FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retar
o o o oNS Secretary of State

1998 S
DOCUMENT # @)n007 3895

. Corporation Nama

TEL-TOYCH COmmronichTions, Twe.,

Principal Place of Busingss - _r_v'_l;:_ulmg Address

5301 N.Fevecn! tey, 55945 Afz Fopaen! Ky
%««w. Flosm)  BoaTowrod, FIB3¥S7 | ;

£ as
i | 2 Prlnclpal Place of Busincss ] 2a. Mailing Address 4. FEI Néﬂber Applied For
LI Y] 26| S j-ﬂém&z Not Applicable
‘ .
V Sulte, Apt. #, etc. Suilo, Apl. #, efc.
: " I wie. AP 5. Cerlilicate of Status Desired [ $8.75 Addtionat
r{ﬂ m - Fee Required
s [t -
i City & State | City & Stae 6. Eloction Campaign Finanging $5.00 May Be
% 23 28] Trust Fund Contribution Added to Fees
i R 2 S,
; Zip Country Zip Country 8. This corporation owes or has paid the cugrept’ year Intangible
iof24 [25) o E o 30] Personal Property Tax dus June 30. ves [ No
¢, Name and ngj[gsg pfr(.zli rrraprtiFingl?oirVeq ﬂgﬂl_ 10. Name and Address of New Registered Agent
1
BROWN, WILLIAM L 81| Name
504 SE 28TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
s POMPANO BCH FL 33062 -
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Scolions 607, 0607 and 607.1508, Flonda Statules, the ahove-named carporation submits this siatement fof the purpose of changing its registored
office or registered agoent, or both, in the State of £ londa. Sue h change was autharized by the corporadion’s board of diractors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the abliganons of, Section 5070505, Florica Stalules.

SIGNATURE P .
Signalure. wnd of (et e ci fugend A Wi i nppleat e [NOTE Registered Agen! signaure requirad wher, reinsiating) DATE ~
12. O ICERS AND ORI CT 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE P/S/f" "I oEleTe 1ATITLE [Jchange [T Addition 8
KAME BROWN, WILLIAM L 12 NAME §
STREET ADDRESS 504 SE 28TH AVE 13 STREET ABDRESS &
CTY-ST-2P POMPANO BCH FL . 140ITY-51-7IP P
TIELE 7 DELETE 21 1TLE [l change [ Addition |©
] maMe 22 NAME
- | STREET ADDRESS 23 STREET ADDRESS
ey -51-2P S 2. 407Y-ST- 1P
TILE i B ' ’ B I BiCATa1 ATTILE [Jchange T Addition
RAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CATY-§1-Z1P 34,011Y-51-2IP
MLE e e m DELETE 4.1 TITLE [:! Change D Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P ] 44C0Y-51-21P
TITLE [ O i 5.1 TITLE OO0 5S 1 1S S Fage L Addiiion
NANE 5.2 NAME -05/05/98--01115--037
STREET ADDRESS 5.3 STREE] ADDRESS #1550, 00
CITY-51- 7P S 5.4 CITY- §1-71P
TME T DeceTe 6.1 TMLE T Change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS m 6 l&*
oITY- 8- 2P B4CIY-51-2IP

d with this filing duos nol aualify for the exemplicn stated in Seclion 119.07(3)(i), Flanda Statites. 1 furlher certify (hat the information
Al annual reparl is lrue and acewrate and thal my signature shall have the same legal effect as if made under oath; that | am an
he receiver of trusteos empowered (o exccuto this reporl as required by Chapter 607, Florida $tatutes, and that my name appaars in

1 AN alld(:y ith an address
o / Lo S 2 s HK,A(’ o p om pf e A

14, | hereby certify that the information suppl
indicaled on this annual (eport or sugssl
officer or diraclor of the corporalion
Block 12 or Block 13 if changed, g




