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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:|cc’36|:ir:y0:m;:ino~s Secretary Of State
DOCUMENT # 404868 (2)

1. Corporation Nama

TELECOMMUNICATION ASSOCIATES, INCORPORATED

NS R

Principal Place of Businass Mailing Address
£ GRAYTWIG CO § P O BOX 306
HOMOSASSA FL 34446 HOMOSASSA SPOS FL 34447
us us 0[O NOT WRITE IN THIS SPAGE
9. Data Incorporated or Qualified
07/13/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-1410379 Not Applicabie
Suite, Apt. ¥, alc Suite, Apl. #, elc. - ] $8B.75 Additional
rz;l ;;I 5. Certificate of Status Desired a Fos Required
City & State City & Stale 8. Efection Campaign Financing $5.00 may Bo
El 28 Trust Fund Contribution Added to Fees
Zip Country ap Country 8, This corporation owes or has paid the current year [ntangible
;;l EE] E 30 Personal Property Tax due June 30 D Yas O no
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
SINCLAIR, ILSE H PD 81| Name
8 GRAYTMIG CO S B2| Gtreot Address (P.O. Box Number is Nol Accepiable)
HOMOSASSA FL 34448 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwe, typed o printed name of regslorad -g;ﬁ and tlle il applicable {NOTE: Registerad Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [T oeLere 11TIE [Jchange  [_J Addition
MAME SINCLAIR, ILSE H. 12 NAME
seeranoness | ONE BLUE WATER POINT 1.3 STAEET ADDRESS
orY-51-2P HOMOSASSA SPRINGS FL 14 CITY-ST-2iP
TTLE D [T oeLete 21 TLE ] [T Change T Addition
NAME GREEN, W. T. 2.2 NAME
sreeT aDoress | 9030 WEST FT ISLAND TR 2.3 STREET ADDRESS
CITY-S1- 21 CRYSTAL RIVER FL 2 4CITY-5T-2IP
TLE [J DELETE FATILE I cChanpe ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.0IFY-§T-29
TILE [J ceLete 4VTOLE Clchange [ Addition
NAME 4.2 NaME
STREET ADDRESS o 4.3 STAEET ADDRESS
CHTY-ST- 2P 44 LAY -ST-2IP
TITLE [} oeLeTE 5ATITLE CIGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54CITY-ST-21P
TME [T DELETE 6.1 TIRE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 6.4 LITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustag4anpowered g executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with
15 F)e]ot 388381 -K

SIGNATURE: L0t 4/,

COF%P;‘C());#I\EION ‘ _ ‘5 FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CR2E034 (10/97)



