File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <£$E#%.  FLORIDA DEPARTMENT OF STATE
v Katherine Harrls = -
ANNLJIAQLSEQPORT Secretary of State 1 " [* D
DIVISION OF CORPORATIONS
G AP 20 10 L
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee |
| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L Gl ’ L o
T Name o aind dadess,  DOCUMENT # 196000000683 AT RRSSHE L
TELEPHONETICS OVERSEAS N L.C. 1a. Principal Place of Business Address
4330 NW 207TH STREET #101 4330 NW 207TH STREET #101
MIAMI FL 33055 MIAMI FL 33055
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
200 BscaymL OLVo 2030 BuaYme Blud 06/24/1 996 FL
Suite, Apt ¥, etc. Suite, Apl &, etc. S i i~ . L el
L‘O‘ [10 4 FETNumber EI Appiied For
Cily & Stale Chy & State T | 58-2245923 ‘
PN ENTUED , VL P\Ut,mlfﬂf\, TL | T R B [:' Not Applicable
55 Couty B Sorty T T 5. Date of Last Repon 6. Cedilicale of Status Desired
3t Vs 30 V-S. 04/20/1998 | EIRRSTRRIRI ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Nar
SIRACUSA, JOHN G e
;33 O NW 207TH STREET #101 “Sirect Address (P.O. Box Number is Not Acceplabley |
IAMI FI. 33055 COROL ®ScAYNEL BLVO.
“Buite. Apt. ¥ etc. o -
/1 ob
B T T o
ANLAVTVAN FL 351?0

8. Pursuant ta the provisions o! Sections 608.4 16 and 608 508, Florida Statutes, the above-named imited labilty company submils this statement for the purpose of changing
its registered office or registered agent. or bath, inthe State of Florida Such change was authorized by affirmabive vole of amajority of the members 1 hereby accept the appointment
as registered agent, and accept the obligahons

SIGNATURE _ .. T . DATE _
FRcspte el Rger QA captin Apoe Freety 1D Hew et A et e ripan St e Ut
10. Title Managing Members/Managers Business Sirect Address Ctty, State ang Zip Code
MGR | CHASON, MARK 105 KENVILLE ROAD BUFFALO NY
MGR | MANEVICH, VIVIAN 4330 W-—207DPH DRIVE-~ --MIAMT—FE . 5
20001 @SCAYNL  BLUD, B pveaivia, VLo 331¥C
ot TN ) I P S LANCr ] Sy H:

ARR L ZHE L e
427 30 NP3~ -0
¥R 103, TS k]R3, 75

Ll
'\ T{ 7 f‘
1% . ldo hereby cerlily that the information supplied with this 1iting does notgualify for the exemplion staled in Section 119.07(3) 1), F lorida Statules. [Hurthercertify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as f made under cath, that 1am a managing member or manager of the

limitad hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10. or on an
attachment with an address.

SIGNATURE: \Ir\fv\-O‘M Hmwrﬁ) “NWAW iAW pApAMEVLICH '__L,h(,l"i‘i (3"5)‘(;\3""35"’-

AR S N B L & N T T R AN A T LN (N I AT R ISR S R L N ] T T bne A

INHISE10 R [12-98)



