FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT =D, FLORIDA DEPARTMENT OF STATE
CORPORATION p ) Sandra B. Morthem
ANNUAL REPORT 3 Secretary of Slate
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000033382 (0)

1. Corporation Name:

T™ COMMUNICATIONS, INC.
umm—lgaﬁqgfzmiusmas; Mailing Address
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
STE. 221 8TE. 221
CORAL GABLES FL 33146 CORAL GABLES FL 33146-30M

FILED
May 14 1997 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified 3, Date of Last Repart

‘ L 2a. Mailing Addross
1] _ 2]

4, FEl Number Applied For

Not Applicable

Suito, Apt K ol Suite, ApL. #, elc.

5. Certificate of Status Desied ] $8.75 Aaditional

agen: | any tanibar with, and accept the ohligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE.

F;j”"'m’ﬁ""' . ?ﬂ Fae Required
__ Dty & State City & State 6. Election Campalgn Financing $5.00 May Pe
an‘! — E;l Trust Fund Conlribution Added to Feas
| ap __ Country Zp Country 8. This corporation has liabilily for intangible tax under 6. 199.032,
Eﬂ,,, — 25 28 30 Fiorida Stalutes Oves no
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MATAMOROS, CARLOS | 81| Name

1550 SOUTH DIXIE HIGHWAY 82] Street Address (P.Q. Box Number is Not Acceptable)

STE. 221

CORAL GABLES FL 33146 83

84| City FL 85| Zip Code

[ 91, Parsuant 1o the provisions of Gactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

olice o registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, of on an atlachment with an address,

SIGNATURE: X

) Bigririn: Iypet) O Gl name of tegitterad agen! and tite il apphcabio (NGTE Ragistered Agent signature required when reine(ating) DATE
[f2. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
0L D T DELETE 15 TNLE [T change [ Addition
NAE MATAMOROS, CARLOS | 1.2 HAME
srie socrcss | 1550 SOUTH DIXIE HIGHWAY STE. 221 1 ASTREET ADORESS
CITY- 8. 2F CORAL GABLES FL 33148 14 CITY-81-21P
TLF D 1 peLeTe 21 THLE [Jchange [ Addition
NAME TEPPER, ALLAN 2.2 NAME
e aooness | 1550 SOUTH DIXIE HIGHWAY STE. 221 23 STREEY ADDRESS
CITY-51-21P GORAL GABLES FL 33148 2 ACITY-8T-ZP
IHE T OELETE 31 TLE L] Change  [J Aclition
nate: ' 27 NAME
SEREET ADDRESS 3.3 STREFY ADDAESS
CIv-SI-2 34.0TY-ST-2P
Cae [T [T oeLeTe 41 7L L] Change [ ] Additien
NELE 42 NAME
SIREET ADORTSS 4.3 STREET ADDAESS
Y- 852 44 CITY-5T- 7P
TILE [ oecete 51TILE L] Crange — LT Addition
KAM? 5.2 NAME
STHEET ANDIRESS 53 STREET ADDAESS
| oy-stge | 54CITY-SI-2P
e [J DELETE 5.1 TITLE T Crange ] Addition
NaMtE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crrstae | 6.4 CITY-ST-2iP :
14. | do hereby certify that the informalion supgplied with this 1ting does not qualify for the exemption stated in Section 119.07(3)1), Florida Biatutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the safme lagal etfect as if made under oath: that
1 am an oflicer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name

3056688998

YYPEXOR P AMNOF BIGNING OFFICER OR GIREGTOR 7

T BIONATURE AND

b
LI RE QR WeA - apper ¢ gl Y5 /7?

Diaytima Phooa #

0204840



