FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i U FLORIDA DEPARTMENT OF STATE F b 1 2 1 99 8 8 . OO
CORPORATION 13 ,' b Sandra B, Mortham e : am
ANNUAL REPORT ! ‘ LA 3 Secretary of State Secreta Of State
1998 "4!_,.‘-*' DIVISION OF CORPORATIONS I ,
D MENT #
DOCUMER P93000052306 (6
SYSTEM ONE TELCOM, INC.
Principal Place of Business ‘ﬁ;ﬁﬁmss ”""Ill Hlmll |||||II“l I||“ |||||||m |“l| ||I|| m" I“ll |“|||||
1815 NE 146TH ST 1815 NE 146TH ST
MIAM! FL MIAM FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O 07/27/1993
2. Principat Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 el 65-0426360 Not Applicable
Sulte, Apl. ¥, etc _ Sulle, ApL#, ole. N ) $8.75 Additional
E - - 2717”77 6. Certificate of Status Desired O Fes Required
City & Stale Gy & State 6. Elaction Campaign Financing $5.00 May Ba
m o o _28J_ - Trust Fund Contribution [ Added to Fees
Zp Country Ay | Country B. This corporation owes or has paid the current year Inlangible
24 25 . 29] 30] Personal Property Taxdua June 30. [ ¥es [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FREEDMAN, SANDFORD A B1) Name
11800 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceplable}
SUITE 760
NORTH MIAMI FL 33181 8
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Scchans 6070002 and 607.1508, F jorida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or bath, in the Slate of Flonda Such chango was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accopt the obligations o, Section 607.0605, Flarida Statutes.
SIGNATURE _ ___ . ___ . .. .
Signatire typed o prnbict Bt of regedered Agent Bnd e f apgainatlke {NOTE: Ragstered Agent signature regulred when reinstating) DATE
12. T OFNCHS AND DIHECIORS 13. ADDTTIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [T oeceTe 11 UTLE [J Change ] Addition
HAME SUSI, ALFREDOD 1.2 NAME
st acorss | 1000 W ISLAND BLVD STE 1612 1.3 STREET ADDRESS
CY-SF-2P NMAMIFL 14 GITY-SI- 2P
TILE PSY CTcerere 21TILE [T Change T Addition
NAME SUSI, BERNARDD 2.2 NAME
street anoress | 1815 NE 148 ST 2.3 STREET ADDRESS
CITY-ST- 2P NMAMIFL 2 4CITY-ST- 2P .
e 7 peete 31WILE 3 Cnange  [] Addition
NAME 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CAY-ST-20 o 34 CY-S1-2P
TIME [T DELETE 4TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$1-21p B 44 CITY-ST-2IP
TIRE . ottt 5.1WILE CJchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-Si-2 o e 5.4 GITY-S1-2IP
TILE [T DeLeTe 6.1 TILE 3 Change ] Additlon
NAME .7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 . 64 CITY-5T-2IP

14, Thoreby ecrlify that the inforrmalian supplicd wilh thisi tiling does not qualify for the exemption stated in Section 119.07(2)(1), Fiorida Statutes, | further certify that the information
indicated on ths annuat rey rmcntal annual repget is true and accurate and that my signature shall have the same legal effect as If made under oath; that ¢ am an
efficer or diractor of the corpdraticon T rOCeIVEr OF i o ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan (-3 OK\)

 @n acgores
SIGNATURE: —7 s Emmﬂa:uo Cuch o o&A?’j&{o'}'ﬁ’oB




