ZIRE

FLORIDA DEPARTMENT OF STATE l

PROFIT Pe A
Ly = 3
CORPORATION ii’:f Q"‘; Sandra B Mortham
ANNUAL REPORT ig ' # Segretary of State
1996 \:-\,,_L.;.,_‘. 4 DIVISION OF CORPOHATIONS

| —

DOCUMENT # P95000065706 (0)

1. Corporatian Name

TELEAMERICA SOUTH, INC.

VAN ER AN

Pr-incipa\ Pace of Businass Maling Addrass
391 ROBERTS ROAD. SUITE 4 391 ROBEATS ROAD. SUITE 4
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorpcué?gamar Qualified 3a. [Date of Last Report o
______ - - B 08/24/1965 nA
2. Principal Place of Business 2a, Mailag Aderess 4. FEI Number Apphied For
m o 26l . 5 ‘? -3 3;3 6? 3 q Not Apphca‘;»lc
Suite, Apt. ¥, etc _ Saite, Apl 4, elc. 5. Certhoate of Status Desived 0 $8.75 Additional
22 - 2?l Fee Required
| Ciy & State Oy & State 6. Flection Campaiyn Financing O $5.00 may Be
23\ _ 281”” . - Trust Fund Centritution Added 1o Fees
Zip L. Country 2P B Country 8. This corporabon has liabity for intangible tax undar s 199.032,
@ 2a 29-| 301 Florida Stalutes Bt Yes [Iho

9. Name and Address of Current Registered

[ 7710  Name and Address of Now Registered Agent
81| Name

GASSMAN, ALAN S ESC. &
1245 COURT STREET, SUNE 102
CLEARWATER FL 34618 83
HHCM FL las

71, Pursuanl 1o the provisions of Sections 6070502 and BO7 1508, Flonda Statutas, the above named corparation sutiniits this slaterment for tne purpose of changing its regstered office
o regislered agont, ¢ both, in the State of Flonda. Such change was authorized Ly the corporaban's board of drectors. [ herehy accept the appointiment as registered agent. | am
familiae with, and arcept the cbligations ol, Soction 607.0505 Flandda Statules

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE. _ o N . . N ) . R . i . o R

Sup i e Tyt gr bl el clage e 3302 RO Bt gt s 1 el v e e b 1Al iy
12. OFFICERS AND 13. ADDTIO ANGES 10 OFF ICERS AND DIRECTORS IN 12 o]
TITLE D i T D DELE“’ - 1 1THLE T _P T S C[Iﬂﬂge D Additon va—
NAME RODRIGUEZ, HENRY 17 NAME Rodriguez Her r\f te 4 5’;’
simerrazoness | 391 ROBERTS ROAD, SUITE 4 Ve asiss | G4 Rebers Fol ) Swite &
CITY-ST- 2P OLDSMAR FL 34677 veomvestoe | Ot smar, FL L &
e (] DECETE FRRTIT: V C] change [ Aodlion | ©
NAME 2% NN Kohlschre bt & d e
STREET ADORESS 235t anteess | 394 Robe rts K, Suite
Gl -§1-2F i - aomsrae | Qe spnar, FL 34477
TILE [] DELEIE 3 1LILE T [ Crangs  [A Addton
HEME 32 NAMI Carosclla, Fro R Seerte
STFET ADDAFSS 33 sweetanorss| 36 1 Rober 1S K. Ot
gny-ST-7IP _ aors | Oldsinas , FL 3777
THILE [T} DELFTE 41 TLE S ] Crange  [X Additon
NAME 47 N3¢ nhors . Sean
STREET ADDHESS 4 3STREE ) ADDAZSS gsﬂ ngeiiw—s 2d. , Swrve o
ewsrze | aurs | OQldsimar, il 34671)
THILE [ DELFEE 5 1 NiE 4 [ Change  [[] Addition
NAME 52 RAME
SIREET ADDALSS 5% SIREET ADDAFSS
CITY-51-2IP o 54017 S1 - ]
TITeE [C] DeLEle 6 1TILE ] Cnange ] Adiditicn
NAME 62 NAME
STREET ADDRESS 67 SIREET AZONE 'S
CiTe-51- 2P 64CIY S1-2P

14. 1 do hereby certify that the infarrration supple i this f||iri§§v0h;htﬁﬂly furmiahed and does not qualfy for the exemption stated n Section 1 19.0713)k;, Florida Statutes. | furthar
certify tat the inforrmatian indicated on e arnial roont o suppinmental annual repor 1 e and arcurate and that my sigoature shizi! have the same legal effect a5 i macls undler
oath; that | am an officer or direcior 0 o the receiver On trustea empowered to execute this port as required Ly Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Bock 13§
SIGNATURE: . “a 76 B3 pSS- 78




