SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT <5 FLORIDA DEPARTMENT OF STATE
CORPORATION ZE: Bandra B. Mortham
ANNUAL REPORT .. ‘ Secretary of State
199 8 '«1 o DIVISION OF CORPORATIONS

Sep 03 1998 8:00am
Secretary of State

DOCUMENT # K96755

TELECOMMUNICATIONS SERVICES INC.

v

9)

ANV RS ORI BTN

Mailing Address
1101 BRICKELL AVENUE

Principal Place of Business

1104 BRICKELL AVENUE

Pursuant to the provisions of seclions 6070502 and 507.1508, FloAia, Statutes, the a
office or registered agent, or both, in the State of Florida. Such an}nwas augorlz
agent. | am familiar with, and accep! the obligations of, saction 607, Q.\Flori 5t

SUITE 200 SUITE 200
MIAMI FL 33131 MIAMY FL 3113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1989
2. Principal Place of Business 20. Mailing Address 4. FE| Number Applied For
21 EI 65‘0126966 Not Applicable
r—l Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired D $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Hl m Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year intangible
24 ;.':] 2—9] Eﬂ Personal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
e Aot Jeees oicrey
82| Street Addrass (P.O, Box Numbar is Not Acceptable)
SUITE 200 101 Brickell Ave
MIAMI FL 33131 FIguite 200
. Fﬁ mi FL |*| 3879
11, \ bove-riried torporation submits thls statemant for the purpose of chénging its registerad

a.corforation's board of directors. + hereby accept the appolniment as registered

SIGNATURE 7/31/98
Signatyra, typed of prinled name of reglstared agant and titie if aMcnbis. (NOTE: Regiderad Agani signature required whan relnsiating} DATE —_
12, OFFICERS AND DIREQ’foRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE PSD ( [T okLere 11TimE [ chenge [ Agetion | 2
NAME ESQUENAZ, JOEL . 1.2 NAME 3
sireevaooress | 1108 BRICKELL AVENUE, SUITE 200 13 STREET ADDRESS Vi
CITYSTZP MIAMI FL 33131 14 CITV-ST.2IP %
me [ Joecere 21Tme Treasurer L] chenga [ Auditon
NANE 22NAME David Langle
STREETADORESS 2asmeetaooress | 1101 Brickell Ave.
CITESTZP 24 CITVSTZP Miami, Fl. 33131 ]
TITLE D DELETE 3ATITLE T Change [ adaition
RAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CATY-5T.ZIP 34 CITY-5T-21P
TIE [ JoeLete 41TME L] change [ Addition
NAME L2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZiP 44 CITY.ST.2IP
TITE [l oeLere 5.1TITLE [ change [ adsiton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P S4CTYST2IP
TITLE D DELETE 6ATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
TSt 2P B4CIYST2P

an officer or direcior of the cotporation or the recelver or trustae ampowerad
In Block 12 or Block 13 if changed, or on an attachmanl wlm address.
N

SIGNATURE. Pavidi Langle; || NE

14. | hereby cerify that the Information supplied wilh this filing doas nol qualify for the examplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effect as il made undar oath; that | am
xecule this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

7/31/98 (305)577-9700



