[
e Lialds .

FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELECOM SERVICES, INC.

G86491 9)

Principal Place of Businass

Mauting Adoress

FILED
Apr 01 1998 8:00am
Secretary of State

G

j22)

|27]

?r? GUNN HWY 5020263NN HWY
210 STE 2
TAMPA FL 2624 TAMPA FL 30624 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
__ R 02/27/1984
2. Principal Placo of Businoss 2a. Maiing Adaross 4, FEt Number Applied For
[21] o N 5Q-7387341 Not Applicablo
Suite, Apl. #, elc. Suite. At #, oic i
he e oe e An 6. Cerlificate of Stalus Desired O $8.75 Additional

Fee Required

City & State | Gily 8 Slale 6. Election Campaign Financing $5.00 May Be
;3_1 e 28 Trust Fund Contribution Added to Feos
Zip Country | v Country 8. This corporation owes or has paid the current year Intangible
m g\ e 29] ;] Personal Property Tax due June 30. [ ves O no
9. Name and Address ol Current Registered Agent 1¢0. Name and Address of New Registered Agent
WILKINSON, BRUCE 81| Name
5020 GUNN HWY 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE. 210
TAMPA FL 33624 8
84| City

FL |as| Zip Code

office or registered aget
agenl. | am fgmi

vt bioth, m the Stale

ons ol Secton 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0L02 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 Fiorida Such chango was authorized by the corporation's board of directors. | hereby accepl‘th;poir\ ment as registpred

/78 5

SIGNATURE _ _ -2 7 s etV 4 AE
Signataro, Typeed o prindond namo o fogetered mgeat and Ghe f appaesdio {NOTE Ragistared Agent signature requited when reinstalingg} DATE
12 ____QFHICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD © T owe 11TNLE [T Change [ Additon
T WILKINSON, BRUCE W. 12 NAME
seeTAporess | 5020 QUNN HIGHWAY STE 210 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL . 14.CITY-5T-2
TNLE [Joeete 21TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-S1- 2P . 2 ACITY-5T- 2P
TOLE CT DECFTE IIMLE [T Crange [ Addition
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P - 34, CITY-ST-2IP
e | W T A1 THLE [ change L] Addition
NAME 4.2 NAWE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 29 N 44 0ITY-51-ZIP
TMLE [ DELETE 51TIMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
IrY-51- 2P 5.4 CITY-51-ZIP
TILE T T oreEte 61 1ITLE [JChange L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 84 CITY-§T-7IP

indicated on't

14. | hereby carlilg that tho informabion supphed wilh this iling docs not quality for 1

is annual repart of supplemental annual report is true and accurate and t
officar or direcior of the corpotation or the tecever
Block 12 or Block 13 if changed, or on an attachy

| SIGNATURE:

with an address

CATA e,

rustee empowered to execute this re

he exemll;‘)lion stated in Section 119.07(3)i}. Florida Statutas. | further certity that the information
al my signature shall have the same-legal effect as if made under oath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

S g

CR2E034 (10/97)



