o

Flle on or before May 1, 1999 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State = | bR
DIVISION OF CORPORATIONS
chEpn 2T P00

o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

COOLTTALY B
ot mited Liasiins compary  DOCUMENT # M98000001559 Pt S
iggEss AMERICA INTERACTIVE COMMUNICATIONS |micrrecssioosmoss Aooess
715 WEST S.R. 434 715 WEST S.R. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2 Frinclpal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Farmation
Sulte, Apt. ¥, efc. Suite, Apt_ #, etc. 41 F2E‘I/Nz n::bi 1998 DE
. 1] r
|:| Applied For
City & State City & State 06-1529515 [] Net Appiicabie
7o Couny 7o Soontiy 5. Date of Last Repon 6. Certilicate of Status Desired
88 75 Addibional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
COX, TAMMY
715 WEST S.R. 434 Street Address {(P.O. Box Number s Not Acceptable)

LONGWOOD FL 32750

Suite, Apt. #, atc.

City

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpase of changing
its registared office or registered agent, orboth, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | heraby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE ce ——. DATE - —
(Registered Agenl Accepling Appariment) (NOTE Regslered Agert signatare reguired when renstabing)

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode

MGRM]| XACT TELESOLUTIONS, IN|320 MAIN STREET LAUREL MD

COMPLETED

11. 1do heraby carlify that the information supplied with this filing does not qualily for the exemption statedin Section 119 .87(3) (i), Florida Statutes. | further centity that the information
indipated on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabllity company or the receiver or frusloe empowered 1o exacute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: \\llg\—l\w \@ﬂw&’ \l(lwh\ \leNal-3500

SIGNATUAF AMD YYFTMW PRINTED HAME COF SIGNING MANAGING MEMEE R OF MAMNAGE R Loatee Dlagtoms Phona #

INHERIDR [1D_GR)



