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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

F95000000254 (1)

AT REARACEAR W

CAL COM INTERNATIONAL COMPANY
Principal Placa of Business Mailing Address
201 ANSIN BLVD PO BOX 260
HALLANDALE FL 33009 BUTTERFIELD SQUARE

PROV. TURKS. CALICO 1S.BRvA 00000-0000

DO NOT WRITE IN THIS SPACE

BR 3. Date Incorporated or Qualified
. 01/17/1995
2. Principat Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 EE] 98'0143678 Not Applicable

Suite. Apt. ¥, elc. Suite. Apt. ¥, elc.

22 27]

0 $8.75 Additional

5. Cortificate of Status Desired Fos Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;B] Trust Fund Contribution Added 1o Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ E] E 30 Personal Property Tax due June 30. [ ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Apent
LEVINE, NORMAN B1| Name
11401 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM( FL 33181

83

84| City

FL Iﬂ Zip Code:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typad o pvinled nama of ragisiered agent and title if appleable {NOTE: Registered Agont signatire raauired whon reinstating) DATE —
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’_
- C L1 puiete 11 TILF T3 change ] addition g
N LM.M. MANAGEMENT LTD. 17 NAME 3
s % wss| PO BOX 260, BUTTERFEILD SQ., N/A 1.3 STREET ADDRESS g
CITY.- - o PRO“DENC'ALES 14 CITY-ST-2IP &q
e 1] ] DeLETE 21TITLE “[J change ~ [] Addition [©
HAME AINCORP LTD. 22 NAME
STREE PO BOX 280, BUTTERFELD SO., N/A 23 STREET ADDRESS
oiTy-51 PROVIDENCIALES 2.4 CITY-ST-2P
TALE L [J oFLETE 31TTE [l change [ Addition
NAME TIMOTHY P. O'SULLIVAN, ESQ. 32 NAME
sweetappress | PO BOX 260, BUTTERFIELD SQ, N/ sasmerraooness
CITY-$1- 2P PROVIDENCIALES, TURKS & CAICOd,«BWIw
TITLE “ T DELETE 411 [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITE [T DELETE 51 TILE . [JChange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST- 2P 54 CITY-51- 2P
TLE I DEcETE 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

indicated on this annual report or supplementat an
officar or dirgetor of the corporation or the rece;
il changed, or on &

mant with an addresd®

ISR A IS

14. 1 heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information
reporl is true and accuraté and that my signalure shall have the same legal effect as if made under oath; that | am an
of frusies empowered to execute thig raport as raquired by Chapter 607, Florida Statutes; and that my nama appears in




