FILE NOW: Feeafter May 1,wlltbe $588.75 APPRNOVED
AND

LIMITED LIABILITY COMPANY <3¢ FLORIDA DEPARTMENT OF STATE FILED
LIRS v anara 5. Mo m
ANNUAL REPORT L Secretary of State
- 1997 DIVISION OF CORPORATIONS 97 APR 1| PN 337
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes SECRETARY OF STATE

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
e e Maind doces. DOCUMENT #.96000000683

. Pringi
TELEPHONETICS OVERSFAS , L. c. 1a. Principal Place of Business Address

4330 NW Z07TH STREET #101 £330 NW 207TH STREET #101
MIAMI ¥I1, 33055 MIAMI FL 33055
It above mailing addrass is incorrect in any way, line through incorrect information and enter correction in Block 2a. -
2. Principal Place of Business 28, Mailing Adorass 3, Daie Organized or Qualted | 9e. State of Formation
6/24/1996 ¥L
Suite, Apl. #, etc, Suite, Apt. #, aic,
& FETNumber D Applied For
City & State City & State 58 -4 5413 E] Not Applicable
7 Comiry 7 Courty §. Dale of Last Report 8. Certificate of Stalus Deslred
s A nnal Féer Heguned D
7. Name and Address of Current Reglstered Agent 8. Name and Addrni of New Reglstered Agent
Name
3IRACUSA, JOHN G ' .
1230 NW 207TH STREET {101 Siree! Address (P.0. Box Number Is Nol Acceptable]

MIAMTI FL 33055

Sults, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the sbove-named limited liabllity company submits this statement for the purpose of changing
its registered otfice or registared agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the membars. Fhereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
{Flegisiered Agenl Accepling Appeintmenty  (NOQTE: Registared Agent signature required when rainslatng) .
10. Title Managing Members/Managers : Business Stroet Address City, State and Zip Code
MGR {HASON, MARK 105 KENVILLE ROAD BUFFALO NY
MR | papevicn, viviar 433 Nw. 2o1P DRWE MiAK), FL 3305$

Fe

10021494285 1 w0
EflE’ 4/97--01182-4N5 ']
BREEZ03, TS ek )

i\

11. tdo hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3) (i), Fiorida Statutes. |further certity that the inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of tha
limited liability company or the recelver or trustee empowered to exacute this rapor as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an
attachman! with an address.

SIGNATURE: _\-auv \-’lwwg NVWIAV  MpngviiH L1318 (399620-251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone it

INHSE 10 R(12-96)




