FILE NOW: FILING FEE AFTER MAY 11S $225.00

! PROFIT ;SSS e FLORIDA DEPARTMENT OF STATE | '
. CORPORATION (* Sanara B Morthen,
ANNUAL REPORT % 5" Secretary of State
1996 ik DIVISION OF GORPORATIONS

DOCUMENT # P95000035211 (8)77*

NSO A

TELEPHONE NETWORK OF AMERICA, INC.

Principal Place of Business Mailing A;jdress
2502 ROCKY POINT DR. 2502 ROCKY POINT DR.
SUITE B85 SUITE 865
TAMPA FL 33607 TAMPA FL 33607 —
3. Date incorporaled or Quabhed 3a. Date of Last Report
. : ; : 05/04/1995 N/A
2. Principal Piace ¢* Business 2a. Maiing Addiess 4. FEL Numiber Apphed For
59-3312848
|21} _ 26 Nat Applcable
ite, Apt. # e . ides iti
Suite, Apt. #, etc  Sute ApLF e 5. Cortificate of Stals Desired 0 $8.75 Additional
_2—2—1 1;] Fee Raquired
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fundd Contribution O / Added o Fees
Zp Country Ap | Country 8. Tnis corparation has hatzlity for intangigfa tax under 5 199.032,
—EI E\ 291 30 Fiorida Statutes [ ves o
. 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
JANJUA. JAVED R 82| Streat Address (P.0L Box Nurnber is Not Acceptatile)
2502 ROCKY POINT DR.
SUITE 865 83
TAMPA FL 33607 83 Ciy ‘55‘ Zip Code
] FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508 Tiotida Slatutes, the ahovelramed corporation submits this statement for the purpose af changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carf-oration’s board of drectors, | hereby accept the appaintment as registered agent. | am
tarmiliar with, and accept the oblgations of, Sechon G07 0505, Flonda Statutes

SIGNATURE __ . ... . . e - e . [ e .
Sigea neg, Bpad or priec Care G pegrabri Gt A%t W Pappl abic (NOTE Fe gstened Ai 15 gature 5 LR LN LATE 6
12, . OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO QF TIGFRS AND DIRECTORS IN 12 g
1€ Preadinty . . [C] DELETE 11Tm 3 Change [ Addition |+
NAME Jowed € dan éu"‘ Sle & d 15 ot g
STREET ADDRESS a's-o o W P*‘ h v . 66 13 SIRCQADDRESS =
14 A AL Lu
CITY . S7- 28 TGW&%V‘ &-“— .Y Y 41X Il B ] &
1ITLE i {7 OECETE FRRNE [ Change [} Addition &
NAME 22 NAM
STREET ADDRESS 2 ASTREGR DORESS
Ty $7_ 7P | EEL O ,
THLE [ DELETE 31 . (] Change [ Addition
HAME 32NA
STREET ADDRESS 33 SIR \DORESS
GY.ST-7P . 340 1P
THTLE [] DELETE 41001 [ Change [} Aadition
NAME 47 Nab
STREET ADORESS 43 8TR DRESS
LITY-S1-2IP o i 44 0Ty . 7 F
TTLE ] DELETE LRI ] Change ] Add.tion
NAME 5 2 NEAE
STREET ADURESS 53 SRE 1DRESS
CITY-S7-2IP ) saciy- W aw P T T s Bl =gl s 4 8 ]
TITLE [ ] DELETE 6 1FITLE —DE!:’EE.-‘E!E:——Dl[E:I—-iﬂ:ﬁ"a”ge [ Adddion
NAME 62 NAK: ’*’**:DD . DD
STREET ADDRESS £ SIRCETRIDAESS
Cily-8T-2I 64 GHY-SF 2P
14, | do hereby certify that the information supplied with this filng T& voluntanly furnished and doed not guabfy for the exemption stated in Section 119.07(3)k), Florida Statutes. ¥ further
certify that the information indicated on tiis anaual report or supplementd annual report is truf and accurate and that my signature shall have the same legal effect as if made undeor
cath; that | arm an officer or director of Oy poration or the viver or trustee empowered 10 exegute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chang Cfll with an agtiress.
SIGNATURE: Javed R. Janjua  2/6/96 813—289-9000® W
T siGHATRE Qe OF SIGNING OFFICER OR DIREGTOR T T T e e W Frone s ,}f)

0]



