FILE NOW: FILING FEE AFTER MAY 11S $

PROMT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Corporation Name

PRO-COM TEL, INC.

Sandra B. Mor

Principal Place of Businoss

1275 BENNETT DRIVE #117

LONGWOOD FL 32750 LONGWOOCD FL 32750

[

. Pringipal Place of Business

Suite, ApL. #, elc. Suitg‘ Ap[. ﬂ,-elc.m

City & Sta‘e
Jl
Zip

City & State

[ Gowiy T
e8] e
9, Name and Address of Current Reglstered

Zip

x] [8) 8] 2]

KHAN, AIZAN DEEN
1275 BENNETT DRIVE #117
LONGWOOD FL 32750

or registered agent, or both, n the State of Florida. Such chan

familiar with, and accepl the obligalions of, Section 607.0505, Florida Satutes.

FLORIDA DEPARTMEN

Secrelary of §

wvailng Address
1275 BENNETT DRIVE #117

=

[

11. Pursuant to the provisions of Sections GAY 05072 ancl 6(37.TE@@TFi"c‘ir—i'(ié"éiélﬂ-fég."ﬁ\é‘atﬂ
%o was authorized by the

t

A A

| 3. Tate Incorporated or Gualiod

06/06/1995

4. FEl Number
57~ 328G

5. Cerlificate of Status Desired

3a. Dale of Last Report

Applied For

Not Appiicable |

$8.75 Additional
Fes Required

$5.00 May Be

Added to Fees

8, This corporalion has liability for intangible tax under s 199.032,
Floricla Statutes Yes [JNo

_7:3—_(-);@!@ and Address of New Reglstered Agent

X

6. Elaction Campaign Financing
Trust Fund Contribution

Co

Streat Address (P.O. Box NOmber is Not Acceptable)

“City

FL Ias] Zip Code

laterment for the purposa of changing its registored office:
eby acoept the appointrent as registered agent. | am

ve-named _Ear'pora!ion subrmits this s
orporation’s board of directors. | her

SIGNATURE _ e . . e S, . e e

Slgraturs, fyped o prirlad dank: of ceistoréel agont and Mia ' spolcal e INOTE Flogreliaf dgent signs cuited wWhon renstatingl T e BafE T e |
12, I Qf_F_IQLﬁ% ANDDISECIORS e [ P ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 114 15 &
TITLE : [ DELETE i Lt V74 B Change [ Addifion S
NAME KHAN, AIZAN DEEN 1.2hME KiAns Aird AD De ¢ n) e
STREEY ADORESS 1275 BENNETT DRIVE #117 RETADONESS | 72 207 B mnate 7 7 Do e a7 §
CITY-51-2p LONGWOOD FL§27§Q ATV 512 Loricisond £l 32 2o o
TIRLE o [ ofLETE 2 Ing Vird [J Chenge 3§ Addition 8
NAME e 27 A& e KrER | CAPE &
stRee1apoRess | ' R IS B A Ry desue W
CITY-5T-21P Teer i T s | Ldonsmeiped gr 2oy
TITLE [ DELETE 3 e [J Change [ Addifion
NAME 330
STREET ADDRESS 3JREET ADDHESS
CITY-5T-2IF EL Ry _
TiLE [} DELETE ] 1 L} Change [T Addition |
HAME 4§
STREET ADDRESS 4 JEET ADDRESS
CITY-5T1-2IP I I N1 IR —
TILE [ DELETE of-f [ Change [ Addiion
NAME sk
STREET ADDRESS 5 JEET ADDRESS
CITY-51-21P — S4vSLaP e
T [ DELETE gL T E Change [ At
NAME g
STREET ADDRESS  REE] ADDRESS
CiTy-ST-2P (TIAI N .

14. 1 do hereby certify that the information supphad with Lris Tiing is vointarily fmished

appears in Block 12 or Block 13 if changed, or on an ettactment with an address

SIGNATURE: 24

.

2T

cerlify that 1he information indicelec o this annual repor or suppiernental annual repo
oath; that | am an officer or director of the corparation or the receiver or trustee emprou

16HEA URE AND TYPED DR PRINTE O NAME OF SIGNING OFFICER Gh BIR TOR

ar dos rot qualifor the exer
& trus and accUlte andg that
ed to exacute th repont as

Wiion stated in Sediion 119673,
My Signature shall have the same
redjuired by Chapter 607, Floricia

e
Florida Statutes. [ further
legal effect as it made under
Statutes; and that my name

_r7)8<0 60

Lats Daynic Phone h

So/76




