FILE NOW: FILING FEE AFTER MAY 11S $550000 FILED

PROF i o, N )
Aﬁﬂﬁmf’ig% G- N May 13 1997 8:00am

1997 DWISKS));C;M&)[;? TIONS Secretal'y Of State

DOCUMENT # P35341 (7)

1., Corporation Name

PROCOMM TELECOMMUNICATIONS, INC.

Principal Place of Businoss " Mailing Add

Y

1470 PARKER RD., SUITE 00 1479 PARKER RD.. SUITE 700
POST OFFICE BOX 81221 POST OFFICE BOX 81221
L | GONYERS GA 30206 CONYERS GA 30208-9221
3. Date Incorporated or Qualified | 3a. Dalo of Last Report
. _ i o 09/03/1991 07/12/1996
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Numbor Applied For
O 1] . 26} o o 58-1927 156 Mot Applicable
: Suite, Apt. 4, etc. Suite, ApL. #, etc, ) it
P — v Ap e 5. Cerificate of Status Desired 0O $8'75 Addlmonal
22 e 27—! Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
. E e 777&1777” o Trust Fund Contribution 0 Added to Feas
Zip Country L | Country B. This corporation has liakilily for intangible tax under . 199,032,
24] [25] 2| ] Florida Stalules Mves Ko
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent
REARDON, CLAIRE F. ~|81] Name
’ 2303 Hum'l EDWARDS DR" 82| Sirect Address ('P.'O‘ Box Numbier is Not Acceptable) T
JACKSONVILLE FL 32210-4067 Y ' .
: 83
84 Ciy h B5| Zip Codo

FL

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, T toricia Staluies, the ahove'ﬂ_a-rﬁ_éﬂucﬁar—boralion submits this stalemen for 1he purpose of changing ils regislered
office or regislered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as roglstered
agent. | am familiar with, and accept the abligations ol, Soction 607.0505, Florida Sialules.

SIGNATURE _ . : e e o e e e
Signature typed o pristed nan - of regislered agonl and title i ap licabio (O - Regratered Agonl s grature regared when reinsialing) DATL
12, OFMICERS ANDDIRECTORS ~~— — T1a. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE P T DLCETE 1AL [T henge ~ T Agditon | &
NAME REARDON, THOMAS B. 17 AT ' 3
steer aporess | 4390 BOWEN RD. 1.3 STHEE | ADDRESS o
onv-si-ze | STOCKBRIDGE GA 14 Clfr-51-2F o
bl e [ T ok 3 L1 change ] Agdilion |O
" REARDON, CATHY §. P
2| grmeer aooress | 4390 BOWEN RD. 23 STE1 ADDRESS
. | cay-si-ze | STOCKBRIDGE GA peclvomoar :
Do me R (0 /T T [ETE ! T T [change L Addiiion |
Y sondi
f | SIREET ADDRESS 33500 ADDRISS
: ClTy-§1-2IP . 34 (Y- 51-21F
T B W VT 3 PERL £ [ cange [ Acdition
£ wawe s o
. | SIREET ADDRESS 435[ 11 ADURESS
CITy-51-2IP 44 GR'-51-2IP :
TILE N B AT TR A T T Cvange L Addifien
NAME ¥ [
STREET ADDRESS 5a5q 11 ADURLSS
GITY-$1-2IP o e EILLE N e
TITLE [T oriete 611Nl [J Cange 7 Acdilien
NAME 6.2 NAML
STREET ADDRESS 6.3 SIREET ADDRISS
CITY-ST- 20 - o B4 LITY-ST-7P
14. | do hereby certify that the information supplied witl this filing docs nol quality for the exernption staled in Soction 119.07()(), Florida Statutes. | further corlity thal the

information indicated on tins annual report or supplemoental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor pthe corporation or the receiver or truslee empowered 1o oxecule this repert as required by Chapter 807, Florida Statutes; and that my narmc
appears in Blook 12 or 13 if changod, or on an &l

; ol &b an address.
N eianaTure. /. Y2, 2 .’mﬂ)}dﬂj (\;msm. Conedmm Qa1 ™y~ AP b




