_FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90049 040 ***150.00
DOCUMENT #
1. Corporation Name F98000004662 ~
ITC COMMUNICATIONS COMPANY
I R A
1800 E. MCFADDEN AVE. SUITE 250 1800 E. MCFADDEN AVE. SUITE 250
SANTA ANA CA 22705 SANTA ANA CA 92705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1998
7 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
P 26 330804990 Mot Appliceble
Site. Apt. #, etc. Suite, Apt. #, eic 5. Certifcate of Status Desired ~ [1- $8.75 additiona
;;I 27 Fee Reguired
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
El ;a—l Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible
;;I ES—I E‘ m Personal Property Tax. Oves No
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent  *
81 Name
CORPORATION SERVICE COMPANY S S A P G- Box Tiomber s Nat Aceeniabi
1201 HAYS STREET troef ress (P.O. Box Number is Not Accep : e}
TALLAHASSEE FL 32301-2525 a3
84| City 85! Zip Codle
FL

11. Pursuant to the provisions of, Sections 807.0802 ana 607.1508, Florida Statute
office or registered ageni, or both, in the State of Florida: Such change was au

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

s, 1he above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typad or printed name of fegisterad agent and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O GFFIGERS AND DIRECTORS IN12_ | @

THLE CPT [ OELETE 15 TITLE PRESIDENT XChanga [l Addition | =

N SERGHENSON-NED— 2N Robert Cook 3

see aporess | ~$008-E-MEFADBEN-AVE-SUFTE-250— sosmeraoveess| 14262, COIVER DR SE A-B30 g

crv-stzp  -SANTA-ANA CA 99705 14 CITY-ST-2P NE  OA Q2uehud &

TME D 01 DELETE 21TME DIRECTOR T XKChange I Addiion | O

NAME L RGHER-DORIS 22 NANE DAN. FISHE

STREET ADDRESS4BB-E-MCFADDEN-AVE-SUTE- 250~ 2asmeetaooress | 252 QUI Vﬁ% DR. aulc A-B30

arv-st-ze_ T-SANTA-ANA-CA 92705 - 2.4 CITY-ST-2P Teuine CA 204 i

TITLE S [1 DELETE 31 TME F ARRAR MAPLE':') }(Change [ Additicn

NAME ~HAHE-MAR-C. 32NAME S&KCTaﬂg

STREET AGDRESS -1800-E~-MEFADDEN AVE, SUTTE 250~ sasmeeTanoress | 14252, Cuiver DR Site A 520

crv-stze | “SANTA-ANA-CA 02706 14,CITY-ST-ZP TRUINE CA  S21004

TmE ] DELETE 41 TME ’ [JChange [ Addiion

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2IP

TRLE [ DELETE 517MLE [jChange L] Aditon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2IP

TME [C) DELETE 6.1 TITLE [OJCnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS )

CiTY-ST-ZP 4CTY.5T- 2P J

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is tn:e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or dir ~ corporation or the re .. 3r or trustee emr:
Block 12+ uock 1. angad, or on ==« (ag ment with an .. -

SIGNAIURE: ___

L]

. F

-~ % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like empowered,

7 Il ag

T Datel




