FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sucretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000035362 (0)

. Corporation Name

T-COM AMERICA INCORPORATED

Mailing Address

5601 BENJAMIN CENTER DR.. §-108
TAMPA FL 33645206

[Fancipal Place of Businoss
5801 BENJAMIN CENTER DR. §-108
TAMPA FL 30634

FILED
Apr 08 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

05/09/1994

3a. Date of Las! Report

04/02/1996

| 2, Poncipa’ Piace of Business 2. Mailng Address 4. FEI Number Applied For
21 ‘ - 26 11-2951703 Not Applicable
Suile;, Apt #, cle. Suite, Apl #, etc. i
L e e - ute ap e 5. Certiicate of Status Desirad O $ -75 Addiional
2| 27| Fee Required
City & Stale: | Civa State 6. Election Campaign Financing $5.00 May Bo
S zi] Trust Fund Contribution Added to Fees
__ Counlry ___dp Country 8. This corporation has liability for intangiblg lax under 5. 199.032,
o 25] 29] ;l Floricla Stalutes O ves No
9 _Name end Address of Current Registered Agent 10, Name and Address of New Reoglstered Agent
CHOU BEN W B1] Name
5801 BENJAMIN GENTER DR-s §-108 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
83
B4| City FL 85| Zip Code

dgcunl mn.fmu har wilh, ang arccpl of, Section 807.0505, Forida Statutes.

sant 1o the provisions of Seclions 6470509 and 607.1508, Forida Statules, the above-named corporation Bubrnits this statement for the purpose "ol changing ils registered
e or regislered agent, or both, dhe Stalg ! Qorida. $uch change was authonzed by the carporation’s board of directors. | hareby accept the appointment as reglstered

SIGNATUHE
’ Bigg ittty (f;i]um i1 narvie il PGy

I arn an ofheer o drector of the copgppration or the receiver or lrusyf
appears in ook 12 or Black 13 it/ f

SIGNATURE:

| ag o G o npphcat-la {NOTE Rogisterad Agent signature raguired when reinstating) DATE
| 12, ) qﬁ IC‘E MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DeLeTE 1ATINE [T change [T Addiion | &
AR CHOU, TOM M 1.2 NAME 3
sikeetanonsss | 26-18 160 ST. 13 STREET ADDRESS S
| cenv s | FLUSHING NY 11358 14 CITY-ST. 2P &
e vD [T oecete 21 TME [“Jchange [ J Addition |©
Nibit CHOU, BENM 22 NAME
sir 1 anpatss | 5248 WALLINGFORD HILL EANE 22 STREET ADDRESS
ari-stoe | JACKSONVILLE FL 2 4CV-ST-2P
e | 81D T DeLETE ATTILE [T Change (] Addition
HAL BODAJLO, MATY M 32 NAME
aernanoness | 31404 32ND 8T 33 STREFT ADDRESS
arv-sioe | ASTORIA NY 34.CTY-5T-28
T |MELEG 41TILE [T changs (] Addition
NAME 4 2 NAME
SIRFLT ALUKESS 4.3 STREET ADDRESS
CHY-ST- 70 44 CITY-$T- 29
T T T [T DELETE §1THLE T Change T Addition
NAKE 5.2 NAME
STREET ADDKESS 53 STREET ADDRESS
CHy-§°- 2 ) 540TY-57-2P
Twe T T T DELETE B.1 TILE ] Change ] Addition
NAME 6.2 NAME ,!
STREET ADDRESS 6.3 SNEFT ADDRESS \l
Lonseoe L ™S C&UP b
14. | do bereby cerify that the information supplied wilh this filing does amiytion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual reparl or supplementat annual adl ace atdyand that my signature shall have the same legal eﬂect as If made under oalh; that

b7 o) 8-346

Date Daytime FliGRe ¥




