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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V2677 (0)

1. Corporalion Name

TEL - ME SERVICES, INC.

53 ‘5;\ FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham

- Secretary of State
DIVISION OF CORPORATIONS

AR GO

Principal Flace of Business Mailing Address
BAA SW. 192 STREET 8621 S.W. 192 STREET
MIAMI FL 33157 MIAM FL 33157
3. Date Incorporated or Qualifiod 3a. Date of Last Report
I 04/03/1992 06/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21} 26] 650330566 Not Applicabio
Suite, Apt. i, elc. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8'75 A”‘!‘“ma'
;5] zﬂ Fes Required
City & State | City & State €. Flection Campaign Financing $5.00 May Be
Ei 28] Trust Fund Contribution (W Added to Fees
Fdls} Country | Zip | Country 8. This corporatron has liabilily for intangible 1ax under s 199.032,
;]_ ;;I 29] 30 Florida Statutes A ves [ONo
j___ 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LLOYD: BEUNDA L 82| Street Address (P.O. Box Number is Not Acceptablg)
8821 SW 192 STREET
MIAMI FL 33157 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e o . e -
Signatre, typed o printed name of regislered syent and tte J apoicable (NOTE: Fegistored Agant signatura recirpd when reinstatingh DATE a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1INLE 1] [ DELETE $1TTE (] Change ] Addition -
NAME LLOYD, BELINDA L. 12 NAME 3
sieeranoress | 8B29 SW 182 ST 1.3 STREET ADDRESS e
CTV-ST- 2 MIAMI FL 14CITY-51-2Pp &
TiTLE DP [ DELETE 2 1TIILE [J Crangs [ Additon | ©
MAME LLOYD, PAUL R. 22 NAME
STRIET ADDRESS 8821 SW 192 ST 2 3 STREET ADDRESS
ori-si-ze | MIAMIFL 24CITY-ST-21P
Tk [ DELETE § 3T [ Change  [] Addition
NAME 32 NAME
STREE] ADORESS 33 STREET ADDRESS
CITy-$1-21p 34 CITY-51-21P
TITLE [J OELETE 411N [ Change  [] Addition
NaME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| COy-81-2Ip 44 Ci7y-81-2P
11LF [T DELETE 5 1TITLE {7 Change ] Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7Ip 54 LHTY-51- 2P
WTLE ] DELETE 6 1TILE [ Change [T Adddian
NAM: 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 219 6.4 CITY-ST-21P

14. | do hereby certfy that the inforpraliqq suppliad with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3jik), Florida Statules. 1 further
is annual repod.ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or diref:tor of peeiver or trustee empowered 1o executa this reporl as requireds by Chapter 607, Flarida Statutes; and that my name

appears in Bloclc 12 or Black 13 if , ¢ pnt with an address.

PAOL R. ccoyD  of.22-p4  (3o5)asyis5Y

&'NAME OF SIGNING OFFICER OR DIRECTOR Date Froea ¥




