DOCUMENT #

. Corparalon Name

T-COMM., INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

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

Apr 24 1997 8:00am
Secretary of State

F84810

(3)

7808

Pring

ipal Place of Business

N NEBRASKA AVE

P.O. BOX 8436

TAMPA FL 30674

Mailing Addrass

7606 N NEBRASKA AVE
P.O. BOX 8436
TAMPA FL 33674643

0RO OO O

3a. Date cf Last Report

04/16/1896

8. Date Incorporated or Qualifien

06/10/1982

{'u

(3. Princpal Fiace of Fusinasé 28, Mallnr\gﬁdﬂress : 4. FEI Number Appliad For
2] 7808 A, d&mﬁg_ﬂm D Boyf 843k 56-2236438 Not Applcable
- Sulte, Apt 4, etc |—- Sute. ApL. k. etc. B. Cerliticate of Status Desired O $8'75 Addtional
2ﬂ 27I Fes Required

City & Stalo Cily 8 State €. Election Campaign Financing $5.00 May Be
:| Enp ., Fi 6] Jampa.. FI Trust Fund Contribution Added to Fees

Country
25]

53b04

3] 33674

9. Name and Address of Current Reglstered Agent

Country
30

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Yes ] No

10. Name and Addreas of New Registered Agent

* KNIRIMEN, CHARLES E.
8630 LEIGHTON DRIVE
TAMPA, FL

TAMPA FL 33614

81| Name L- o
]

nl
82| Streel Address (P.O. Box Number is Not Acceplable)

799 Bedgs fons [

84

Cily
Tamps.

FL B& %;_.(glode

ofhce or registeged agent. or botl
agonl ) ar i ar with. and a
v

Ottty o gt g

11, Pursuant 1o the provsions of Sections 607.0542 and 607.1508, Florida Statutes, the a

it of ey otertsd agent an el 1 i applicatie

505, Florida Statutes,

bove-named Gorparation submits this statement for the purpose of changing its registered
in the Statd of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
it the obliations of, Section 807

L_D_KAI&M_&L&.‘M{E 1l ¢/, 7/!7

(NOTE ﬁemslered Agent signature required when rainstating)

12, 7 " OFFICEAS AND DIRECTORS ¢ 18, AOITIONSICHANGES T3 FFIGERS AR DI_F.ECTORS Nz 1@
e PD [ DECETE 1.1 TLE Q./ Change [ Addition &
s KNIRIMEN, CHARLES E o oAty A Kriumen 3
srare e s | 8630 LEKGHTON DR, 13 STREET ADDRESS 7345" Beid ggJoM DRrwe &

| crstze | TAMPA, FL 00000 : 14 GIIV-8T-2P Tam i -~ B
L D [MDELETE 24TIMLE PisjT/D [ Coange [T Aadision | O
o COMPTON, MICHAEL 22 MAME LV RAE, e K e e
swuert acoress | 8624 LEMGHTON DR 2ASTREET AODRESS | Py @ Bﬂldga-fw Druvie
crv-sr-or | TAMPA, FL 00000 2 40ITY-ST-2P Ti {o

BT [ ] oeLete i 31 TILE U Thange L Addition
HAMI 22 NAME
STREE | ALLRESS 2.3 STREEY ADDRESS

LY ST2E 34, CiTY-ST-2¢
ILE [T DeLETE 41 TILE U Change  [CJ Acdition
P 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS

| oy srze 44 CITY-5T-21P
T T oecere S1TITLE ] Change [ Addition
WA 5.2 NAME
STREED ADEFESS 53 STREET ADDRESS
OTy-§1. 2 ) 54 CITY-5T-21P
THILF [ pecete 61 TMLE T thange ] Addition
HAMI 62 NAME
STHEET ATIORISS £.3 STREET ADRESS
OTV-STE §.4 CITY-5T-2IF
14, 1 do ficrely cerlity that 1he informalion supplied with this Tiling doss not qualify for the exemption siated in Section 119.07(3X1), Florida Statutes. | further certify that the

Sl

informaten inchaated on this annual reporl o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
am an ofcer o director of the corporation or the receivpr or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalules; and thal my name

OR PRINTED NAME OF SIONING OFFICER OR DYMRECTO!

appears n Block 12 or Bleck 13 if changa

GNATURE

r on an attgchment with an acddress.

A3-257-1A4
aylme Frione #
HAYAd1A



