FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # M629é7

1. Corporation Name

TELECOM DEVELOPMENT CORP. OF FLORIDA

(8)

Principal Place of Business

8039 COLLINS AVE
APT 164
MIAMI BEACH FL 33140

Maiiing Address

SUITE 1209

5500 COLLINS AVENUE
MIAMI BEACH FL 33140-2501

N S A

us 8. Date Incorparated of Qualified | 8a. Date of Last Report
11/25/1987 04/19/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For

?ﬂ }E] 65-0060@89 " Not Applicable
Suite, Apt. #, elc. Suite, Apl, #, etc. .
uie Apl. ¥, €l vie APl T € 5. Certificate of Status Desired d $8.75 Addiiona!

2] 27] BT S . Fee Reg
| City & Siate | Ciy&Sale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees

Zip Country | b Country 8. This corporation has hability for intanglble tax under s, 199.032,
2] ;;I 29] (3] Florida Stalutes DOves ONo
9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
LEHMANN, MANFRED R DR. 81) Name
6039 COLLINS AVE., APT. 1624 82| Sioet Address (P.05. Box Number is Not Acceplanie)
MIAMI BEACH FL 33140
83
o
84| City 851 Zip Code

FL

41, Pursuant fo the provisions ol Seclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statemant for 1he purposeBl changing lts registorod
*aflice or registered agent, or both, in the Stale of florida. Such change was autharized by the corporation’s board of directors. | hereby actept the appointment Bs registered
agenl. ! am farnilia- with, and accept the obligations of, Section 607.0505, Florida Statutes, _

I am an officer or ditector ol the corporation or the receiver or Irustes
appears n Block 12 or Black ‘7 anged, or o an attachm y
J

SIGNATURE: __{/

SIGMNATURE
Slg‘nahjm. typid of printed name of regislered agent and tite i apphcable {NOTE Registerad Agent signature required whan minstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V3D MR 1ATE [JCoange L Addition
NAME LEHMANN, S. ANNE 12 NAME
streeT apokess | 6039 COLLINS AVE. 1.3 STREET ADDRESS
£y -51-2P MIAMI BEACH FL 14 CITY-S1- 2P
TALE PTD L DECETE 21 TITLE [T Cange ] Addition
HAME LEHMANN, MANFRED R. 22 HAME
streer aponess | 6039 COLLINS AVE. 2.3 STREET AODRESS
GITY - 51- 7P MIAMI BEACH FL 2 4 CITY-ST-11
i [TOREE  §3ime T Change  1J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-5T-2IF 34, CITY-ST-2IP
ek ] DELETE 41TILE LI Change 1T Addition
NAME 4.2 NAME
STREET AGURESS 4.3 STREET ADDRESS
Y- $T-2IP 44 CITV-§T- 2P
THLE [_J DeLETE 5ATITLE [ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 55 STREET ADORESS
CiTY - §T-2P 54 CITV-ST- 2P
e T DELETE 61 TIRLE ) Change 1| Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY- 51- 2 B4 CITY-51- 2P
14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemplion stated In Section 119,07(3)(1), Fierida Statutes. | furiher certify that the

infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
1pc':j\héered to execute this report as requirad by Chapler B07, Florida Statutes; and that my name
n address :

i //5/47 P db6ersy

Daytime Phone »

Deta

PROFIT g FLORIDA DEPARTMENT OF STAT |
CORPORATION g Sanion B Wpttarms ‘Feb 13 1997 8:00am
ANNUAL REPORT i mmary%ﬁ
1997 * / DIVISION OF CORPORATIONS Secretary Of State

CR2EQ34 (9/96)



