FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covouton @R "Ll | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000036110 (2)

1. Corporation Name

TELECOMP CORPORATION
Principal Place of Business Mailing Address ”m’m "I mu III“II"”I”“I”‘ ml””’l i“ll "II‘ ”IN"”I"[
5800 COLLINS AVE 5880 COLLINS AVE.
SUITE 403 SUITE 403
MIAIE BEACH FL 93140 MEAMI BEACH FL 33140 DC NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
(05/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 28] 65-0497521 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ets. i ’
uite. Ap ee Hie. Ap € 5. Certificate of Status Desired J $8'75 Additional
’E‘ 'EI Fee Reguired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
?3—} E Trust Fund Canribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m EI El ?D-l Personal Property Taxdue Jure 30. [ JYes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GAGLIANE, BRUNO C 81} Name
5880 COLLINS AVE. #403 82 Street Address (P.O. Box Number is Not Acceptable) —
HMIAMI BEACH FL 33140
as
84| City FL asl Zip Code

11. Pursuant o the provisions of Sectlons 607.6502 and 607.1508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am iamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Sigrature, typed or prnted name of registerad agent end titke it applicabla, {NOTE. Registered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TiTLE PD [ DECETE 1ITITLE E T change L] Addition

NAME GAGLIANI, BRUNO C 12 NAME

smeeT ADDRESS | 5880 COLLINS AVE. #403 1.3 STREET ADDRESS

CITY-51-2IP MIAMI BEACH FL 1.4 CITY-ST-2IP o )

TIME SD T DELETE 2.1 TMLE 1 Change™ ] Addition

NAME VALENCA, PAULO F 2.2 NAME

sTREET ADDRESS | 5880 COLLING AVE. #403 2,3 STREET ADBRESS

CITY- 5F- 29 MIAMI BEACH FL 33140 2. 4 CITY - 5T-ZP _

THLE [T oeLETE 3ATIE ; [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§T-2P 34, CITY - ST-2iP o

TLE [T DELETE £1THLE [Tchange L Adeftion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-2IF )

TITLE [ DeLete 51 TITLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 7P 54 CITY-5T-21P oo . .

TiTLE I DEETE 61 M7LE [Tchange T Additien

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T- 2IP 64 CITY-ST- 2IP L

areogs not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further ceriify that the information

14. i hereby certily that the informatlo BETHETS y
indicated on this annual repori-erSupplemental annual report |
officer or direator of the corpgration dgthe receiver gf liusieee

& o A

rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
owered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

REQUIRED Jie 1 goc auor,

Bavtire PRana ¥ Mmermoese s

Block 12 or Block 13 if chang

SIGNATURE:

CR2E034 [10/57)



