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

PROHIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 404868 )

1. Corporation Name

TELECOMMUNICATION ASSOCIATES, INCORPORATED

B RRRARK AW BN

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

WEST HIGHWAY 24 PO BOX 308
P.Q. BOX 5% HOMOSASSA SPRINGS FL 34447
LEESBURG FL 34788 us 3. Data Incorporated or Qualified 3a. Date of Last Report
L e 071131972 05/10/1995
2. Frincipal Place of Busnoss | 2a. Mailing Address 4. FE} Number Applied For
21| FDof Blue wAIERCH [l i 59-1410379 Rot Appicable
| Suite, At #, elc. | Suite, Apt. #, elc. 5. Certificate of Status Desired o $8.75 Additional
3'4 e 27i ) ' Fee Required
. City & State | _ City & State 6. Flection Campaign Financing $5.00 May Be
[23!/{7’0 P SHS ﬁ Spe fﬂ.‘és 281 Trust Fund Contribution O Added lo Fees
LR __ Courtry L Country 8. This corporation has liability for intangible tax under s 199.032,
24j/&;( J",LZ/{L& 28] #5~ 29|  lsd] Florida Statates O Yes Ono
""" "~ 77" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SINCLAIR, ALBERT R. 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE BLUE WATER POINT
HOMOSASSA SPRINGS FL 82647 83
Je i 84| City 85] Zip Code
FL

A1, Puesuant 16 the provisions of Sections 607.0502 and 6071508, Florida Staliles, the above-named corporation sUbmAs this statement for the purpose of charaing s registered ofice
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarnibar with, and acce? the ohlgations of, Section 607 0605, Florida Statutes

SIGNATURE e o
| Sh{- Y e et o {zrilj[?ﬂ a0 reyisherad A70an and Ut i a.qwl‘;«nrw . (NOTE: Regstered Agont sigrature regulied when reinstariog DATE G?
12 ... . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD [ CELETE LT . [ Change  [J Addition =
LR SINCLAIR, ALBERT R. 1.2 NAME &
SIRE T ADDALSS ONE BLUE WATER POINT 1 35TREET ADDRESS B
OTY-§1- 24 HOMOSASSA SPRINGS FL. 14CHTY-ST-2P &
I st CIDELETE 2 1TITLE O Change [ Addiion | ©
hav SINCLAIR, ILSE H. 22 NAME
SIREET ADDRESS ONE BLUE WATER POINT 235TREET ADDRESS
ervsoe | HOMOSASSA SPRINGS FL. 2scysrae |
it D (] DELEE JATLE [ Change ] Addition
s GREEN, W. T. 32nme
STREH 1 ADDRESS 9030 WEST FT ISLAND TR 3% SIREET ADORFSS
Lcierze | CRYSTALRMERFL secv-5r-0
Lk ) DELETE 41 T1LE [ Change [ Addition
KA 42 NAME
STAEE | ADDRESS 43STREET ADDRESS
elv-siae | 44 CITY-ST-2IF
TilLE () DELETE 5 1TILE [J Change [ Addition
LAY 52 NAME
SIREE ] ADDRESS 5 5 STREF] ADDRESS
L e S4CITY-S1-2IF
T [ DELETE 6 1 TLE [ Change [ Addition
WLV 6.2 NAME
STHEE | ADDRESS 63 STREE | ADDRESS
T §1-0P £4 CITY-ST-2IP

|14, 1do nereby cortify thar the inforrdialion supgiliod will) this hing 15 voluntarly Turvshed and does nat qualily for he exemphion stated in Section 118.07(B)(R), Flonda Statutes. 1 furthor
cerlly that the information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same loegal effect as f made under
oath_that | am an afficer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attaghment with an addrass.
Js& H. ,sg//s)cmmm P04 - pAg- A% 85

SIGNATURE: VL g, S irilare _J
IGNATURE ARD TYPED PRINTED NAME OF StGN'NG OFFICER OR DIRECTOR [} Daybg Prons #




