FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N FLORDA DEPARTMENT OF S1ATE
CORPORATION %‘5 Sandra B. Martham
ANNUAL REPORT ‘ 5 Secretary of State

1996
DOCUMENT # F8481 0 (3)

1. Corporation Name

T-COMM., INC.

DIVISION OF CORPCRATIONS

R O O

famihar wilh, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE

TE It r g d et nane o et ed a0 s 803 1k DA e

Principal Place of Business Mailing Address
7808 N NEBRASKA AVE 7808 N NEBRASKA AVE
P.O. BOX 8436 P.O. BOX 8436
TAMPA FL 33674 TAMPA FL 33674
3. Date&?qﬁ?rfiﬁaélfr Qualified 3a. Dale&m? ,Ei%lg
2. Principal Piace of Business | 2a. Mainy Addiess . FEi thgl_c‘ézm Apphed For
21 26| I 7 Not Appicable_
Suite. Apt. #, ete - Sute, Apl. &, elc. 5. Cerificals of Status Dasired | $8.75 Add_itional
——I El Fae Required
City & Stats [ --C:\‘—; gsme 5. 7EA|6E1IC-)—I:1"CHITIFIHIQH Financing $5.00 May Be
j 23[ Trust Fund Contribution Added to Fees
2p | Country | p o ‘_V‘CDUHUY 8. This corparation has liabilty Jor intangible tax under s 199,032,
[24] 2] 29| }30] | Floriga Statutes Yes [INo
9. Name and Address of Current Registerad Agent .10, Name and Address of New Registered Agent
81| Name
KNIRIMEN, CHARLES E. -
8830 LE‘GHTON DHWE B2| Street Address (P.O. Box Namber is Not Acceptable]
TAMPA, FL - _
TAMPA FL 33814
841 Oy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the ahove named corporat tion submits thes stalernent for the purpose of changing its registered office
ar registered agent or bath, in the State of Florida Such ¢hange wis authanized Ly the corparalion’s board of drectors. | harety accopt the appointment as registered agent. [ am

FATE Fagon e Agr ot graren, finoreid whes Tenssbway ~_ ) AESTA

12, -n OFHITCERS AND DNRECTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE v DELETE 1 1TITeE Change Addition
e KNIRIMEN, CHARLES E = - O e D
STHEET ADDRESS 8630 LE’GHTGN DR' 13 STREE ] ADURESS
CITY-ST-2P TAMPA‘ FL 00000 R 14000Y-5T- 710

DELETE z nan| Additian
e COMPTON, WICHAEL H e Otwe O
STHEET ATIORESS 8624 LEIGHTON DR 23 STREET ADDRESS
CITY-§T-21P TAMPA, FL 00000 o 24CITY-5T-2p
TINE [C] DECETE ITIE [ Changz ] Addition
NAME 3 2 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITy-51-21P 3400Y-81-21P o
TITLE ] DELETE 4 1TITE [ Change [ Addition
NANE 47 NAME
STREET ADURESS 43 SIREET ADDRESS
CITy-S1-21P R 440y 5120 _
TILE ] DELETE 5 1TITLE [[] Change (3 Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-71P
TITLE "] DELETE 6 1 T:TLE [J Crange 7] Addtion
NAME 6 2 NAME
STREEY ABDRESS 63 STREET ADDRESS
CITY-§T-2IP BACITY-§7-77 |

certify that the information indigated
oatn; that 1 am an officer oy,
appears in Block 12 or 8

SIGNATURE:

e Corparation G thyg
Aiment with an address

AME OF SIGNING OFFICER ORt DIRECTOR

14. | do heretyy cortify that the information supp et it trie: ing s voluntarily furnished and does not qumfy Tor the exemplion stated in Secton 119.07(3)(k), Flarida Statutes. | further
pri this annua! reporl or ghpplemental annual report is true and accurate and that my signature shal. have the same legal effect as if made under
oce ver or trustec empowered 1o execute this repart as reguired by Chapler 607, Florida Statutes, and that my name

(laeles £, ;\/mmmw Y- 10-96_s@D27LT

i 2 Phione 8

CR2E034 (12/95)




