FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # K47218 (8)

'(r:ELECONMUNICATIONS INTERNATIONAL CONSULTANTS, IN

Principal Place of Businass Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

[ T

359 Nw 43RD WAY 359 NW 43RD WAY
ERFIELD BEACH FL 32442 ERFIEL ACH FL 2
gg JELD BEACH FL 33 8§ D BEACH o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650156639 | Not Applicable
Suita, Apt. #, etc Sitite, Apt. ¥, etc -
—I Yl P P ° 8. Coertificate of Status Desired O $8.75 Addtionai
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;l ;l Trust Fund Confribution Added 10 Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;i—] ;l ;O‘I Personal Property Tax due June 30, Yes |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant
1
MONAHAN. DONALD F 81| Name
359 NW 43RD WAY B82] Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
84| City FL IssJ Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sactions €07.0602 and B07.1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralues, Typod o preked nama of regriersd agenl and tile il apphcable

({NOTE Repisterad Agent signatura requiragd when reinstaling)

OATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PCEQ [ J oeLeTe 1A TILE [T Change ] Addition
NAME MONAHAN, DONALD F. 1.3 HAME

SIREET ADDRESS - Lou o Lonacrouk. 4 sniiidiees

CHY-SI-2p “BOCARATONFL-ALP AR ETTA  GA 300D reciy.srae

TILE & [T perere 21TITLE [T Cnange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 2P 2 4CY-ST-2P

TILE [T OELETE i .1 TITLE L Change [ ] Addition
NAME 32 NAME

STREET ADDRESS 3.3STREET ADDRESS

COIY-SE-2P 34.CITY-§T-2IP

e T DeELETE L1TITLE TTcnange L] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-21P 4ACAY-ST-2P

TITE T DELETE 51T0LE [J change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T-2P

TLE [T ceLeve 61TIMLE TTcCnange L Aadition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIv-ST- 2P §sacny-s1-2p

Block 12 or Block 13 if changed. or on an attachment with an address

QIGNATUREs_S> € V\Ma—Q\-dm L DI Mo Al AN

14. | hereby certify thal the Infarmation suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or frustee ompowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

ghefae w70-LLY4-0807

CR2E034 (10/97)



