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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V04976

1. Corporation Name

TELL SYSTEMS CORP.

FILED
Feb 11, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

02-11-1999 90009 042 *#£150.00

AUAMERRBIADR AR ORI .

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

133 BOCA RATON ROAD
BOCA RATON FL 33432

Principal Place of Business

133 BOCA RATON RCAD
BOCA RATON FL 33432

01/08/1992
Principal Place of Business 2a. Mailing Addres; . 4, FE! Number Applied For -
; Boc# RATYN R fo |26] /33 'éﬂ[’f RATIN RoAD 650311045 NpotpApplicab!e
Suite, Apt. #, etc. Suite, Apt. #, etc. $875 Additional ‘

5. Cerlifcate of Status Desired [

Fee Required

27
28]

=)
=)
=

City & State ' City & State . Efection Campaign Financin )
BOC/? /E'W’J, ?:L -ﬁ/(ﬁ ﬂ’?ﬂ’\/ pi FL' ° Trust Fund antgbution ° a ?A?idggl:‘gi;e
Zip : ' Country Zip . Country 8. This corporation owes the current year Intangibie
37 ¢‘] 2- la ;' 3 7 *j 2 I;l Personz‘l> Property Tax. ! Eg]Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Adtdress of New Registered Agent
81| Name
FOX, LEO A i
: 133 BOCA RATON ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
BOGA RATON FL 33432 & TR T s ik ] ey
S RN 4
84| City - [es zip Ced
FL

Such change wa:
iqn 607.0505,

Y in the State of Florifa.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
Florida Statuiee- . T

o —_ATOTE: Regk 1 Agent sk required when rei L. DATE . )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [] DELETE {1 TME S [QChange  [] Addition E :
NAME RABBAT, GUY 1.2 NAME 3
steevanoress| 133 BOCA RATON ROAD 1.3 STREET ADDRESS g
crv-sze_ | BOCA RATON FL 33432 L4 CTY-ST-2P g
TIMLE VPD ] DELETE 24TME []Change  [JAddiion| ©
NAME RABBAT, NADIA... 22 NAME :
street aporess| 133 BOCA RATON.. -+ 2.3 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33432 2 4CIY-ST-ZP
TME ) [ DELETE 31TIMLE (JChange [ Addition
| nawe . 32 NAME e
STREETADDRESS| 33 STREET ADDRESS ' , W
CITY-ST-2IP 34.CITY-S1-ZP Lo AT
TIME [] DELETE 44TME -7 . []Change -
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T- 2P e - :
TITLE [ DELETE 51 TITLE e [JChange ~ {T] Addition
NAME 5.2 NAME e HA LA . .
STREET ADDRESS 53 STREET ADDRESS ’
CITY-5T-21P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TIMLE [IcChange [ Addition
NAME 62 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiyssaf Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or-Block 13 if changed, or on an ajfathment with an address g h all other like empowered. . . :
SIGNATURE: SiIGels 7 e, yer/99 S/ I8 /007 .
K 7 / Data Daytime Phone #

SIGNATURE AND TYPED DR PRINTEOAM OF SIGNING OFFICER OR DIRECTOR




