FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harsls
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # FQ5000006269

1. Corporation Name

GTE-TCCA, INC.

Mailing Address

ONE STAMFORD FORUM
STAMFORD CT 06304

Principal Place of Business

ONE STAMFORD FORUM
STAMFORD CT 06904

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90209 003 ***150.00

MR

3. Date Incorporated or Qualifed

(ES AT S ¥ £ 3> s W A PIX>

=T EX AL

Trust Fund Contribution

12/26/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Agpplied For
il 195 Copporprs foisinl 1355 Corronnz Jervs | 061442314 Not Applicable
Suite, Apt. #, elc. Suite. Apt. # elc. 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;] S !G'DX; Syeoea 322 ) Fee Required
City & State Cty&State 6. Election Campaign Financing $5.00 mayBe_

Added to Fees

2ip Country Zip 7 Country 8. This corporation owes the current year Intangible
ZI 75038% El A S K E‘ 7{033 m i 3/? Personal Property Tax. [Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
RPORATION SYSTEM
(1:2.(EOCSOOUTH PlNOE ESSLA?‘ID ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the’ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Stgnatura, typed or printed name of registered agent and bile if epplicabla.

(NOTE: Registered Agant signalure required when reinstating)

DATE

(11/98)_ _

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
TLE DS [ DELETE 14 TITLE [AcChange [ Addition
NAME DROST, MARIANNE 12 NAME -

streevaporess| ONE STAMFORD FORUM 135ReETADDRESS | £ 2 55 t('ﬂtt e

erv.stze | STAMFORD CT 06904 14 CITY-5T-2P LTRvrwt |, JTEXNS 75 03F

TME pP O DELETE 23 TME WiChange [ 1Addition
NAME KULPINSKI, RONALD W 22 NAME Py E

streeTaooress| ONE STAMFORD FORUM PASTREETANORESS | /o2 58 Corponnrs ‘

CITY-5T-2P STAMFORD CT 06904 2.4 CITY-ST-ZP Lrvwe, TPXRS Y aEY 4

TIME ov [ DELETE 3TILE ’ Change  []Addition
NAME SCHULTZ, KAREN M. - - 32NAME _ ) . _ -

streeT apress| ONE STAMFORD FORUM aISTEETAOIRESS | £ 2578 ConporATéE DaseE

crv-stze | STAMFORD CT 06904 34.CITY-ST- 2P Erviwe  TEXAS L eo8 ¥

TME VT DELETE 41TMLE vT 7 [AChange [ Addition
NAME COHRS, DAN J 4.2 NAME o' B . E N, pa~viFe P
_streetAporess| ONE STAMFORD FORUM ISTREETADDRESS | /2 5787 L oo P ORRTE DeivE

CITY-ST-2P STAMFORD CT 06904 44.CITY-ST-ZP Lrz "’4“5, TEps YS5o8§F

TME AT [ OELETE 5ATITLE [AChange  []Addition
NAME DEUR, JAN L 5.2 NAME .

streeraooress; ONE STAMFORD FORUM SISTREETADDRESS| /R 8—5 O omrfordsro briv &

CITY-ST-ZP STAMFORD CT seamvstzp | Ll , 7Exms VS5 ozE

TME AS X DELETE 61 TMLE ClChange L Addition
NAME KEANE, MARY J 62NAME

swreet aopress| ONE STAMFQRD FORUM 6.3 STREET ADDRESS

CITY-ST-ZP STAMFORD CT 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the coppeTatn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #

SIGNATURE:

fanged, of on an attachment with an adgie

RISNLTURE

o P
SIGYATURE ANG TYPED OR PRINTED HAME OF BIGIMIGUFFICER OR DIRECTOR

all other like empowered.

(412)507-508 )

CR2E034

' D‘-LILQZ‘?Q

Daytime Phone #



