FILE NOW: FIL

ING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

. Corporation Nams:

KS TELECOM, INC.

Pringipa! Place of Business

DOCUMENT # J81026

(3)

Mailing Address

FILED

Jan 14 1997 8:00am

Secretary of State

LT B

4910 DYER BLVD 4310 DYER BLVD
W PALM BCH FL 33407 W PALM BCH FL 334071016
us us

3. Date Incorporaled or Quatified

07/06/1987

3a. Date of Last Repont

02/20/1896

Z. Principal Prace of Bu E Mailing Address 4, FEI Number Appliad For
21 26 650008293 Not Applicable
Suite, Apt #, et Sule, Apl. #, elc. i
—) " — ! ' B. Certificate of Status Desired G 38'75 Addllllonal
22 27—| Fee Required
Crty & State Gy & Stale 8. Election Campaign Financing $5.00 May Be
;:;l 23] Trust Fund Contribution Added to Fees
2ip Counry e Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;| 29] m Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Raglstared Agent
SABERSON, ROGER G. 81| Name
70 SE 4 AVE B21 Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BCH Fi 33483
83
84| City FL 85| Zip Code

1. Pursuant 1o tne provisions of Seclans 607, 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regslered agenl, o bath, i the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | arm famiiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ e e s s
Sl ahe, !vpl(lul rr e rame of L atfneedd 'If}th\ and titwl Aappdicatle INOTE" Registered Agent signature required when reinslatng) DATE
12, QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TINE D T oELETE 1T 1 change  TJ Addition
NAME, CHARNOUBI, SAMI 1.2 NAWE
siager anparss | 4910 DYER BLVD 1.3 STREET ADDRESS
CITY-ST- 217 W PALM BCH FL 14CITY -ST-2IP
THE D T eLEre 21T O Change LT Acdition
NAME HOLLIFIELD, KYLE 2.2 NAME
saeet aponess | 4910 DYER BLVD 23 STREET ADDRESS
GITY-§1- 7P W PALM BCH Fl:‘ L 2 ACTY-ST-2P
TINE - ' [ oecete 31TLE T change [ Addition
HAME 32 NAME
STREET ALDRF5S 33 STREET ADDRESS
OITY-5)-21F 34 CiTy-ST-2p
1me ] DELETE 41TILE [T change [T Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STRZET ADDRESS
Y- ST-7IF 44 CITY-5T-7p
TILE [T DELETE 51TITLE [Jchange [T Addition
KAME 52 NAME
STHEET ADDRESS. 5 3STRZET ADDRESS
CIRY-51- 71 54 CITY-S1-2/P
i o [T OrLETE 61 TITLE [J Change [ Audition
NAME £.2 NAME
STREET ACDRESS 6.3 STRIET ADDRESS
Y- 5T-71P 6.4 CiTY-5T-2IP
14, | do hereoy certify 1nal the informalion s Itis Tilipg“does nol quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certity that the

information inchcated on thig annual
1 am an officer or director of the g
appears in Block 12 or Block it change

SIGNATURE:

amentdl annual report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that
: receiver or trustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and ihat my name

on an allachment with an address
SAMI cHARKOug NE /57

AND TYPED O PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

JE/-0yo0¢i¢

Diaytime Phone ¥

CR2EQ34 (9/96)



