.00

STATE

FLORIDA DEPARTMEN
Sandra B Morth
Secretary of St
DIVISION OF CORPO

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000035105 (2)

1. Corporation Name

TELECALL COMMUNICATIONS, INC.

OO O A

Principal Place of Business ) Mg Aci-irrré;s”
2226 STONEHEDGE LOOP 2226 STONEHEDGE LOOP
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Dale Incorporated or Qualied | 3a. Dale of Last Report
2. Principal Place of Businass T ) 2a. Maing Address e T ATFE NOmmkser Applod For
2_1| ) N ____?_*_"_J,,,,,, o o - 57* 330_2@59 Not Applicable
# - Suiter e 1w K
Suite, Apl. #, etc Suite:, Art #. et 5. Ceiicate of Status Desrecd 0 38.75 AdCfltiOna|
22 271 Fee Required
Cuity & State | Ciy & State 6. Llection Campaign Financing 35_00 May Be
E 28-1 Trust Fund Contrbution tl Added to Fees
21 . Country Zip - Country 8. Trus corporabon has hability for intangibile tax under s 199.032,
—2_“—\ 251 29| 30] flonda Statutes {1 ves ONo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agenl i
81 Name
CN.DERON. LU'S R 82| Street Address (.0 Bax Number is Not Acceplable)
2226 STONEHEDGE LOOP
KISSIMMEE FL 34743 B3
84l Cuy EL 85| Zip Code

11, Pirsuan: o the Frrovisons of Serhans 607 G207 and 6071508, Flaria Statulee, the abave named corporalion subaiits 1his statement for the purposa of changing ils registered office
or registered agent, or both, in the State af Florida. Such changs was authorized by the o poralian’s boartl of drectors. | hereby accep! the appaintrment as registered agent. 1.am
farmifiar with, andg accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I o . o o e e _ o
Shop At Syl g bk e ¥ 6 PR I TR RN T s N RN TR T S IR o R Py DAL &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1IN 22 2]
TILE D B ST AT [ Change [ Addition @
hAME CALDERON, LUIS R 12 NAME 3
STREEY ADDR: 55 2226 STONEHEDGE LOOP |3 STREL T ARMMESS it
CTY-§1-2p KISSIMMEE FL 34743 7 st | &
TITLE (] DELETE FRRE: [ Charge [ Addtion |
NAME 27 NAME
SEREET ADCRESS 2 1STRECT ADDRESS
CITY-ST-2F B o B 2400F-51- 7
TITLE [ OHLETE 310 [ Change  [] Additian
NAME 32 Kamt
STAEET ADDRESS 13 STHEFT ALDRESS
CITY-5T-ZIF 34007-8- 2P
TIILE [ DELETE LT [ Change  [] Acdition
NAME 42 NAME
STREET ADDRESS 4T SIREET ADDAESS
CiTY- 1 - 2iF 44001y -§T- 217
TITLE [C] OELETE 5 1TI0LF [] Change  [] Addon
NAME 52 HANE
STREET ADDRESS 53 ST4EE [ ADDFCSS
CITY-S1-2IP ] ] 5401 -S-2F
TILE [ DELETE 6 1 TITLE [ Change [ Addition
AN 62 NAME
SIREE 1 ADDRESS €3 SIFEHT ADDRESS
CITY-ST- 217 E4CIy-51 ZI

14, 1 da hereby certly that the mformation supplied wth this fing s voluntarity furnished and daes not guality for the exemption stated in Secton 118 .07(3)k), Plonda Statutes. |Hurther
certify that the informaton indicated on this amus report o plemental annud report is trug and asturate and thal ny signature shall have e same lagal effect as ¢ mada under
oath; that | am an office o director of the corporation or the recerver or trustes ampawared Lo executa this repo as required by Chapter 637, Florda Statutes; anc that my name
appaars in Block 12 or ck 13 A changed, o on an attachment with an address.

SIGNATUR % N ‘//9,9,/%_ _ Yor-9v¥-OF73

"SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Do Dhatures B Cims W




