FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l PROFIT 5 5
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000029074 (0)

1. Corporalion Name

TELEMANAGEMENT MARKETING, INC.

AR AR RN

-

f ,}_‘ FLORIDA DEFARTMENT GF STATE

% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
700 U.S. HWY. ONE 01 US. HWY, ONE
SUITE 400 SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
121 126 650425318 Not Appicable
ite, Apt. ¥, etc. ite, Apt. #, L " . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8'75 Add_ntvonal
22 ;l Fee Required
City & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Foes
“ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;1] Eﬂ EQ—I E ] Fiorida Statutes W ves OO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISENBERG' STEPHEN 82| Street Address {P.O. Box Number is Nat Acceptable)
701 U.S. HWY. ONE
* SUITE 400 83
N HP H FL 33408 84) City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accent the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE ___ . O
Styriatura, typed or printed namie of regislered agent ard tele it applcakd: (NOTE: Ragistered Agenl signature recpired whien renstating’ DATE a‘_;
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 @
PSD |
TImEE [ DeLETE 1 TILF [ Change [ Addition -
NAME EISENBERG, STEPHEN 12 NAME 3
sreersoomess | 701 US. HWY. ONE, SUITE 400 43 STREET ADDALSS e
CITY-5T-2P NORTH PALM BEACH FL 33408 1A CITY-ST- 2P &
TME VPT ¥ DELETE 2 1T [ Change [ Addition |2
NApE JNK, FLOYD 22 NAME
staeer anpness | 9943 MAJORLA PL. 23 STREET ADDRESS

civ-stzp BOCA BATON FL 24CNY-81.219
[ DELETE 3 1TNLE [ Chasge [ Addebon
NAMF 32 NAME

STREFT ADDRESS 33 STREEY ADDRESS

Gy -51-7IF 34 CIY-ST-21P
1MLE [ DELETE 4 ATITLE "] Crange  [C] Addition
RAME 4.2 NAME
SIALET ADDRESS 4.3 SYREET ADDRESS
CIvY-§1- 2P ] 44017Y-51-2IP
THLE [] GELETE 5.1 THLE [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 5.4 CITY-57-2iP
THE [} DELETE 6 1TILE [ Change [ Adgition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CI1y-51-2I1 ya 64CHY-ST-7IP
14. t do hereby certify that the inforrmation supplied with the filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual ggbort or supplemental annual report is true and accurate and that my signature shall have the sarpe legal effact as if made under
oath; that | am an offiger or directar of the gor 10N ar the recaiver or trustee empowered to execule this report a. wirad by Chapter 807, Florfa Statutes; and that my name
appears in Block 12 g Block 13 if changed, pr'og an attachment with an address. 7 ‘ ya“)
/7” - ¥ '
SIGNATURES ,_#" o F e e L eys
NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu e, . Datre Phone #
R Y : |




