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

PROFIT :. B FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000030325 (1)

1. Corporation Name

INTERCONNECT TELECARD, INC.

0 N N

Principal Place of Business Mailing Address
8900 NW 52 COURT 6900 NW 52 COURY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 850577616 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc
r‘—l Ap P 5. Certificate of Status Desired a $8.75 adationa!
22 ;ﬂ Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 Mmay Be
23 m Trust Fung Contribution ] Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 20 ;0_] Personal Property Tax due June 3Q, ves [ho
p. Name and Address of Current Registered Agent 40, Name and Address of New Reglst 1 Agent
a
ALPER, DAVIO Namo
8000 NW 52 COURT 82| Street Address (P.O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
B3
84| City FL ssl Zip Code
11, Fursuant to tha provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

mﬁm;‘a egieterad ngenl and it i applicabla {NOTE Repisterad Agent signature tequired when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P () DEcETE 11 TILE . [T change L] Addition
NAME ALPER, DAVID .2 NAME .
STREET ADIRESS 8900 NW 52 COUAT 1.3 STREET ADDRESS y
CITY-5T-2P CORAL SPRINGS FL 33087 14 CITY-ST-2P
TILE [T peLese 217(1LE [J change — [_J Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2, 4CHY-S1-20
THLE T DECETE 31 TILE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CIIY-ST-2IP
TMLE 7 DELETE 4171TLE |1 Changs [ Addition
NAME £ 2 NAME
STREET ADORESS 4.2 STAEET ADDRESS
CITY-S1-21P 4ATITY-ST- 2P
TiME [T ofiete 5.1 FILE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 CITY-§T-2IP
TMiE [T oetee B1TMLE [J change [T Additian
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-S1-20P 6ACITY-ST-2P

s,

14, | heraby cerlily that the infor) ..“iog\ suppliod with this filing doeas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repon orsupplemantal annugf roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or drector of truslos empowered to execute this report as required by Chapter 807, ;0??1&%;5; and that my name appears in

Block 12 or Block 13 n|‘ with an BW pﬂ/[ﬂ M?L_ 9/ f / %’V,\] ‘/ % 730,,7

CR2E034 (1097)



