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

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CUIRNZLOTH fran

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee bt
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SUURDRNOY
b e g company  DOCUMENT # 197000000099 P

of Limited Liability Company

1a. Principal Place of Businoss Address

C/0 GERRY E. TOMPKINS
1505 LAKEVIEW CIRCLE
CORAL SPRINGS FL 33071

TELEMIKRQ INTERNATIONAL, L.C,
C/O GERRY E. TOMPKINS

1505 LAKEVIEW CIRCLE

CORAL SPRINGS FL 33071

2 Principal Place of Business 2a. Mailing Address 3. Dale Orgamzed or Qualified | 3a. State of Formation
- _ , o 01/01/1997 FL
Suite, Ap!. ¥, etc. Suite, Apt #, elc - . R N S = ]
4. FEI Number
D Applied For

City & State C4y & State 590-3427980 [:] Not Applicable
prs oy 7 Comuy ™ _.-] 8. Date of Last Report | 6. Cortiicate of Status Desired |

07/22/1998 O

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agant/Office
Name

TOMPKINS, GERRY E

1505 LAKEVIEW CIRCLE
CORAL SPRINGS FL 33071

Streot Address (P.O. Box Number is Not Acceptable)

[ Buite, Apl #,elc

K Zip Gode

FL

9.7 Pursuant to the provisions aof Sechons 608 416 and 608.608, Flonda Statutes, the above-named hmited liability company suhmits this statement tor the purpose of changing
its fegistered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a mayarity ol the members. | hereby accept the appointment
asfegisierad agent, and accept the obligations.

SIGNATURE _ . L AT

AR b A s DA et A oa ety (HETE FE e d Ao s ittt e et e a1 e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TOMPKINS, GERRY E 1505 LAKEVIEW CIRCLE CORAL SPRINGS FL

2

-

OIS NI ——H

-N4/2099--011 25017
erk |00, 75

LT3 T A e

11 idohereby certify that the information supplied with this iling does nat qualily for the exemption stated in Section 119.07(3) (), Florida Stalutes  Hurther gerity that the inlormation
inthcated on this annual report1s true and accurate and that my signature shall have tho same legal effect as il made under oath, that | am a managing member or manager of the
imited hability company of the fcliver or trusten empowered 10 execule this report as required by Chapter 608, Fionda Statules and that my name appears in Block 10, or an an
attachment with an address.

/ﬁ'

SIGNATURE:

INHSEI0 R (12-98)

ks

ERLNTNTERY S ULHES SNV R LA IS SR TN S NTER SRt NS




