FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

L81777

DOCUMENT #

. Corporation Name

TELECOM OPTIONS, INC.

9) .

Principa! Piace of Busingss

% GERALD NAGER
13538 LAKE MAGDALENE DR
TAMPA FL 33613

Mailing Address

% GERALD NAGER
13536 LAKE MAGDALENE DR
TAMPA FL 336134130

OO0

3. Date Incorporated or Qualified

06/20/1990

3a. Dale of Lasi Repont

02/05/1996

21]

| 2a. Mailing Address
26]

4, FEI Number

58-3023564

Appliad For

Not Applicable

2. Principal Place of Busingss
Suite, Apt #. olc
2

Suite, Apt. #, olc.

5. Certificate of Status Desired

0 $B.75 additional

24] 2]

20 20]

Fiorida Statutes

E;[ 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

|23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Oves [CINo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NAGER, GERALD 81| Name
13538 lAKE WALENE m 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-namad corporation submits this statement for the purn
office or regisiored agenl, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
agent | am famisar with, and accepl the obligations of, Section 6070505, Fiorida Sialutes.

e of changing its registarad

SIGNATUHE: o sncm%znﬁ%%ﬁ;c;n;gﬁﬁgﬁla ”

SIGNATURE . errrmereree
Slgnatare, fyned or printed navne of regicered agont and Mg iF applicabie (NOTE Registered Agent signalisfe reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD BETE 11 TRLE [T thange [} Addition
NAME NAGER, GERALD 12 NAME
stheer aopress | 13536 LAKE MAGDALENE DR 1.3 SIREET ADDRESS
cre-stze | TAMPA FL 14 GITY-§T-2IP
e 7 DELETE 21T Ul Change L] Addition
NAME 22NAME
STREET ADDRESS 2 35TREEY ADDRESS
CITY-§1-71P 2.4CITY-§T-2IP
e [T DELETE 3ETILE LI Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
34.CiTy-SI-2P

[ DELETE 41 TILE =] Change ~ ] Addiiion
MAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST1- 2P 44017y 5T-2P
TLE ] DELETE 51 TMLE [T change” ] Addition
NAME 5.2 NAME
STHEET ADGRESS %3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-ST-2IP
TTLE (] DECETE §.1T7LE TJchange  [_J Addition
NAME 6.2 RAME
STREET ADTIRESS 6.3 STREET ADORESS
CITY-S1-2P 6.4 CITY -§T-2IP
14, | do hereby certily tha! the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatiori ndicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal efect as if made under path; that
I am an cificer or director of 1he corporation o the receiver or rusteg empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jf changed, or on an attachment with an address.

L% e /AW IV A ALE

comornion  ATBR e o Feb 04 1997 8:00am
ANNUAL REPORT 3] ecretary of Stale
1997 '«‘,,m‘,;;/ DIVISIOSN OF con:;)nmows Secretary Of State

CR2E034 (9/96)



