0559785

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T e ards May 07, 1999 8:00 am
ANNUAL REPORT Secretery of tate Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90046 048 ***150.00

DOCUMENT # F96000002028

1. Corporation Name

TELCASH-AMERINET, INC.

AR BN OEAM A O

Principal Place of Business Mailing Address
4500 SW KRUSE WAY 4500 SW KRUSE WAY
STE X0 STE 300
PORTLAND OR 97035 PORTLAND OR 97035 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatifed
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 8ENTER PowTe DR Sib126— |36 B LEN TekrorviE OKL 93-1145706 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Agditional
5. Certifcate of Status Desired 0 ;
;l SHTE /| 2‘.:/’ ;l 3N TE / fieate 0 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23] LAKE oswpto DL 2] LAKE oalPup OL Trust Fund Contribution ) Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
;] 4 703{ ’E‘ I 5’”’ E‘ q 7055 E‘ US#A Personal Property Tax. ke es CNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MCCADDEN, ETTA
16305 US va 19N 82| Street Address (P.O. Bax Number is Mot Acceptable)
CLEARWATER FL 34624 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subrnits this statement for the purpose of changing is 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printed name of registered agent and titla if apphcable {NCTE: Registersd Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =:
mE 0Ps [ DELETE 11TmE Cchange  [JAddton | = |:
NAME KERLIN, DAVID 1.2 NAME 3
streeTapress| 14715 SW PEACHTREE DR 12 STREET ADDRESS R K
CITY-ST-ZIP TIGARD OR 97219 14 CTY-5T-2PP R}
TMLE 1D [J DELETE 21TMLE [JChange [ Addition | © | :
NAVE PROCHNOW, RICHARD 27 NAME i
areeT Aporess| 2550 HERITAGE CT #1086 23 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 2,4 CITY-ST- 2P
e [T DELETE 34TME [lChange (] Addition 2 i
NAME 3.2 NAME I g
STREET AUDRESS 33 STREET ADDRESS .
CITY-ST-2IP 3.4, CITY-ST-ZP :
TITLE (] DELETE 41TITLE [)Change [ Addition !
NAVE 4 2NAME i
STREET ADDRESS 43 STREET ADDRESS i
Lcrrv. ST-ZP 44 CITY-ST-2P E :
TIMLE [ DELETE 5.1 TILE ClChange 7] Addition =.
NAME 5.2 NAME -
STREET ADORESS 5.3 STREET ADDRESS =:
CITY-5T-21P 54 CITY-ST-2P =
TTLE [C1 DELETE 6.1TITLE [ Change (] Addition —
NAME R 2NAME -
STREET ADDRESS 6.3 STREET ADDRESS ;
Y- $T-2P 64CITY-ST-2IP =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath: that 1 am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with ail other like empowered.
SIGNATURE: Af24/a5 ($03) 670 8252
Date/ Daytima Phone #




