FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

PROFIT i
CORPORATICN
ANNUAL REPORT

FILED
Mar 10 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corparation Namo

TELACORP, INC.

P95000077427 (9)

T3

Mailing Address
297 W. KENNEDY BLVD.. SUITE AZS

Principa! Place of Business

997 W. KENNEDY BLVD. SUITE A25

ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1965
2. Pringipal Place of Busincss 2a. Mailing Addrass 4. FEl Number Applied For
21] 26 _£9-3391227 . Not Appicable
Suita, Apt. #, elc. Suite, Apt. #, etc. i
d . P 5. Certificate of Status Desired $8.75 Adaitonal
22 Fl Fee Raqulred
Cily & State City & Stata 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Acded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the kurrent year Intangible
m ?5—1 m ;I Personal Property Tax duse June 30. as [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeregl Agent
LAVELLA, PATRICIA 81| Name
897 W. KENNEDY BLVD., SUITE A25 82| Strest Address (P.0. Box Number s Not Acceptable)
ORLANDO FL 32810
a3
84| City FL 85! Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

14. | hereby certify that the inform
indicaled on this annual repoglar su
officer or giregtor of the cor
Block 12 or Block 13 if chy

1t s frue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
tee empowered to execule this report as required by Chapter 6807, Florida gtatuteg: and that my name appears in

with an address
bl ‘/v’p‘ /) P UfZA & D

Fa 1 7. 1SP LRI T N

SIGMATURE

Signalure, lyped or pratod nama o regstesnd agent and |itle if appheable (NOTE Registered Agonl signature required when reinstaling) DATE r
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [224
THLE D [T DECETE LATITLE [T Change [T Addition | 2
NAME LAVELLE, PATRICIA 12 NaME §
smeeraopress | 997 W, KENNEDY BLVD., SUITE A25 1.3 STREET ADDRESS o
CITY-51- 2P ORLANDO FL 32810 1.4 CITY-5T-2IP g
e 7 OELETE 21 TMTLE [ Change 1] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-8T-2P N
TME L] DELETE 3L © [Jchange  [J Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.ClTY-57-2IP
TITLE [T oECeTE 41TITLE [JChange [T Addition
NAME 4,2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
e [J oeLete 51 TLE [T Change” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-71P 5.4 CITY-5T-2IP
TILE CJ okere £.1TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP N ﬂ 64 CAY-ST-2IP

n sugplied wilh this g es not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information




