FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # (G53129 (4)

1. Corporation Nama

TELECONNECT SYSTEMS INCORPORATED

M

£ FLORIDA DEPARTMENT OF STATE
‘( Sandra B. Mortham

- Sacretary of State
DIVISION OF CORPORATIONS

_Pmcipal Place of Business Mailing Address
411 S. BABCOCK ST. 411 S, BABCOCK ST
MELBOURME FL 3290t MELBOURNE FL 32901
3. Date Incorparated ar Qualified 3a. Date of Last Report
08/08/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
2 1] E‘ 59"2347 1 27 Nct Applicable
Suite, Apt. #, elo. Suite, Apt. #, etc. §. Certifcate of Status Dosired [ $8.75 Additional
221 _51 Feo Required
7 City & Suate | Gity & State 6. Election Campaign Financing $5.00 May Be
231 28‘ Trust Fund Contribution o Added 1o Fees
= 2ip L Zountry Zip i Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25{ E] 3?[ Florida Statutes [ Yes [ONo
a. Name and Address of Current Registersed Agent 10. Name and Address of New Reglsterad Agent
&1 Name
MCGOVERN JR, JAMES M 82| Streat Address (P.O. Box Number is Mot Acceptable)
411 8. BABCOCK ST.
MELBOURNE FL 32901 a3
84| City . T B5| Z2ip Code

FL

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: obiigations of, Section B07.0505, Florida Statutes.

SIGNATURE e . - [ . L R
Sigrature, typed or pin ed namie of regsteved agent and uthe if appmcable (NOTE: Fagislerad Agont signature required when reinstating! DATE

12. OFFIGERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE 11TITLE [J Chargt L} Additon

e MCGOVERN, JAMES M, JR 12 NAME

SIREET ADDRESS 295 MAPLE DR 1.3 STREET ADDRESS

CIY-§1-2p SATELLITE BCH FL 14 CITY-8T-20p

TITLE [C] DELETE 2 1TILE [] Change 1 Addition

NAME 22 NAME

SIREET ADDRESS 2.2 STREET ADDRESS

CITy-§7- 217 24 CITY-§T-20P

TIFLE [ DELETE 3.1 TIILE [7] Chang:  [] Adddion

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CHY-5T-7IP 340ITY-51-2IP

1LE [] DELETE 4 1TITLE [ Chang:  [] Addition

NAME 42 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-51-2P 44 0HY-587-21P

TILE [ DELETE 5 1TiTLE [T Chang: ] Addition

HAME 5.2 NAME

STREET ADDRESS 3 STAEET ADDRESS

CiTY-51-2iP 5404TY-S1-2P

TLE [7) DELETE 6 111LE [J Changz [} Addition

hANE £ 2 NAME

SIREET ADDRESS 3 STREET ADDRESS

GITY-ST-2IP §4CITY-ST-2P

14. 1 do nereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmatior indicated on this annual report or supplemental annual rt is true and accurate and that my signature shall have the same legal effect an if made under
aath; that | am an officer or director of the corpesadion or the receivgr or trustee d 1o execute this report as required by Chapter BQ7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed 4

SIGNATURE; " M-Woo

0415/96 407-984-3167

" SIGNATURE AND TYPED OR PR

“ate Hiaytime Pha e W

CR2E034 (12/95)




