Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT % FLORIDA DEPLRTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90043 028 ***150.00

DOCUMENT # V61878

1. Corporation Name

ASSOCIATED TELEPHONE CONSULTANTS, INC.

TR R ERTImD

Principal Piace of Business Mailing Address
10117 W. OAKLAND PARK BLVD. 10117 W. OAKLAND PAREK BLYD.
SUITE 360 SUITE 360
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN T+IS SPACE
3. Date Incorporated or Qualifed
09/04/1992
2. Principal Place of Business 2a. Mailing Address P 4, FEI Number Apr lied For
o R T Y A (73 Mot LARE s DA 650354470 - . T ot Applicable
Suite, Aat. #, etc. ite, Apt. #, etc. . ii
uie A e Suite. 2o o 5. Certifcate of Status Desired ] $8 75 Aidftlonal
E ;‘ EAS v Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 t1ay Be
E] ;a M A/ LKL g, /:(/ Trust Fund Contribution U Added tc Fees
Zip: Cour try Zip - Counitry 8. This corporation owes the current year ntangible ](
m IE] a ‘53 O[‘f m VSA Persor al Property Tax. Oves |70
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name 2
GARCIA, HENRY 82| 5 AI‘:‘ (P.O lB‘A- ber is Not A bl
treet Address (P.O. Bo> NuUmber is Not Accefiable . = —
3 N.W. 16370 STREET T3 e e LARES DU/ E BAST
SUITE 122 83 N '
MIAMI FL 33169
84 City - 85| Zip Lpde
Muv/ AKES,  FL|"| ZE0)¢

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat: tes, the above-named corporation submi s this statement fdr the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ar:ce?k%cjbligal-ons of, Section 607.0505, Fiorida Statutes. . 3
\%&bvw " /’ ’/?
SIGNATURE AMdiine co ’4?32‘—“ ~ ] [4S g
Signalure, typed or printed nafiff Hoiftered agent and fille if applicable. {NOT =" Registered Agent signature required whan rainstating) “DaTE F ¢
7

12. - ERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P O DELETE 1.4 TIMLE Dy RECTO( OChange [ Addition
NAME GARCIA, HENRY 1.2 NAME SM0e | ey . - —
streetaooress| 99 N.W. 183RD ST., #122 smesraoress! o1 @ B lh 1 LA S‘_IJ/“« ve E14S 7
crv.st-ze | MIAMIFL 33169 14 GATY-5T-ZP MAM | | iAKE C L ? Z0i

TINLE ] DELETE 2.4 TITLE Change [ Addition
NAME 22 NAME

STREST ADDRE 55 - - S e — -— — - Bo3smresTaDORESS | —- - S _ -
CITY-5T-2IP 2.4CITY-ST-2P

TMLE [ DELETE 31 TITLE [cChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADORESS

CITY-ST-2IP 34.CITY- §T-21P

TME [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2P 4ACTY-31-2P

TITLE [l DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST.2ZIP 54 CTY-5T-2P

TME [] DELETE 8.1 TIMLE [ Change  [] Addition
NAME 8.2 NAME

sTRee, aDDRE 55 6.3 STREET ADDRESS

CHTY-ST-2P 84 CITY-ST-ZP

14. | herety certify that the informa ion supplied witl this filing does not qualify for the exemplion stated it Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicat3d on this annual repert or supplemental annuat report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that 1 am an
officer or director of the corporzlion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13.if changexi, or on an attachment with ap agdfegs, with il other like empowered. 4
LS 4 ’ H -
¢ i — e
e :3/2—/ 75 G5Y~44z-10/0
L4 [

SIGNATURE:

U31263Y

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTR ﬂi- IGNING OFFICER OR DIRECTOR Date Daytima Phone #



