« -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM

DOCUMENT # FG0000005496 Secretary of State

1. Entity Name
TELCOLLECT, INC.

Principal Place of Business T Mailing Address )
3100 MEDLOCK BRIDGE RD 3100 MEDLOCK BRIDGE RD
SUITE 140 SUITE 140

NORCROSS, GA 30071 NORCROSS, GA 30071

= [AIRIARRIE T

01312005  No Chg-P CRZE034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEIl Number Applied For

58-2522740 Net Applicable

O  $8.75 additionai

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Cutrent Registered Agant

UNITED CORPORATE SERVICES, INC. DO NE}T_ | WRITE

9200 SOUTH DADELAND BLVD,. STE 508

MIAMI, FL 33156 - INTHIS SPACE

8. The above named entity submits this stalement for the purpesé of changing its registered office or reglsterad agent, or bath, in the State of Flarida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. = A _ i
Signnture, fuped or phnted name of reglistared agent and tive i appheatie NOTE Registered Agent signature raguired when relnstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. OFFiGERS AND DIRECTORS ] "
TITLE PCD
NANE DOHERTY, JOSEPH

STREET ADDRESS | 3100 MEDLOCK BRIDGE ROAD, SUITE 140
CITY-ST- 2P NORCROSS, GA 30071 "

TIME D

NAME REINHOLD, HENRY
STREET ADDRESS | 59 MAIDEN LANE
CITY-ST-2IP NEW YORK, NY

L00DN254405 o
3/07/05~200v4-022 150,00

TRLE sD

NAME WILKINSON, JACKIE

STREETADDAESS | 3100 MEDLOCK BRIDGE ROAD, SUITE 140

CITY-ST-ZiP NORCROSE, GA 30071 o 1 DO NOT WRITE
TITLE CFOD - R ’ - - _-‘ Y vz T3 4

NAME TINA, WHITTFIELD lN THIS SPACE

STAEET ADDRESS | 3100 MEDLOCK BRIDGR ROAD, SUITE 140
CITY-51-2P NORCROSS, GA 30071

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY. §7- 2P

12. | hareby cetify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and aceurate and that my signature shall have the sarme tegal eifect as if made under cath; that | amn an officer or directar

of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Black 171 if
changed, or on an attachment with an address, with all other like empowered,

, RS 22\ 0SS (S13-Re]-223R

SIGNATURE AND TYPED OR PRIN ANE QFFICEF RECTOR Dale Daytims Prone #

T



