FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comtimon (8% “TIZTEI™ | May 19 1997 8:00am
ANNUAL REPORT - r ) Secretary of State
A/ DIVISION OF CORPORATICNS Secretary Of State

1997 a1
DOCUMENT # F94000000047 (0)

1. Corporaban Name

GLOBALCOM TELECOMMUNICATIONS, INC.

PfiﬂC\[?Ei' Place of Business Maﬂing Address | |||l||| "ll ||||| Ilﬂ| ||||| II"III“I II||| Hﬂl ||||| |I||I Iu'l |“I |I|‘

111 PRESIDENTIAL BLVD. 111 PRESIDENTIAL BLVD.
SUITE 1254 SUITE 125-A
BALA CYNWYD PA 18004 BALA CYNWYD PA 180041008
us us 3. Date Incorporated or Qualified 32, Date of Last Repont
D 01/04/1994 05/01/1986
"2, Prinaipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[—2‘] [ a : 23'27362& Mot Applicable
Suite, At #, ete Suite, Apt #, etc. . $0.75 additional
22] »2—1‘ B. Certificate of Status Desired i, Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
EE],, L L E] Trust Fung Contribution ] Added to Fees
T | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25 E ;I Flarida Statutes Oves Cno
B Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CORPORATION SERVICE COMPANY 81( Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84[ City FL 85| Zip Code

[ 3. Fursdianl 1€ he provis ans of Sactions 607 0502 and 8071508, Flonca Stalutes, the above-named corporation submils this statoment for 1he purposs of changing s registered
office: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the dppointment as registered
agent. | an famihar with, and accept the obligatons of, Section 607 0505, Fiorida Statutes.
L]

SIGNATURE

St ne lyped o0 punlod rame of ragishiresd ages ard tlie il appheat e (NOTE Ragistered Agent signatre reguired whan rainelatng) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
e PTD T DELETE 11 TALE [ Change ] Addition g,
haws COHEN, NATHANIEL R 12 NAME
sweesocrees | 1700 OAKWOOD DR #3-H 13576 A00RESS | L2 Y Prne Tree Eoacl %
| NaRaERTH A v | ool PA (9087 |8
VvsD I DELETE 21 TILE { [Jthange L] Additon | O
NARE EDELSTEIN, BARRY M 25 NAME
sertanonss | 357 LLANDRILLO RD. 2. STREET ADDRESS
CITY-ST. 21 BALA CYNWYD PA 10072 2.4 CiTY-ST-29
X w | R I T TChange ] Addition
NAM ADAM LEVIN 32 NAME
sueersooness | 221 GLENWOOD RD 3.3 GTREET ADDRESS
v stze | MELROSE PARK PA 34.€NY-5T-2P
e [T oLeTE 41 TTLE [Tehange L] Addiion
M 4. 2HAME
SIKEED ACHORESS 4.3 STREET ADDRESS
BT 5177 44 LITY-51-P
T [T oeLete 51TITLE [T Change ] Addifion
HAML 52 NAME IVDD02197183
SIRELT ADDRESS 5.3 STREET ADDRESS ~06/02/37--01017--018
Gyl 20 _ 5ALITY-ST-2IP k165, 00
T LT oeLeTe 6.1 TITLE 1 change L] Addition
HEML £.2 NAME (3]
SIGEET ADAESS 6.3 SIREET ADDRESS 5719 /4‘7'
CY-S1-27 §4CITY-ST-2IP
14. | do herehy certify that the information supplied with this filing does not gualify for the exermption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the

informacicn inciatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
larn an officer or direclor of the corparation or the receiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134changed, or on an atltachment with an address.

SIGNATURE: /W i1/ LB EOLEHNE D ;7/ G lO6 §-3802.

L i
S UTER AT L
W TYPEC OR PRINTEC NAME OF SIGNING OFFIGER OR DIAECTOR Fato Daytne Froare &




