FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

e

P95000045488 (0)

1997
DOCUMENT #

1. Corporaton Name

PRO-COM TEL, INC.

S

Principal Place of Business

1275 BENNETT DRIVE #117
LONGWOOD FL 32750

Mailing Addrass

1275 BENNETT DRIVE #117
LONGWOOD FL 32750-7517

3. ate Incorporated or Qualitied | 38. Date of Last Report

I2. Pincipa’ Piace of Business 2a, Mailing Address 4, FEI Number Applied For
o K .
o 2] SN03316486 Not Applicabie
Suite, Ayt #, etc Suite, Apt. #, ete. - ] $8.75 Additional
’El pe b. Cenlificate of Status Desired & Foe Fequired
| Oty & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
EEL_ _________ 28 Trust Fund Contribution Added o Fees
2 Cauntry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
,@,ﬂ.*,_._._. e, j25] 20 [30] Fiorida Statules ves [Jno
o __...5 Name and Addross of Current Registersd Agent 10. Hame and Address cf Hew Registerad Agent
KHAN, AIZAN DEEN 81} Name
'y
1275 BENNETT DRIVE #117 82] Steel Address (P.O. Box Number is Nol Acceptabie)
LONGWOOD FL 32750 -
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing is ref;lsterad
offie or registered agon!, or botn, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent 1 am familiar wilh, and accepl the obigations of, Section 607.0505, Florida Statutas.

SIGNATURE el
Slgpratue tyfrd o phnled ez of togistered agent and tite it apphcable {NOTE: Registered Agent signatwe required whan reinslatng) DATE
P OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 12
wme [ pp [T orueTe T1TIE Sec reTACS [ Crange e Addition
Nk KHAN, AIZAN DEEN 12 NAME TNEALP D KMHaA)
sirer eoprrss | 1275 BENNETT DRIVE #117 ISTREETADDRESS | /o2 24" Femens € 7T IvCove. §7 27 7
Y- ST 2P LONGWOOD FL ‘ WO -ST-2P | LpAtsey 00d JoF B2 2O
1L D [T oeLere 217ITLE [T Change 17T Addition
NAME KLECKNER, GREG 2.2 NAME
sieerraopress | 1275 BENNETT DR. #117 2.3 STREET ADDRESS i 4.
crv-si-ze | LONGWOOD FL 2 4CITY-ST-2P
Meme [ oecete 31TTLE [TCrange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.9 STREEY ADDRESS
CIly-51- 7 34 CITY-§T-2p
e e CJoeLETE LITRE [JChange ] Addition
NAME 4.2 NAME
SIFEE] ADDHIESS 4.3 STREET ADDRESS
| crv-si-ze 4.4 CITY- ST- 2iF
me “[oeteTe S1TLE [ range [ Addition
HAME 52 NAME
SIREET ALIDRE S5 5.3 STAEET ADDRESS
CIlY-51 - 2P 5.4 CITY-8T- 7IP
Tt ] DELETE 61 TIILE “TJChange L] Addilion
KaME 6.2 HAME
STREET ADDRFSS 63 SIREET ADORESS
LIY-51. 20 6.4 CITY-ST-2P
14. | do herchy certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarral.an indicated on this annaal report or supplemsntal annual report s true and agcurale and that my signature shall have the same lagal effect as if made undar oath; that
I am an officer or duector of the corporation or the receiver or frustes empowered fo exscuta this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on ag atllachment with an address.

4

SIG NATURE: ’ s:a RE :rl:n‘grn.’iﬁ‘éiié;%s“smf;iiip%?n oRr :un;t;ié Ek“@& ﬁ‘.ﬁﬂ-——?{ 7 ¢0 7 Da‘w;ngwnnn ]

May 08 1997 8:00am

CR2E034 (9/96)



