Box Numiber is Not Acceptable)
10420 S.W. 5TH STREET
MIAMI FL 33174 83
84| City F L 85| Zp Code

11, Parsomnt 1o he provisons of Sectons €07 GH02 and 6071508, Forida Statutes. the abave et corporation submits This staten ent for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda Such changs vess aathorized by the corparation’s board of directors | herety accept the appantiment as registered agent. | am
{familiar with, and ascept the abligations of, Section 607.0805, Flrida Statules

SIGNATURE S I IR o e . . L . i - S -

Sogratae By O et farte S8 gt i Fane il LIS 0T Hogetore Ageat S ottt re p2ope ! IEUAN ) DATE G
12. OFHCERS AND DIRECTOHS N REN . ANDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
TTeE P [ DELETE 1T [ Change [ Agdton v
NAME SCHNEIDER, ALAN P. 12 NAME %
srazeraookess | 10420 S.W. 5TH STREET 1 3SIREE ADDRERS &
CY-ST-70 MIAMI FL 14CTY SIBP &
TILE T [oEET 2 T [0 Cherge [} Addton |9
NAME 27 NAME
STREET ADDRESS 235TRet | ADDRESS
ClTy-51-2° ) o 24GIY-51-2F
TINE ] DELETE 3t ILE [ Change [ Addition
NAME 32N
STREET ADIDRESS 39 STRLET ADDRESS
CITY-ST-2P ) 3401y ST 7P ]
TImE [] DELETE 4 1TILE [ Crhange  [[] Addilion
NANE 42N
STREE! ADDRESS A3 STREET ADDRESS
Ciix-3T-2F . o 44 0TY-§T-0F
TITLE [ DELETE 5 1 TILE [ CGhange  [[] Additon
NAME 57 NAME
STAEET ADDRESS 5 31HFE] ADDRESS
CIry-§1-7° ) E4CHY-ST-2 o
TITLE . [] DELETE & 1TITLE [7] Change  [] Adddion
NAME 62 NAML
STREET ADDRESS €5 5IREE| ADDRESS
CHY-58-2IP 64 CITY-SI-1IP

14. T do hereby certify thal the information supplied with tis Fling is volurtarily furmished and does not qualify for the exempton stated in Section 119.07(3(k), Florida Statutes. | turther
certify that the information indicated on this annual reposl or sapplemental annual repoa is true and accurale and that my signalure shall have the same lega' etfect as if made under
cath: that | am an officer or director of the corparation or the recang or tfrustes empoweared 1o exacute this repon as required by Chapter 607. Florida Statutes, and that niy name
appears in Block 12 or Block 13 changed, or of attagument 1an acldress +

SIGNATURE: | JK—/L | 43790 (30523369138

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt Tt s FEL e J

N oAa} P YIP I N E iy




