SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Aug 23, 1999 8:00 am
Secretary of State

(08-23-1999 90005 016 ***550.00

DOCU

1. Corporation Name

WA TELCOM PRODUCTS CO., INC.

VENT# p19197

A

Principal Place of Business
2900 TITAN ROW-SUITE 142

Mailing Address

945 E PACES FERRY ROAD

ORLANDO FL 32809 SUITE 2240
us ATLANTA GA 30326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1988
2. Principal Place of Business 2a. Mamng Addre, 4. FEI Number Applied For
2] FYs €. s Fern “ B:‘-'Q_é 28] T¥S & ﬁc&s e I Baak | 650044209 Not Applicable
Suits, Apl #, otc. - Suite, Apt. #, etc. . . $8.75 additionat
= a D2 {b 5. Certificate of Status Desired D Fee Required
C' & State City & State 6. Efection Campaign Financing $5.00 May Be
Q.Cm G"A El Q‘A Trust Fund Contribution D Added to Fees
ZlP Country Zip Country 8. This corporation owes the current year ﬁ
2] B232& 25 ] SOID6,  [30] Imangible Personal Property. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM sl o ; YRR :
1200 SOUTH PINE ISLAND ROAD treet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL as’ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE cD DELETE t1TME i j [ change Addition
e ODOM, STEVEN A > 2N Jinectors, diprman, C£0 .
sreetaooress | 345 E. PACES FERRY ROAD, SUITE 2240 1ssmeeraporess | S 2. Paces Fer'ry Road, Ste. 2210
CITY.ST-ZIP ATLANTA GA 30326 14 CITY-ST-ZF Atlanta, GA 30326
Tme v [ R oeLETE 21TTLE President, Director E change p-saaon
NAME JACK, STEPHEN R 22NANE A. Lindsay “&llace
smeevaonRess | 7345 CRAIG LEITH DR 2ssmeETabRess | 945 E. Paces Ferry Road, Ste. 2210
crTvsT-ap DUCUTH GA 30136 24 CITY-§T-2IP Atlanta, GA 30325
TIME P/D EOELETE 31TILE Vice P\;‘es'l. gent Director Ezhange L1 addition
NAME WEST, HENSLEY E 3.2 NAME Bg .
streeTaooress | 945 E PACES FERRY RD STE 2240 33 STREET ACDRESS %{ﬂﬁa n‘&a 8?%5355}/ Road, Ste. 2210
CITY-ST-ZP ATLANTA GA 30326 34 OITY-5T-ZP
TITLE VCTD [ eerere 41TITLE Treasurer [ change (& addiion
NAME GERGEL, MARK A A2 NAME ifichael ifies
streeTaoDRess | 945 E PACES FERRY RD STE 2240 «astreeracoress | 945 F, Paces Ferry Road, Ste. 2210
oSt ATLANTA GA 30326 44 CITYST-ZP Atlanta, GA 303°H e
Tine v/s [l petere SATME Secretary (T crange  [PAnacition
NAME Els[(]}DEthgmNn% 5.2 NAME . Tod Chimar
STREETADDRESS ' , 5.3 STREET ADDRESS ~ -
CITY-ST2P ORLANDO FL 32811 o 54 CITYSTZP gﬁagmpf;ﬂi:ffy Road, Ste. 221 OD
TmE v DELETE 6.1 7ITLE A Change ﬂ Additon
NAME RODRIQUEZ, REYNALDO 52N ’\;f ﬂinsie?gg;ﬁf‘y
sTReeTADDRESS | 4501 VINELAND RD. 53STREETADDRESS | Kl LTI
cmysT.2P ORLANDO FL 32811 P 945 E, Paces Ferry Road, Ste. 2210

14, | hereby cem that the information supplied with this filing does not qualify for the exemption stated in s&.’ubﬁ“‘f *‘QBT&% W Statutes. | further certify that the imormation™. |
|s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an Bc;frcke; gr dlg.;ctc'a(r ;:; t?e corpgration or the receiver or trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Blocl or Blog if chan,

indicated on t

SIGNATURE:

achment with an address.
n*:a" e

dorzn an

:,“”""Q;f." ”

Joo- 760~5344

SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phcone #

00007 1

CR2E034 (5/99)

11 I |
S



