t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT mf"v‘?*ts 3 FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPORATION Eﬁ Sandra B. Mortham

eos | G L Secretary of State

DOCUMENT # p35321 (7)

. Corporation Name

PROCOMM TELECOMMUNICATIONS, INC.

L e

L

i Principal Place of Businoss T Mailing Address
P71 1479 PARKER RD., SUITE 200 1479 PARKER RD., SUITE 700
- POST OFFICE BOX 81221 POST OFFICE BOX 81221
- CONYERS GA 30208 CONYERS GA 30200 DO NOT WRITE IN THIS SPACE
$ 3. Data Incorporated or Qualified
2. Frincipal Place of Businoss T | 2a, Mailing Address 4. FEl Number Applied For
2] /377 Busivess (nieg De (2614377 Bosipess (e D 56-1827156 Not Applcable
Sulte, Apt. #, otc. Sulle, Apl. 4, elc. iti
Apt#.e e P §. Cerlificate of Status Desired ;] $8.75 Addiional
EI — 27—] Fee Requirad
City & Stato Gy & State 6 8. Eleclion Campaign Financing $5.00 May Be
! a DMNYERS é A 23] CV o YeERS %4 Trust Fund Contribution O Added to Fees
E- Zip Cauniry AL Country 8. This corporation owes or has paid the Gurrent year Intangible
;:l 3009‘-/ ;{;l /‘?MKM“; ) 29} 5009‘/ ?ol SOEADARLE Personal Properly Tax dus June 30.  [ves [EJNo
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Reglstered Agent
i 1 ]
P REARDON, CLAIRE F. 1| Nemepy ¥ P d
= (174" N XX o Lo Uely
i 2303 HUGH EDWARDS DR-- 82| Sireei Address (P,Q. Box Number is Not Acceptable)
;i JACKSONVILLE FL 32210-4097 i [e.y2 e’s 1
. 83
i B4| Gity. . 85} .20 Code
F
Sockeonuiles FL ®E5300
v 11, Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
: office or ragistered agent, or bath. in the S4le of Florida, Suchetihge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am e with, and aco ligations of, Sectign 6070506, Florida Statutes.
SIGNATURE APy T 2 Nogman F. Parwcodd — < wa N
ture, typsed o pr e e o e ‘h::_:‘ 4_:1"!1 e v oaple qmiu (HOTE Regictorcd Agerl sighalure required whor: reinstating) DATI ﬁ
; 12. ___ QIFICERS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P00 | me P [T DELETE 1911 OJ Change [T Adaition § 2.
% HAME REARDON, THOMAS B. 12 NAME §
£ | smeraboress | 4390 BOWEN RD. 13 STREE) ADDRESS o
b om.stoe STOCKBRIDGE GA 14CIY-5T- 2P &
o [me $ T oeceTe 21NE " hange [ Addifion | O
21| wame REARDON, CATHY S. 22 NAME
é stReeTaponess | 4390 BOWEN RD. 2.3 STREET ADORESS
o | enyv-g1-ze STOCKBRIDGE GA L 2 4NY-ST-21P
NNE ] peELETE 31 TM1LF [ change ] Addition
1 NAME 3.2 NAME
',,-: STREET ADDRESS 33 STREET ADDRESS
’ CITY-§1-2ip o e R 3.4. CITY-51-2IP
o T [ DeLETE 41 THILE [Jchange [ Addition
[
3 HAME 4.2 NAME
3 SYREET ADDRESS 43 STREET ADDRESS
© | om.stze B o 44TITY-81- 7P
] e (] cecene 51TILE “[Ochange [ acdition
¥ NAME ] 5.2 NAME
STHEET ADDRESS 5,3 STREFT ADDRESS
CATY-S1-7P ' 54CITY-81-21P
£ TILE : CJ DELETE 61T01LE ) [ change [T Addition
' NAME 6.2 NAME
o STREET ADDRESS i 63 STREET ADDRESS
3 CiTy-S1- 2P L A CITY-8T-2IP
] 14. | hereby cerify thal the information supplicd wilth this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: Indicated on this annwal report o supplernental annual reporl is true and accurale and that my signature shall have the same fega!l effect as if made under oaih; that | am an
f officer or director of the corporation or the teceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
v Block 12 or Black 13 if chape™yi, o on an almchm:yh an
f P — /X'T‘ o ¥ " A.;.’JL / J/ ’)/’I-ﬁf? PIIA Mo N OIS T o




