FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' : FLORIDA DEPARTMENT OF STATE Jun 29, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Site Secretary of State

1999 » ° 'DIVISION OF CORPORATIONS 06-29-1999 90011 005 *1,100.00

DOCUMENT # P25371

1. Corporation Name

TALLA-COM, TALLAHASSEE COMMUNICATIONS INDUSTRIES

e MG EAER U

Principal Place of Business Mailing Address
1720 WEST PAUL DIRAC DR. 1720 WEST PAUL DIRAC DR.
TALLAHASSEE FL 3230 TALLAHASSEE FL 32310
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
072771989
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 22-2974315 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
__l uite, Apt. # etc uite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Addtional
22 ;f—l Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 mn:qay Be
E‘ ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E i;] E\ m Personat Property Tax, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PHILLIPS, S. JAMES
1720 W. PAUL DlRAC DR. 82| Street Address {P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32310 : - 83
£ A T i
C ‘ 34| Ciy . FL |® Zip Code
P .’_%.q» N " o .

11. 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 reqistered
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 printad name of registered agant and ue If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p (] DELETE 1.1 THLE [JChange  [] Addition
NAME PERESS, YEHUDA 1.2 NAME i
seeTaporess| 1720 WEST PALL DIRAC DRIVE 13 STREETADDRESS
CITY-$1-2IP TALLAHASSEE FL 14 CITY-ST-2P
TIMLE S [] DELETE 21 TITLE CJchange [ Addition
NAME PHILLIPS, JAMES 23 NAME
streev aooress| - 1720 W. PAUL DIRAC DR. 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL N 2.4 CITY-57-2IP . -
mEe -D ——————DEETE T K5 T et e e KChange (3 Additon
NAVE [BEN-SHALOM, YOSSI 32 HAME Ll Wimoase
streeTaonRess| 26 HASHOFTM STREET P.0. BOX 267 43 STREET ADDRESS Ao Hashebim Streer 0.0, Rax 267
CIY-ST- 2P HOLON IS 34, CITY-5T-2ZP Violowny . XS
TME D K DELETE 41 TME’ j D \:Ttt:\'or ) ({cChange [ Addition
NAYE ADAN, ISRAEL s.2NNE Teen Yeowalsy,
streev aporess| 350 FIFTH AVENUE, SUITE 1285 43 STREET ADDRESS At Hodnetton Steert Q0. Boax 21
crv-stzr | NEW YORK NY 44CITY-ST-ZP ‘\!Q\ on 1S,
TITLE D M oELETE 51 TME D; recYor T WiChange [ Addition
- » ﬂégg%Mé%Eﬂ P.0. BO s Dousg Caren ey O 2
STREET ADORESS .0. BOX 267 5.3 STREET ADDRESS
Q}Ty.s'r_sz HOLON IS 5.4 CITY-ST-ZIP %@%%\Q@h _D\- 0. R [:(
TME D : ] DELETE 6.1 TITLE ' ClChange  [] Addition
NAME HERMONI, HEZI 62 NAME
stresTaooress| 26 HASHOFTM STREET P.O. BOX 267 6.3 STREET ADDRESS
CFY-5T-2P HOLON IS 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < eat/QU00s REGLIBED Dy ias Sz (EB)Ld-ovoc

0053813

CRZ2E034 (11/98)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




