FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

b
i e

DOCUMENT #

1. Corporation Name

TELEGROWTH, INC.

P94000011710 (8)

Principai Place of Business Mailing Adiress

A O

ar registered agert, or bo't
familiar with, and accept the oblgations of, Section 637.0505, Florida Statutes

SIGNATURE

5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
SUITE 240 SUITE 210
TAMPA FL 33624 TAMPA FL 33624 L.
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
L ) 02/11/1994 03!21!1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appiied For
—2—1_1 - i 26] APPLIED FOR 59=322601 7[ Not Applicable |
Suite, Apt. &, elc. Sute Apl. #. etc 5. Certificate o* Status Desired [l $8.75 audiiona
22] S 2 F T FeoRouied
City & Slate | GCily & State 6. Election ¢ Campaign Financing O $5.00 May Be
23 B 28| Trust Fund Gontribution Added to Faas
Zip - Country | Fd's) | Country 8 Trws corporatuon has habilty for intangible tax under 5 199.032,
;—4—] 251 291 a0 Florida Statutas wxfes CINo
9. Name and Address of Gurrent Registered Agent ] 10. Name and Address of New Registered Agent T
81 Name
MLKINSON. BRUCE w-. ESO 82| Streot Address (P.O. Box Number is Nat Acceptable)
5020 GUNN HIGHWAY
SUITE 210 83
TAMPA FL 33624 84 Cry FL ‘85] Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Fignda Stalutes, 1he above named E'o'r';;dl_'dhon subimits this statement for the purpose of changing its registered office
L the Stie of Florala Such chiange was authorized by the corporabon's board of directors. | herety accept the appaintment as registered agent. | am

appears in Black 12 or Block 13 +f changgd, or on an attachenent with an address

SIGNATURE: _

'SHGHATURE AND THPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

S griature Byt Gr it Ao of e e agees e e Agn ot ML Fingatered A signaire e pare | whor f8 natatrgs DATE
12. OFFICENS AND DIRECTORS 13. ADDTIONSICHANGES 10 GFFICERS AND DIRE CIORS I 2
TITLE D ] UELETE 11 TIE [1 Change  [] Additon
NAME BENTON, ROBERT F 12 NAME
siacer sporess | 5020 GUNN HWY SUITE 210 13 SREFT ADRESS
LIl -§1- 7P TAMPA FL o 14 CI1Y-S1-2P
e D5 [C] DELETE 2 110 O Change  [J Addition
HAME WILKINSON, BRUCE W 27HAME
st aooess | GUNN HWY SUITE 210 23 SIKIE T AIRESS
Gl -ST- 2P TAMPA FL o o Raenesie | -
TTLE DP [_] DELETE R [ Change [ Addition
NAME FARROW, NORMAN H I2RAME
sireer aoaess | S020 GUNN HWY SUITE 210 13 SIREH] ADTRESS
CITY-ST- 7P TAMPA FL 340TV-S1-7P i .
TITLE ] DELETE 4 1TNF [ Change  [] Addtion
HAME 47 HANE
SIREET ADDALSS 43STREET ADORISS
AN B 440TV-ST-2F S
TME [] DELETE 51 TTLE [ Cnange ] Addition
NAME 52 NAME
STREET AZDRESS 59 STRELT ADDR{SS
CITY-51-2IP - I E e N
T1E [ DECETE 6 1 TILE [] Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Iy -51- 2P E4CHY- 577

14, 1do hersby certify that the information supphsdd with Fus fring is vqlunlarlly Turnished and does rol goa ufy tor the exormplon stated in Section 119.07(3)ik), Flonda Statutes | furtner
certify tha! the information ingicated on this annual repad or sapplemental annual report is true and accurate and that ny signature shal have the same legal effect as if mada under
oaln; that 1 am an officer ar drectar of the corporahon or the recever or trustes empowered 10 execute this repant as required by Chapler 607, Florida Statutes: and that my name

AETSE (%\35%5 o)

[lae Dagtn e P R

CR2E034 (12/95)




