SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/47/07: $550 (IF DISSOLVED, MINIMUM AMOUKTY DUE TO REINSTATE: $760.)

Ry e Jul 25 1997 8:00am
ANNUAL REPORT Lo g Secretary of Stata

1997 . ‘«' DIVISION OF CORPORATIONS SGCl’etal’y Of State
DOCUMENT # P94000079936 (8)

1. Corporation Name

INTELICOM INTERNATIONAL CORPORATION

0

Principal Place of Businass Mailing Addross
28050 US HWY 18 NORTH 28050 US HWY 15 NORTH
SUIE 202 SUTE 202
GLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
10/31/1994 02/07/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] ] ;ﬂ RO-3275881 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . . $B.75 Additional
P —ﬂ BE. Certificate of Status Desired O Fes Requlred
City & State | GCity & State 6. Eisction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution cl Added 10 Fees
Zp Country | __ Zip Country 8. This corparation owes or has paid the curreraear Intangible
?4] 25 29 30 Personal Property Tax due June 30. Yeos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUBLEY & BUBLEY, PA. 81| Name
3820 NORTHDN-E BLVD. B2, Streel Address (P.O. Box Number is Not Acceptable)
SUITE 321B
TAMPA FL 33824 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or regislercd agont, or both, in he State of Flotida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE e e e e
Signature:, fypod o proitod mard: ol Iugm!r-:-j apont and ke It apphcablo (NOTE Angistered Agent signature raauired whan reinsiating) DATE
12. Of HIGERS AND DIRIC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ;3 W TES 114 TILE [ change [ Addition
NAME KANSTOROOM, DAVID 12 NAME
staeet apbress | 28050 US HWY 19 NORTH, SUITE 202 1.3 SIREET ADDRESS
CTY-ST-20 CLEARWATER FL 1.4 CITY-S7-2P
1E i [T oeLETE 21TNLE T Change [ Addition
NAME SPEZZA, DAVID 22 NAME
staee aporess | 28050 US HWY 19 NORTH, SUITE 202 2.3 STREET ADDRESS
CITY-S1-71P CLEARWATER FL L 2 40ITY-S1-2P .
L D ’XJELUE 31TME [JChange 7 Addition
HAME OLIVE, WILLIAM 32 NAME
staeer apohess | 2248 TONIWOOD LANE 3.3 STREET ADDRESS
CAY-ST- 2 PALM HARBOR FL 34885 _ 34.GITY-$T-21P
e T pecere 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44LIY-S1-2p
e CJ DELETE 51TILE [J Change ] Agdition
NAME 52 NAME
STREFT ADDRESS 53 STREEY ADDRESS
LY~ ST- 2P _ 54 CITY-S81-21P
TE [T DELETE §1TMLE [J changs™ [T Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-21P 64 CITY-S1- 1P
14. | do hereby ceily that tho information supplied with this tiing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indiceled on this annual roport or supplemental annual reporl is true and sccurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or direclor of the corporation or 1ha rocoiver or tru wored to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, address.

SIGNATURE: _ : AL QUIRE D 7—.;(_.9'7 E8-297-g000

A E B ANEE AR FYDEN S DRI il T ——— —_— T ———— e

CR2E034 (4/97)



