2, S S
FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
A PROFIT & o FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

,7- CORPORATION
#" ANNUAL REPORT

1999 A
DOCUMENT # PQ5000004116

1. Corporation Name

INTELICOM INTERNATIONAL HOLDING, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90131 046 ***150.00

s

A

Maiting Address
£.0. BOX 15755

Principal Place of Business

20050 US. HIGHWAY-19 NORTH

SUTE 22 - . CLEARWATER FL 337665755 -
CLEARWATER FL 34621 , 4 _ DO NOT WRITE IN THIS SPACE
us ) . 3. Date Incorporated or Qualifed
S : , 01/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
1] 4707 140Th Ave North [l 4701 f4oTA Ave Morth| 593287941 et
Suite, Apt. #, etc. * - Suite, Apt. #, etc. ¥ f 8.75 additional
: -~ Certifcate of Status Desired .
5[ SUI+£ lO"’I ik qﬂ SUI"'ﬁ loy 5 Fee Required
City & State - T City & State : 6. Election Campaign Financing - $5.00 May Be
23] Clgarwatsr  FloridA ] Clgarmater Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZTI 33 7@ 1 : IE] U Sﬂ’ 29 3 17__@ 2. W f s A Personal Property Tax. O Yes One
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81! Name
COBE, MARK D 82 :‘s:" t Address (P.0. Box N ;; N\ Accopiabie)
ree ress {P.O. Box Number is,NOt Acceptable
28050 S, HGHWAY 19 NORTH " a5 ot Avet North
CLEARWATER FL 34621 Suitfe oY -
-. 84| City 85| Zjp Code
Clga FL *| $3%2, |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Seption-607.0505, Flerida Statutes.

Y/30/99

SIGNATURE . Signature, W ‘printed name of registered agant and titg™ applicable. (NOTE: Registerad Agent signatura required when reinstating} FoATE ¥

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD ﬂ DELETE 11TTLE B / [ T EChange [ Addition
NAE COBB, MARK D 12NAME Tames KowAl czyk .

streeT aooress| 28050 U.S. HIGHWAY 19 NORTH, SUITE 202 wsmeeriovess| U107 1HOTh Ave. M., Surle 10%

CITY-§T-2Pp CLEARWATER FL 34621 14 GITY-5T- 2P Clear

™E PCEQ W oeLETE 2ATITE s /C T Wehage  CJAddion
N COBB, MARK D 22 NAVE 2Jwin B. Salmon, Jr. | .

sreeersoovess| 28050 U.S. HIGHWAY 18 NORTH, SUITE 202 wasresromess| 41907 140 Th Avs. ZN., Surte 104

crv.st.ze | CLEARWATER FL 34621 24cmvsrze | f LI Zz

TME S. W oELETE 31TMLE . [JChange [ Addition
NAME COBB, MARK D 32 NAME

smeetaooress| 28050 U.S. HIGHWAY 19 NORTH, SUITE 202 33 STREET ADDRESS

crv-st-ze | CLEARWATER FL 34621 ) 34, CITY-ST-2P

TME T . i W EETE 41 THLE [JChange ] Addition
NAME COBB, MARK D 4,2 NAME

streeTaooress; 28050 U.S. HIGHWAY 19 NORTH, SUITE 43 STREET ADORESS

Y. ST-2IP CLEARWATER FL 34621 ) 44 CITY-5T-7P

TIMLE - {1 DELETE 51TME [change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §7-2IP 54 CITY-ST-ZIP

TILE [ DELETE 81 TIMLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY-gT-zIe ) 84 0ITY-ST-ZP

14. | hereby cartify \pht the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIS s JAE(TREDT. Kowatezy k) 420 /99 (az)) s30- 480D

o/

SIGNATURE:

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR 4 Daylime Phone #




