FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COMOIATION iy, ruonon oepaENT of st May 09 1997 8:00am
ANNUAL REPORT .

Secretary of State

1997 Rt ' DIVISION OF CORPORATIONS

DOCUMENT # G19767 (4)

1. Corporation Name

TELEQUIP COMMUNICATIONS, INC. |

—frﬁr.ﬁcﬂn Fiace ol Businass Mailing Address ’ ”l'”" lll‘ "l" '"u ml Iﬂ" II" ||l'| 'ﬂ" I'I" Ill" IIH] Illﬂ uII

22705 CAROLYN N P. Q. BOX 158
ASTATULA FL 32755 g DORA FL 327510156
us
3. Date Incorporated ar Qualified 3a. Date of Last Report
SO . 01/21/1683 05/01/1996
2, Principal Piace of Business 2a. Mailing Address 4, FE) Number Applied For
o) 26] 59-2334645 Not Applicatie
Suite, Apt ¥, ot ite, Apt. #, lc. !
- e AR G Sulte. Apt o B. Cerlificate of Stalus Desired J $8.75 acaiiona!
L22] i - 27 Fea Requirad
City & State | Ciy&Site . 6. Election Campalgn Financing $5.00 May Bo
23 2a~] Trust Fund Contribution O Added to Fees
| 7P . Gountry Zip Country B. This corporation has Hability for intangible tax under s. 199.032,
2a] 25 28 [20] Florida Stalutes Yes []Mo
| & Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
HENDERSON, WILLIAM H 81| Neme
2705 GAROLYN WE 82| Steet Address (P.0. Box Numbaer 18 Not Acoeptable)
ASTATULA FL 32755 -
84| City FL 85| Zip Code

i

11, Pursuant 1o the provisions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ollice or registercd agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agonl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
nct it I appleable (NCTE' Ragslarnd Agenl signalure required whan reinslating) DATE

e ;
12. B QOFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e | DPS T GeLent 11 TE " Change [ Adetion
KAV HENDERSONM, WILLIAM H 1.2 NAME
siset 1 aopmiss | 22705 CAROLYN LANE 13 STREET ADDRESS
| crv-sze | ASTATULA FL 14CITY-S1-2P
i [ [ DeceTe 21TME " Change [ Addition
Ne: HENDERSON, MONICA L 22NAME
sreeer aocress | 7OV STARBIRD ST 23 STREET ADDRESS
arv-sior | EUSTIS FL 2 40TY-ST-2P
Foe [ oeLeTe 31 TALE " [ change T Addition
HAME 3.2 NAME
SIRFET ADDHE S5 4.3 STREET ADDRESS
CIY - §1- 71 34.CHIY-81-2iP
we T WG] a1TLE T Crange 11 Andition
NAME 4 ZNAME
STRIHT ADDRESS 4.3 STREET ADDRESS
CHY- ST A - P 4.4 CITY-5T- 2P
Lk o ~ T 1 oELETE 51TIME [ Change T_J Addition
NAME 5.2 NAME
SIREET ATDRESS 53 STREET ADDRESS
CiTY-§1- A 54 Y- ST-2IP
BIE: ] pELETE 61 TI1LE ~ [T Change L] Addition
NEMS 6.2 NAME
STREFT ADDAESS . 6.3 STREET ADDAESS
| CIY-ST 20 6.4 CITY-ST-21P
14. | do herehy corlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind:cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal eflect as it made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Biofk 12 or Block 13 il ,changied. or on an attaghment with an address. 7

SnaTURY: o] IS REQUIRED 4-207 250,302

0089718

CR2E034 (9/96)



