—

FLORIDA DEPARTMENT OF STATE !
Sandra B. Marthani
Secrelary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 1 y
CORPORATION
ANNUAL REPORT

1996 o _ S

DOCUMENT # 439844  (2)

1. Corporation Name

TELCOM SERVICES, INC.

Principal Place of Business ’ o »Miwng Ar_ir_l-res.s
HEO W. ATLANTIC AVE. #202 2160 W. ATLANTIC AVE. #202
DELRAY BCH FL 334451679 DELRAY BCH FL 33445-1679

3. Date Tflcorporated or Qualified 3a, Date of Last Report

11/14/1973 05/01/1995

2. Prncipal Place of Business T Qajna'uu‘;ﬂ\_’]ar_es_q_ T/ 4. FEI Number Applied For
[21] o 26 ) o 59-1474270 Nat Applicable |
Suite, Apt. &, etc. ., Sute, Apl. 4, etc, 5. Cerificate of Sratus Dasired ] $8.75 Add'ihonal
22 ) ) 27 Fee Required

City & Stale | Ciry & State 6. Eiection Campaign Financing $5-00 May Be
23 zal Trust Fund Contribution Added to Fees
ip Country 21 Country 8. Thiz corporation has habifity for intangitle tax under s 189.032,
24 25] 2] 30 Florida Statutes I ves [INo
9. Name and AQQress of Cu_l_'r_e_p_!__ﬂ_e_g_is!ered Agent ) 10. Name and Address of New Reglstered Agent
81 Nume
GAU.O ICAHL R) 82| Stroet Aciclress (F.0O. Box Number is Not Acceptable)
6002 LE LAC ROAD -
BOCA RATON FL 3349 83
"84 Cry FL a5 | Zip Code

11. Pursuant to the provisons of Sections 607 0507 and 6071508, Floriga Statutes, Ve abave narmed corporahon sabmits this statement tor the purpose of changing its registered office
or registered agant, or both, in the State of Flonda Suct change vias authorized by the corparation’s Loard of drectors. | heraby acoep! the appointinent as registered agent. | am
familiar with, and accept the obligations of, Section 6270505, Floriia Statutes

SIGNATURE _ _ el i . .. e . . R I
Sigrdl e WDed 0 prb e o gt S MR G A FOHE P e tom L AD 0 Syt 6 i T re st DAle &
12. OFFICERS AN DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 15 o
TITLE C T M‘__[:l DELETE 11 TILE ) [ Change  [C] Addilion @,
HAME GALLO,CARL R 12 HAME Py
smeeraconess | 6002 LE LAC ROAD * 3 SIFLET ADDRESS S
CiTy-ST-2P BOCA RATON FL ) 14Ty -§1-2F . &
Tk P j'é A 2 1TIIE [ Change  [] Addition |2
hAME MORICI, HERBERT 27 NeME
sreeTaeeess | 4405 WINDSOR RIDGE DR 27 STREET AJDRESS
- S- 2 IRVING TX e, . Qawese | e
TITE [ DELETE 3TINLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CiY-ST-2P ~ B . J zecnvesr ap
TiLE [ DELETE 41T { ) Change [ Addition
NAMIE 47 N
STREET ADORESS A3STHE) ACORFSS
Ty -§1-2IP ) N ] 4401507 .
TIHE [J DELFIE 51 Tilf [J Shange [ Addition
NAME 52 NAM:
STREFT ADDAESS 53 SIRZE] ADDKESS
Cily-ST 2P L  Rsromosiae o )
TITLE [ DELETE 6 1TiNE [ Change [ Addition
hAME B2 HAME
STHEET ADDRESS 63 STACET AUDRESS
CITY-57-21P 6401 -5T-20

14. | do herehy certfy thal the informiation SUPEIEd wth th s Fing s voluntarily funished and does nol qualry Far the exempition stated in Section 119.073)ik), Fiorida Statutes. | furiner
certify that the information indicated an this annual repart o supplormental atnual report is re and acoare te and hat my sigrature shall have the sare fegal effect as ff made unider
catt that | an an officer or director of the comaratior o 1he receiwr o trusten empawared to executs this repor as required by Chapter 607, Florda Statutes: and that my narme
appears in Biock 12 or Block 13 if changed. or o an attashment vath an atdress

SIGNATURE: (0 1200,  CARL R, GALLO, CHAIRMAN

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dt Prone w

LD (96




