PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT # P95000069791 (8)

1. Corporation Narme

TELECOMMUNICATION SERVICES TRUST, INC.

1

WG

21 [l

Principal Place of Business Miihog) Ackiress
3474 N. UNIVERSITY DR.. STE. 516 3474 N. UNIVERSITY DR.. STE. 516
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Ir{’:‘(‘)—-r_;;‘c;raled or Qualdied 3a. Date of Last Report
] 09/07/1995
2. Princpal Place of Business | 2a. Mailng Address ) 4. FE1 Number Applied For

M f k1 éb ) ,ﬁ& Not Applicabic |

Sults, Apl. #, elc Buite, Ap'. #, el

=l . 7

City & State | Gy & Slate
23 28] o
Z2ip Country Zip Country
24 [25] |29 [20]

B _6 Election Campaign Financing 0 5500 May Bo

5. Certficate of Status Desired O

8. Ttus cormporation has labil ty fer inlangible tax under s 159032,

$8.75 additional
Fee Requirad

Trust Fund Contribution Added to Fees

Florida Statutes Yes [IMNo

9. Name and Address of Curren ﬁ'emg_islered Agent

_1o. Name and Address

Hew Registered Agent

familar with, and acgept the obkgationg of, Sestan 607.0505, Forda Statutes
L 3
SIGNATURE Ql‘ﬁ)w ﬁi/ﬁd/‘i‘m .

11, Pursuant to the provisions of Sections 607.0607 and B07. 16508, Flonda Statutes, the above: named corperation submits the slatement for e purpase af changing its registered office
o° registered agent, or both, in the State of Flodda. Such changs was authorized by the corporalion's hoard of directors. | hereby accept the appaintment as registered agent 1 am

NN Tiend QOLESTANY
DUNN, KEN"ETH J B2] Street Address (P.0. Box Number is Not Acceptabile)
J.B. GROSSMAN, P.A. 1 _Byny N UNIVERSTY DR, SviTé Sl
2300 LAS OLAS BLVD, 4TH FLOOR S SN R § €
FT. LAUDERDALE FL 33301 al o 85| 75 Com
FL™| gy |

14,1 do hereby carldy thal the nlormaton suppiid w ik th s Fing is valuntarity farished and does nat gu.

appears in Block 12 or Block 13 if changod, or on an attachment with an address

G OFFICER OR INRECTOR

Sigriature Sl 0r gt e O redatird durnl g 1o il bt i NEVE Fogetered Sgont sgoatore e qand whee recstateyge T T T pag T T
12, OFFICERS AND CIRECTORS | EER R — ADDITIONS/CHANGES TG OFFICE 748 AND DIRE CTORE IN 12
e PRES 1DE5~T [Joeest 1 1TULE S [] change [ Addition
NAME TNIAN GILESTAN/ I RRCE
STREET ADORESS 3‘1‘7‘/ N UV ERSITY DR, SuT& /M 1:35mcei sooress
CITY-ST- 2P BONRISE: e B8asmy Qo s -
TLE [ DELETE 2 1TILE {7 Cnange {7 Addttion
NAME 22NAME
STREET ADDRESS 3 3 STREET ADCRESS
LTy -ST-2IP zaciy-stap | o
TIILE ] DELETE 1T [7] Cnange  [] Addition
NAME I2 KA
STREET ADDRESS 33 STREEE ATDRISS
CITY-ST-21P L 3ETITY-S1-2F } ]
TLE [[] DELETE 4 1TI0LE Changs [ Addilion
NAME 42NE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) _ Rascrisrar e
TITLE [[] DELETE 5 1RILE [ Change  [) Addition
NAME 52 NAME
STREET ADORESS SASIREET ADDRESS
CHTY-ST-7P ERLIAS A SN S
TITLE [] DEeEle E1MTLE [0 Changz  [] Additen
MAME b7 NAME
STREET ADGRESS 6ASTHEET ADDRESS
GHY-ST-ZIF E4CITY ST-2F

.‘.;;'-for the exempban slated 1 Secton 119.0 ,7(_3w7k) Fiorida Statutes. | further
certify that the information indicated on this annu repurt or supplemental annuat roport 18 true and accurate and that my signature shall have the same lega’ effecl as if made under
oath, that | ant an officer o director of the carparon ar the recaver or trusten empowered to execute this report as regquaad by Chapter 607, Florida Statutes, and that my name

SONNTURE: _ Diowg, Gltfosl a0 Gouksmds  fnfab Gplpis 453

Pricrs k

CR2E034 (12/95)



