FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 5
CORPORATION
ANNUAL REPORT

1996 oo
. | DOCUMENT #  P95000014079 (4)

1. Corporation Name

HI Q TELECOM INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

G

Sacretary of State
D'WISION OF CORPORATIONS

- -
o my

o0 TR

Principal Place of Business rv:1;ih'1g A:idr;n-;:w
4580 SW. 151ST PLACE P.O. BOX 650044
MIAMA FL 33185 MIAMI FL 33425

N ng)d%cmfﬁgaa Oualtied | 3a. Date of Last Report

2. Principal Place of Business I Za Mallng Address o 4. F@ Number Appilied For
[21] (28] o ) 5- 0 W o Nal Appicanis
Suite, Apl. #, 8lc | Suite, ApL ok, et 5. Coritzate of Stallys Desiex! $8 75 Aod",ona1
22] ] 7l S Sl A .
Oy & Stata | O &S 6. Election Camgaign Financing $5 00 May Be
23 Trust Fund Contribution O Added to Fees

Zp Country o ~ Co‘unt-v 8. This corporation has liabiity for wiangible tax under 5 199.032,
’;;l El |29] 30] Florida Stautes [] “es E;Ii‘:)LL

9. Name and Address of Current Regi {g. Name and Address of New Registered Agent

i “31 Narme
:;"ST?‘OVSH?:‘E{R_E'PL%CE 821 Street Addrass IP.0. Box Nl..r Tbor is Not Acceplatle}
MIAMI FL 33185 83 T

84| Cuty

85| Zip Code
FL 1

11. Pursuant to the provisions of Secti iors 6070900 and 607, 1508, Florida Stal Hess, the abowe wrnant for the purpose of changing its rgg staren office
or registered anenl, ar bath, 0 the State: of Flond.w Sush change veas athonzed by ther Corporathion's binanth 0 drccions | h» wh, ancept the appeintmen: as registered agent | am
famiiiar with, and accapt the obligations of, Secton 60705056, Florcla Statutes

CR2E034 {12/95}

SIGNATURE _ . L . B .

Sigranw Ayl G prated fan e of g et e et @S e i ;.-:ﬂ " 3 o {._x E R et d At nagrn T e e ) wt u/u--:,m'_w_‘\, i GAaTE o
12, — OFFICERS AND DIRECTORS 13 L/ ADFL s;@@Es 1O OFFICERS AND DIRFCTORS IN 77
TLE [ IR ™ - Change Addilion
NAME T2 haM: ]F(/ Rfﬁ/@sl ,4 C F‘P\E-—pplj * 0
STAEET ADDRESS 12 STREIT ADDATSS %U" 0 \_5 L{/ /(/ﬁ/ éé”((
5720 Vs MR, FC 23/ 5
TIT:€ [} DELETE 2 1IT:E [ Change  [) Additior.
NAME 72 NAME
STREET ADDRESS 23GIKEE ADURESS
CiTy-ST-2IP o . _ 24CHY-SI-2F | .
TILE ] DELESE KR [ Charge ] Addition
NAME 39 HAMI
STREET ADDRESS 37 STRLET ADDRESS
L o L 3400Ty-S1- 2P o
NTLE 71 DELETE 4 1T M Change  [] Addrion
NAME . 17 RN
STREET ADDRESS 43 STHCE L ADDRE 55
CATY-51- 2 ) . B 1400 ST ae o
TILE [ DELETE 5 L {3 Crange ] Additan
NAME 57 AR
STREE} ADDRESS 5 TSTHEE | ADGRLSH
CiTy-8T 2P . BACTY S . ]
TITLE [ DEreTe & 1 TTLF [] Change  [[] Adddion
NANME 62 NARE
SIREET ADCRESS b3 SIFEE ADDRESS
CITY-ST-21P 1 <y B4 L Y-51- 2P

14. | do hereby certify that the infarrpatipn supp
certify that the mformatian indicatod on this
oath that | am an officer or directal
appears in Biock 12 or Biock 121

SIGNATURE: ).

SIGNATURE AN

add witen ths fine i3 woluntanily furnished and daes nat qualfy for the exemption stated in Section 119 07(3vk), Florida Statutes. | further

qrrdl reporl or sup pentd anaval repont is true and accurale ana that my signature shall have the same legal effecl as if mades undar
orat.an ¢ the o tra =e» enpowered 10 execata nis report as regur 2¢ by Chapter 607, Florda Statutes: and that ny name

on an gttachrment w.th an 3

fv’"'\-" fifredo Vurrm& Vﬂoo.Jud 2 |¢ /% (30F) 649~ 1758

IVFT Dyﬂ'mrzu NAME OF SIGNING OFFICER 08 DIRECTOR 28 T DL e P e #




