PROFIT B . FLORIDA DEPARTMENT OF STATE

CORPORATION £ : \\ Sandra B. Morlham
ANNUAL REPORT o4 i Secretary of Stale
1996 2 DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P95000095823 (7)

Narme

SKYLINE TELECOMMUNICATIONS, INC.
Principal Piace of Business Mailing Address |||||||ll “I llll’ I"h I|||| Ilmllm Il“" I’l“l‘ ||||| “I" |"| ||||
300 S.PINE ISLAND DRIVE 300 S.PINE ISLAND DRIVE
SUITE 261 SUITE 261
PLANTATION FL 3334 PLANTATION
A L A FL 3334 3. Date Incarparated or Qualified 3a. Date of Las® Report
12/19/1995
| 2. Principal Place of Business [ 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 65-0627036 Not Appiicabie
Suile, Apt. #, olc. Suite, At. #, olc. 5. Certfcate of Stetus Desiad [ $8.75 Additional
?ﬂ EI Foe Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 May Be
321 _2;\ Trust Fund Cantribution 0 Acded to Fees
I _—-Gemtry 2ip Country B. This corporation has liability for intangible tax unde” s 199.032,
24| 25] |29] (30| Florida Stalutes GGl ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
WLMC REGISTERED A@NTS. INC. 82| Strest Address (P.0O. Box Number is Not Acceplable)
701 BRICKELL AVENUE
SUITE 2000 83
MIAMI FL 33131 84| city FL ‘le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ts registered office
or registared agent, or both, in the State of Flarida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 607 0505, Hlorida Statutes.
SIGNATURE | - R I - . . . .
Slgratars typed or printed name of registared agent and litle i apphcablo {NOTE" Rugsterad Agert signature requrred when reinstatng! DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
TILE PSTD ] DELETE 11 TILE CJChange  [1 Addilion
NAME GOUGER, LORRAINE 12 NAME
sreer sooress | 300 SPINE ISLAND DRIVE, SUITE 261 1.3 STREET AGDRESS
| CiTy-51-2P PLANTATION FL 33324 14G11Y-S1-2F
TILE [} DELETE 2 1TILE [ Charge  [7) Additien
hAME 22 NAME
STREFT ADDRESS 23 STREEY ADDRESS
CITY-$1-7P 24 CITY-5T-21P
TIILE [] DELETE 3.1TIME {] Charge  [] Addition
NAME 32 NAME
STAEFT ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CTY-SI- 2P
TITLE [ DELETE 4TITLE [] Change [} Addition
NAME 4.2 NAME
SIAEET ADDRESS J 43 STREET ADDRESS
LTY-§T- 2P 44 C0Y-5T-21P
TRLE [] DELETE 5. 1TITLE ] Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| onv-81-2 540iTY-S1-7P
TTiE L) DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Gy -Sl-2p 6.4 §ITY-5T-2IP

certify that
cath; that

14. | do hereby certly thal the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Sectian 112.07(3)(), Florida Statutes. | further

the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
| am an officer or director of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; an that my name

appears in Block 12 or Slock 13 if changed, or on an attachment with an address.

SIGNATURE: _“ﬁiﬁ% s 7/&4%6_.__.____f$_f;ﬁ(ﬂj@ﬁt&&@i

CR2E034 (12/95)




