FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 i
DOCUMENT # P94000035362

1. Corporation Name

T-COM AMERICA INCORPORATED

Secretary of Slale
DIVISION OF CORPORATIONS

0)

Maulmo Address

5601 BENJAMIN CENTER DR.. S-108

Principal Place of Business

5801 BENJAMIN CENTER DR. $-108

3. Date Incorparated or Quatied

" 10, Name and Address of New Reglstered Agent

A WA

" 3a. Dateof Lﬁ:;tﬁéporl

05/01

05/09/ 1994

AN Nambe: - Tapplied For

/73

__NOT APPLICABL

Net Applicable

$8.75 Additional
Fee Required

5. Certihcate of Status Desired

E]

$5-00 P:ﬂay Be

6. £ lecton Campaign Financing
L Addod to Fees

Trusl Fund Cnn!nh- LGN

Br This corponr;:tbn hda lizshility for mte-u.nc; ble tax under 8 199.032,
Flofida Statutes [ ves [XMNo

Strent Address (1.0, Box Nomber i Not Acceptable)

TAMPA FL 33634 TAMPA FL 33634
| 2. Principal Place of Business “2a. Maling Address
1] 20
5 Suite, Apt. #, elc. | Suite, Apt #, elc,
22 27| o
City & State | . Cry & Stale
28] e
| Country | Zip » Country
25| o ] 3]
9. Name and Address of Current Registered Agent
81
CHOU, BEN M 82|
5801 BENJAMIN CENTER OR., $-108 :
TAMPA FL 33634 &3
B4| Cny

11. Pursuant 1o the provisions of Sections 607 .0502 and 607 1508, Flonds:
of registered agent, or both, in the State of Fi

farmiliar with, angccept the ojoatons of,’

5, Florida -.11’11[1[63

AR

MBQ)

1amge was authorized by the corporation’s board of directors. | hareby accept the appointr

FL

BSl Z2ip Code

Statutes, the above named corporanm ‘sUbmits s sialoment for the purpose of changing fts reg: ‘stered office

nem as registorad agent. | am

74

g4

SIGNATURE _ Ut . 4

Signature. typed or g ke POt B g ored Age Al sigrat i fe 3 1ies) W ma st 2
12, N OFFIJtRS AN DIBPCTORS I K GHIANGE S 1O OFHICERS AND DIRECTORS IN 12
TIILE PD ] DELETE [ Change 7] Addition
NAME CHOU, TOM M 12 NaME
sieeranoress | 28-16 180 ST. 13 SIRELT ADDRESS
TITY-§1- 2P FLUSHING NY 11358 N 14GY-51-2° B e o B
TITLE VD [] DRI T PRROH; K Change [ Additon
RAME CHOU, BEN M 27 NAME
sHEET AdonEsS | -STST-SOUTHSIDE-BLVD-#3342- 2 %5 STREE [ ADDRESS J’z#f ZMe
arvsor | SAGKGOMVIEEE-F— - zeonsw | Jectteommetly 9 FL 23254
e STD I DELETE 31TILE [:l “Crange 1 Addition
NAML BODAJLO, MATY M 37 NAME
streer aporess + 31-04 32ND ST 3% STREET ADDRESS
CHY-ST- 7P ASTORIA NY o F40TY-§-20 B 7 o ]
TITLE [) DELETE 41TITLE [] Change [ Addition
NAME 47 NAME
SIAEE! ADDRESS 4.3 STHLET ADDRESS
GITY-ST- 2P ] o s4cm-slap | o
TITLE [ DELETE 5 17I1LE [M] Cmange  [] Addition
NANE 52 NAME
STREET ADDRESS 53 STREF| ADDRESS
£l -5T-71 o _ §4CTY-ST-27 o
TnE [ DELETE & 1TITLE (] Grange [ Addilion
AME 62 NaKE
STREE] ADDAESS §3SIHEE ] ADDRESS
| civ-stze 64 CIY-51-2IF o

14. 6o hereby cerlify that the information supplicd with this filng is voluril
certify that the infarmation indicated on this annual report or supplert
o:lh that 1 am an officer or drectar of the corporatwon or tha pplgivenyor trustee emnpow

arily furnished and daes not qually for the exenyition stated in Sechon 119 O?{SJ( 3, Florida Statutes. | furthor
-ntal annual repant is true and acolrale and thal my signature shall have the same logal effect as it made under
ored o execute tis repor as required by Chapter 607, Flonda Statutes; and that my name

o

(Oonf) 76~ a’} f

X7

CR2E034 (12/95}




