PROFMT FLORIDA DEPARTMENT OF STATE
COHPOHATiON ’ i Sandra B Morlham
ANNUAL hEPOBT ! Secratafy of Sate

* 1996
DOCUMENT # POYXC00O050b b3

1. Corporation Narme

willams Telecommunicortions, INC.

S

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address

400 Egton ST
Hollyweod 1 33024

2. Principal Place of Business "2a. Maing Addre

Suite, Apt. #, etc. Suiler, At #_ et

22] - 27

Gty & State

Cry & State L
23] 28]

Coulmtr,r

T , T }»” CO‘J“U':
24 25 30 B

3. Dae I;}cor]rorule" or Qualifiec

o1jad

09

3a. Date of Last Repor

CATFE T Numbhr

bﬁ-omsa%}

T

} Nvl Appal

5. Certihicate of Status Desired

O

$8.75 Additonal

Fee Required

Trust Fund Contribution

GA ETe?!won Campaign Financing - _D

$500 May Bem W

Added to Fees

8. This corporation has hahility for
Florida Statutes

[ ves

njangtle tax under s 199 032

Y

8. Name and Address of Current Registe € i

10. Name and Address of New Fedistered Agent

81| MNamg

N

83

St'r'éétgddresq {P.0. Box Numiber 1§ Not Accegrtat 1)

-

S |

8a| (:M*—hj\[ : :’

FL ®

%3524

11. Pursuant 10 the provisions of Sections 697.05

tarnikar with, P the oblgatons gty Secton B07.0500, Fopda Statutes

ek’ N

: 2 angl GO/ 1508, Flonida Statules, ne above named caorporaldin sulnrits this atement Tor e puupose of changing
or registerad agfj both, n the State of Florida Such change was authorized by the corporatian's binazd of dreclars. | hareby accept the appaintinent as registered agent | am
ace

its registared off

CE

CR2E034 (12/95)

SIGNATURE : VA S rllf,)/fﬂf’ﬂ _ S

Siygratur 3, byped or proiled nar e af regileried agerat & e oy pd vativ teale R Apenl sl < G VAL DATE
12, Y OFHOEHS”@N_LV)_ DIRECTORS 13, ADDI‘[IONS,‘CHANGES TO OFFCERS AND DIRECTORS IN 17
TILE 1L Cloien 11T . ) [ f Change Addlian
we — WwHIAMS | IDekoron ) ’
STREET ADORESR. [ L) (0D % E“jz- 13 GTHEFE ADCFLSS
QY5128 FACH 4Kl 3zp2d _ Ruowsia i
TILE [ DELETE 2 ATLE . [ Crarge ] Addihan
NAME 27 KAME
STREET ADDRESS 23 STREE D ADGRESS
CITY-5T-2P . e 2404175126 . ]
TILE [} DELETE 3170 [ Change [} Additor
KAME 37 NAME
STREE] ADDAESS 3% SIREL T ADDRESS
CITy-8T-2IP N 3aC0v-S- | o
TITLE [] DELETE 41 THILE [] Change ] Addien
NAME 47 NAMF
STREET ADDRESS 4 STHEETADOMESS
CITY-§1- 29 AADTY-S-20 _
TILE CJDeELETE 5 1T ] Cange ] Agéion
NAME 52 NAAE
STREET ADORESS 5 1STREL [ ATORESS
TY-$T-2p S4CITY-5le
T e e e PO00D18=27a95m O v
NAME b7 NAME _05f1 S-"‘SB'“‘UI GSU“UE?
STREET ADIDRESS 63SIHEET ADDRLS s #1000, 0o
CIry-§T-2iF 64 0Ty SI-71P

14. Tdo heraby certiy that the infornabon supalio. vl His f Egm\‘- vaiuntarily furnshed and do

appaars in Block 12 or

SIGNATURE: ./ el LI ’.Qz:acmr/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CKNA it changed, or an an attachment with an adidress

0t cual fy for the exernphion stated in

/).//_/Mﬂf_ o

Dt

[ s acton 119 D7 (&K, Fiorida Statutes 1 fuet
certify that the information inchicated on this annua’ report or sapplemental annual repon i true and accarate andg thal my sgnature shall have the same kgal effoct as if My
oath; that I am an officer or director of the corporation or the reaeiver o trusteg empowvered o execule ths repan as reqai-ed by Chapter 607, Flonda Statutes, ang thal




