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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [)IVISICS)':C;I:T;;:F’%?:?\TIONS Secretary Of State

DOCUMENT # F96000005100 (0)

1. Corporation Name

TELOQUENT COMMUNICATIONS CORPORATION

NSRRI

Principal Place of Business Mailing Address
4 FEDERAL STREET 4 FEDERAL STREET
BILLERICA MA 01821 BILLERICA MA (1821
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ]
10/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
24 E] 04-3058426 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc. iti
P - o 5. Cerlificate of Status Desired m $8'75 Additional
’E‘ 2ﬂ Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
22 o |ee] Trust Fund Contribution Cl Added to Fues
Zip Country aip Country 8. This corporation awes or has paid the current year intangible
24 ;‘ ;ﬂ 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglg!e_rgt_l Agent 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE ISLAND ROAD 82( Street Address {(P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84] City FL 85] Zip Coda

11. Pursuant lo the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
offica or registered agent, or both, in the State of | londa. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Sialulas.

SIGNATURE _____ _ L
Stgriature typnd of frnted N oF regpednmre agent and Sie 8 sppicatile: {NOTE: Rogistered Agant signaturé fequired when reinslaling) DATE
12, QFFICEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 T DELETE TA7IE [J Change L] Addition
NAME VICARS, PETER N 1.2 NAME
sreer aooress | 4 FEDERAL STREET 1.3 STREET ADDRESS
CITY-S1-2p BHLERICA MA 01821 14CTY-§1-2P
TME [3 [J oeiete 21TMLE [ chenge I aadition
NAME SILVA, ARNOLD JR 2.2 WAME
sweeranoaess | 4 FEDERAL STREET 2.3 STAEEY ADDAESS
CiY-S1-20P BILLERICA MA 01821 . 7 4CITY-§1-2
e €D [ DELETE 34 TITLE [ Change L] Addition
NAME SCHOENDORF, JOSEPH 32 NAME
swreet anoress | 4 FEDERAL STREET 3.3 STREET ADDRESS
CITY-ST-7IP BILLERICA MA 01521 34 CITY-51-2IP
THLE [] [ oLete J1THLE [ hange T Addition
NAME MORE, GINGER 4.2 HAME
steeeraoress | 4 FEDERAL STREET 43 STREET ADDRESS
City-51-7P BILLERICA MA 01821 44CY-5T-2P
THLE 1] [T oeLete 5% THLE [T change ] Addition
NAME GAUT, NORMAN 52 NAME
swees aporess | 4 FEDERAL STREET 53 STREET ADDRESS
CITY-§T-2IP BILLERICA MA 01821 54 CITY-5T-7IP
e D - "D DELETE BATIE TJCrange  LJ Adition
NAME BELETIC, JOHN 6.2 NAME
sweeranoeess | 4 FEDERAL STREET 6.3 STREET ADDRESS
iTY-5T-2P BILLERICA MA 01821 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119 .07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapler 807, Flofida Statutes; and that my name appeers in
Block 12 or Block 13 #t changed_or or

SIGNATURE: @M CARNODY Srcih T /S 95ses 700

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CR2E034 (10/97)



