FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 e ,, / DIVISION OF CORPORATIONS

POCUMENT # P95000066994 (1)

Corporation Name

TELECOMMODITIES, INC.

R AR

Principal Place of Business Mailing Address
WHARH-F-09100 MHARHF-331 70~
us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
_08/29/1995
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 bqal N ?a /‘waﬁ- a (an l NW 6’ 3 M"W-P 650614274 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc, i
22| - v e 5. Certificato of Status Desired [ $8.75 additional
22 E;' Fea Required
City & State City & State 8. Election Campaign Financing $5.00 ma
. o y Ba
2_3| NAQ_M \ ﬁ— 33| (pb |28 mm 1 ﬁ, 33} 6 b Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
24 ;ﬂ ;;| ?01 Personal Property Tax due June 30. ﬁYes ] no
9. Name and Addresas of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
POWER, KEVIN P 81} Name
10124 N.W. 515T TERRACE 82| Strest Address (P.O. Box Number is Not Acoeptable}

MIAMI FL 33178

83

84| City FL 85

Zip Code

1. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such changae was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ami familiar with_ and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Blgnaturs, typed a4 nbedd mnene of fogabood agean and 1 il appl cable INCTE Rogiatsrad Agent signature requred whan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P ] DRETE 11TME [J Crange L Addition
HAME KEVIN POWER 1.2 NAME
sieeeranoress | 10124 NW 515T TERRACE 1.3 STREE] ADDRESS
CITY-51-2P MIAMI FL 14 CITY-ST-2IP
THLE 1 DELETE 21 THTLE [ ] change T Addition
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
GITY-ST-21P o 2. 4CITY-$1-ZP
TIE [T oeLete 31TLE [ change [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST- 2 3.4 0ITY-T-21P
TITLE 1 DRLETE 40T [Jchange [T Asdition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 7P 44CMY-ST- 7P
TTE [ DECETE 51TMLE T cChange LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 5.4 GITY-51- 2P
e B EEE 61 TITLE T Change 3 Addition
NAWE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-ZP 64 CTY-5T- 2P

for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
'od 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

% /978 305 -593-9872

14. | hereby certify thal 1hg information supphed with this filing dogs nat qu
indicated on this annual reporl ar supploment nual report is tru
officer or directar ol the corporalion or the tefiver or trystee o,
Block 12 or Biock 13 if changod. or on achmant with a

QINCNATIIRE:

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 8 8 O O am

CR2E034 (10/97)



