SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT K’T"“-ﬁfifp FLORIDA CEFPARTMENT OF STATE
CORPORATION G WAL Sancro & Moham

ANNUAL REPORT

1996

: 5 Secretary of Stale
£ 4 DIVISION OF CORPORATIONS

0, (K

DOCUMENT #  P94000022976 (2)
TRACTEL COMMUNICATIONS, INC.

Principal Place of Business ) g“”M:-uhng Address ) T ”II"IH ||I ’l”l Ill" |||” I|“| II"’ ||||| "IIl ”"l l'll“"'l I|l||||’

SUITE 6136 SAMLANOO CENTER SUNE 6136 SANLANDO CENTER
2180 STATE RD 434 2180 STATE RD 434
LONGWOOD Ft. 32779 LONGWQOD FL 32779 3. Date incorporated ar Qualified 1 3a. Date of Last Reporl -
03/21/1994 ....06[12{1995
2. Principal Place of Busingss _2a. Mailling Address 4. FEI Number |AppledFor
;] e 26] W&H" .r?-'_",? }’177{ Not Applicable
Suite, Apt #, elc _ Suite, Apt # elc o . $8.75 Additonal
-2—2—1 27] 5. Certificale of Status Desred D Fee Required
City & State | Oty State 6. Election Campaign Financing n $5.00 May Be
'R D 25] Trust Fund Contribution Added to Fees
Zip __ Courtlry | Z1p Counlry 8. This carporation has liability for itangible tax under s 199 032,
24 25—| 2;[ _aﬂ . Florida Statutes o &Yﬂs D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, MARSHALL S
PAS-O-ORANGE-AVE 82| Street Address (P.O. Box Number is Not Acceptatyo}
BUFE-800- B39O NRTH ORASE g VE ” SorTE s/e2
83
ORLANDO FL 32801
84 Ciy FL asl Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes the above-namgd corporation submits this staternent lor 1he p_(lrpose of changing its registercd
affice or regislered agent or bath, in the State of Fiorida Such change was authonzed by the corporaton's boara of drectors hereby acceapl the appaintnect as reg steed
agent. | am familar with, and accept the obligahons of, Section 637.0505, Flonda Slalutes

SIGNATURE

ST w e By st 61 Pt e 48 12 1 serod agont ard Ll | appliadie (HE R potored Agurst 4 ralore mcp e when 6 FEs e ' DAl
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C\D ] orere 11T [T cnange [ Additon
NAME STEWART, J M 12 NN
STREET ADDRESS 2201 CANTU CT SE 217-218 13SIRELT ADDRESS
Ciry-st-2ie SARASOTA FL _Jracnr-st-ze e
TLE PD [T oecete 21TFLE [ ] Changs TT “aadition
NAME BRANDER, J W 22 NAME
STREET ADDAESS 2180 W SR 434 STE 6136 2 351REET AUDRESS
CiTY -S1-29 LONGWOOD FL 2 ACIY-51-2IP o e
TITLE VSDT [ ] oeLete 3TTIE TT Change Adilition
NamE NICOLS, OTTO J JZNAE
STREET ADDRESS 2180 W SR 434 STE 6136 33 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 34 CITY-S1-2F I .
THTLE v L] oreere L1TILE [ ] Chaage [ ] Addiicn
NAME LOVELING, RODGER A 4 2Nt
STREET ADDRESS 2180 W SR 434 STE 6138 435TREET ADDRESS
LY -SI- 21 LONGWOOD fL 440ITY-51-2F N
TITLE y ] bezie 51TILE [ ] cnangs [T Acdiien
NAME WARD, DOUGLAS 52 NAME
STREET ADDRESS 2180 WEST SR 434 STE 6136 53 SIREET ADDRESS
CITY-51-21P LONGWOOD FL 54CITY-51-2P ] ]
TIE L] oeete 61 TILE ] Crargs [ ] Agditon
NAME B2 NAME
STREET ADDRESS £ 35TREE] ADDRESS
CITY - 5T-21P £4CITy-S1- 2P

14. | go hereby certify thal the information supphed with this filing is voluntar.ly furnished and does not qualfy for the exemption slated in Section 118.07(3)(k), Florida Statutes |
turther certity that the infarmat on indicated on this annual report or supplemental anaual reportis true and accurate and that my signature shali have the same legal eflect as if
made under oath. that | a~ an ofl:cer or directar of Ine corporation or the recever or rustee eMpoweres to exetuta ths repart as reguired hy Chapter 617, Flonda Statutes and
that my name appears in Black 12 or Block 13 4 changed, or on an atlachment with an address

SIGNATURE: _ C770 J A calS 4/ %f (vr)st S5

Liarrat Fi

¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




