|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B, Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT # P35341 (7)
PROCOMM TELECOMMUNICATIONS, INC.

Pnnc;pal Place of Bus:ness Mam”g Address ] ”II"II' 'II mll I"ll "m I'I'l I’I’ Iu" III" l"ll I||“ Illu I‘l" ’Ill

1479 PARKER RD.. SUITE 200 1478 PARKER RD.. SUITE 200
POST OFFICE BOX 81221 POST OFFICE BOX 81221
CONYERS GA 0208 CONYERS GA 30208 | 3. Date incarporated or Qualiied 3a. Date of Last Report
] o ‘ 09/03/1991 _ 05/01/1995 }
2. Principal Place of Business | 2a. Malng Address 4. FEI Numbor Applied For
;ﬂ 2El 58"19271% Not Appl.catre
Suile, Apt #, elc Suite, Apt #, el i
! P ¢ |y e AR ‘ 5. Certificate of Status Desired D $8.75 addrional
EI 271 Fee Required
City & Stale [ Cny & State 6. Election Campaign Financing I:l $5.00 May Be
a 28] R ; Trus! Fund Contribution = Added to Fees |
Zip | Couny | 4w | Country 8. This corporation has kabilly for itangble tax under s 199 032
24 25 - 29 30| Florga Stalutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REARDON, CLAIRE F. . _
2303 HUGH EDWARDS m“ B2 Street Address (PO, Box Number is Not Acceplah'c)
JACKSONVILLE FL 32210-4997 - :
84| Cry FL ‘85[ Zip Code

11. Pursuant to the provisions of Scations 637 0502 and 607 1508, f loniaa Statates, the above-named corparalion sulsmits this Statemont fo- ther purpose of changing s mgua!ored'ii
office or registaracl agend or holh 1n Ing State of Flonda Such change was authorized by e corporalion’s board of directors | hereby accep! Ine appointiment as registered
agent | am familiar vath, and accept the abligatons of, Section 607 0505, Florida Statutes

SIGNATURE e . e e . S e

SIgRal e I e fane 0 reg AT bitw oF A HOTE Regshered Agant e @) e whon 18 Fan g [RETH
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
THLE P [T otiete ITIIE ) [T crarge [T Aoaton | 8
e REARDON, THOMAS B. 2tk 3
STReT acoRess ;4300 BOWEN RD. 13 SIHFET ADDRESS it
CITY-$1-71P STOCKBRIDGE GA 1400 -ST- 2 o
THLE ] [ oecene Z1 e LI chnge [T Agann |
HAME REARDON, CATHY §. 22 NAME
streeT ADORESS | 4390 BOWEN RD. 2 34TREE] ADDRESS
oITY-§1-2 STOCKBRIDGE GA 2 40TY-5T-20
TIE [ | oeceie 3T [ ] Crawge T ] aganen
NAME 32 NAME
STREET ADDRESS 3 3STRELT ADDRESS
CITY-§1.21P 34 GNY-S1-21P . )
THLE G $1TNE ' LI crangs [T edtiion
HAME 42 NAME
STREE? ADDAESS 43 SIREET ADDRESS
CITY-S- 7P 448y -5T- 28 i ]
TLE LT oerere 51TIILE [] crange ] additon
KAME % 7 HAME
STREET ADDRESS 5 STHEET ADDRESS
ol - 31 21p ) 5400Y-S1-70 i
TITLE [T okcere E1NITLE [ ] crange [T Addvion
NAVE € 7 HAME
STREET ADORESS 6 3 STREET ADORFSS
CITY - 5T 21F 64CHY-5T-2IP

14. ! da herehy certily that the infarmatar suppied with This fil:ng i voluntarily furnished and daes nat qually for the exempbion stated ir Section 119 07(3){k}, Fionda Statutes |
furlher certity that the information indhcaed an this annua! reporl or supplemental annual repart is true and accurate and thal My £ gnature sha'l nave the same legal effect as if
made under oath, that | am an othcer or director of the corporation or the receiver or truster empowered 1o execule this report as requared by Chapter 617, Flanda Staltes ancd
that my name appears | Ak 12 or Block 13011 chy ¢ 1 attacrirnenl wath an addgess

SIGNATURE: oﬁﬂﬁw S "Reardn 1096 790-760-F660

[::;,"r [ PG |
T

[
D OR PRINTED NAME

S!GNATURE AN




