FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # GB6491 (9)

1. Corporation Narme

TELECOM SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o O A

Principal Place of Business Mailing Address
5020 GUNN HwYy 5020 GUNN HwY
STE 2208 STE 2208
ITJgMPA FL %28 EgMPA FL 3%24 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 02/27/1984 02/22/1895
2, Principal Place of Businass . | 2a. Mailng Adidress 4, FEI Nurmber Applied For
21] 5020 Gunn Highway - { 89238734 1 Not Applicablo
—I gﬂel»ké—a;# %01 0 , 1 Sg'l.ll ?:Eeﬁ 951 0 5. Certificate of Status Desired | si—;sn::ﬂi:;%nal
City & State T v ‘%lale 6. Eleslion Campaign Financing ---—— $5.00 May Be
iza) Tampa, FL 33624 28] l;f, FL 33624 Trust Fund Gontribution t Addad to Feas
7ip Country pds] Gountry 8. This corporation has liability for intangible 1ax under s 189.032,
'Hl 33624 §E| us .ng 33624 GO—I US i Florida Statutes hees [INo
9. Name and Address of Current Flegistered Agerd e 10, Name end Address of New Reglstered Agent
81| Name
W|U(|NSON. BHUCE 82{ Street Address {P.O. Box Number is Not Accepiable)
5020 GUNN HWY
STE. 210 8
TAMPA FL 33624 84| City FL las Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.15086, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Siuch changs was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations ol, Section £i07.0505, Florida Statutes.

CR2E034 (12/95)

S-gna ire, lypen o pfuﬂﬂd T ol mg el d_}{ Ak itic am- ablz: (N1 Ragistered Agearl signatuce regpired when reinslating! DATE
12, OFFIGEFS AND DISEGTORS  Js ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HILE PD [ OELETE 11TILE FD k) Change [ Addition
NAME WILKINSON, BRUCE W. 12 NeME Wilkinson, Bruce W.
steceraoess | 5020 GUNN HWY STE 240 13STRIETADORESS | 5020 Gunn Highway Ste 210
TY-Sr-21 E ¥-S§1-21P
;TT[S = TAMPAFL [ DELETE ;41?:&581 #owolo-TAMPA y FL [ Change L] Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-7IP e 24 CITY-5T-2IP i
TiLE [ DELETE 3 1TINLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADORESS
CITY-51-2IF 34 CITY-5T- 2P )
TIHE {1 DELETE 4 1HILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P _ s 44C0Y-ST-20
TITLE [ oFLETE 51 1I1LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiY-SI-2F I 540NY-81-2P =
TILE [ peLETe B 1TTLE [J Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2IF 64 CITY- S1-21P

14. | do hereby certify thal the information supplied with this filng is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anual repont s true and accurate and that my signature shall have the same legal effect as if macde under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repo- as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i cha or on an altachment with an address.

SIGNATURE: _ Wl Brea M to3ere (§13) 2653450

“EIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ptra Bnong 4




