FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT TLOHI::,.[;E.:AE r::lir::hczrmm ATE Jan 2 O 1 99 8 8 O O am

CORPORATION
Spcrotary of State

ANNUAL REPORT
1998 GIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000079936 (8)

1. Corporation Name

INTELICOM INTERNATIONAL CORPORATION

Principal Flace of Businoss - \ﬁ'éiivin_g_-Address
28050 US HWY 18 NORTH 25050 US HWY 18 NORTH
$SUITE 202 SUITE 202 . ‘ )
CLEARWATER FL 34821 CLEARWATER FL 34631 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_— 10/31/1994 ]
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
______ 26 59-3276881 Not Applicable
Suite, Apt #, olc. Suite, Apt. #, ete. iti
! P 3 e se §. Cenificale of Status Desired [l $8'75 Additional
;5] Eﬂ Foo Required
City & Stale __ City & 5iale 6. Flaction Campaign Financing $5.00 May Bo
;;I L B Trust Fund Contribution O __Added to Foes
Zip Country _ﬁi Country 8. This corporation owes ar has paid the current year Intangible
—';2—[ 3376 , ?5' 29] {}7 6 / ;EI Personal Praperty Tax due June 30. R’Yes (ke
g, Name and Addregs of Current Registered Agent 10, Name and Address of New Reglistered Agent
BUBLEY & BUBLEY, P.A. 81| Name
3520 NORTHDALE BLVD. 82| Steecl Address (P.0O. Box Number is Not Acceptable)
SUIE 3218
TAMPA FL 33824 83
84| City - FL 85] Zip Codo

11, Fursuan 1o the provisions of Soclians 607, 0607 and 607 1508, T lorida Slalutes, ihe above named corporalian submils this statement far the purpose of changing its registered
offico or rogistered agenl, or bolli, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registered
agent. | am familiar with, and accep! the oliligations of, Section 607.0505, florida Statutes.

SIGNATURE _ . e e - R e e
Signature, typed or penlad noene of regpelered agent and ein i ap;:hr.fmlf (NOTE Hogiclered Agent s gralure reguired when reinstaling) DATE r.:.

12. orr IC_f HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 o

TILE VS [T oELETE IRRIT [ Change [ addition |2

MAME KANSTOROOM, DAVID 12 NAME 3

seeraoness | 28050 US HWY 19 NORTH, SUITE 202 13 §1REET AUDRESS <

CiTy-ST- 2P CLEARWATER FL 1401TY-51- 2P &

TLE PT [ DrLLTE 2ATILE [TChange ] Addition {O

NAME SPEZZA, DAVID 22 NAME

smectanoaess | -2B05S0 US HWY 18 NORTH, SUITE 202 23 STHEET ADDRESS

CITY-§1-2P CLEARWATER FL - N zaonvsize

e 1 Dreete 31TMLE [ Thange ] Addition

NAME 32 NAME

STREET ADDAISS 3.3 STREC) ADDRESS

Y- S-21P o . 34.0TY-81-2F | A

TTLE ] DELETE 41N TJChange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS A3 GTREE] ADDRESS

OTY-57- 20 o 44LI1Y-51- 2P

L O uecete 51 TILE [T change 7 Addition

NAME 5.2 NAME

STHEET ADDRESS 5.351RET1 ADDRESS

CITY-ST- 7P o 54 CAY-SI-2P o o o

mLE T[] oEceTe 611MLE [ Chonge L] Addition

NAME 62 NAME

STREET ADDRISS 63 STREET ADDRESS

cIry- St e SACITY-5T-7P

14. | hereby cerlify thal ihe information suppliad wilh [is liling docs nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1ha information

indicaled on this annual ropor or supplemental annuat reporl is true and accurate and that my signalure shalt have the same legal eflect as it made under oath: that | am an
officer or diractor of the corpotahon of the receiver of lrustee empowored 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, ot

an altgchimentadfith an addrosg.
P N T | Py N ///ﬁ B PP s S I §2227;/~} A)/?/AS ﬁ3~7?7—90¢;0




