FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT 7 Secretary of State

1997 l.;' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000095995 (3)
TELECOM TEST ASSOCIATES, INC. |

|
Principal Place of Business Mailing Address IHIIIIN m 'IHII”“ ||||‘ II". Il"l ||||I m|| Illu "I'I Hmlm

2180 STATE ROAD 434 WEST #1124 2180 STATE ROAD 434 WEST #1124
LONGWOOD FL 32779 LONGWOOD FL 327155043
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
12/15/1985 03/04/1996
2. Principal Place of Business __2:. Mailing Address 4. FE! Number Appliad For
E1 26] 59-3345233 Not Applicable
Suite, At #. alc Suite, Apl. #, elc. N $8.75 Additional
m ;l B. Certificata of Status Desired 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution 0 Added 1o Fess
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
[24] 25) 29] 30] Florida Statutes [Tves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
WEAVER, MAREE o[ Namo
2180 STATE ROAD 434 WEST #1124 82] Sireel Address (P.0). Bax Number is Nol Acceptabie)
LONGWOOD FL 32779 -
B4} City FL 85| Zip Code

1. Pursuant la the provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | armn familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
it i typasa O printed narme: Of fegslen:a agent ang e if applcable [NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oELETE 1ATITLE [ change [ Addition
NANE SNYDER, CHARLES R 1.2 NAME
swcer aooress | 2180 STATE ROAD 434 WEST #1124 1.3 STREET ADDRESS
orr-st-oe | LONGWOOD FL 32779 14CITY-ST- 2P
THLE D 1 oeLeTe 21 TITLE [J change [T Addition
HAME MITCHELL, WILLAM A 22NAME
stree) sooress | 2480 STATE ROAD 434 WEST #1124 23 STREET ADDRESS
orv-si-ze | LONGWOOD FL 32779 24 CITY-ST-21P
THLE D I DELETE 21TIME [T Change L] Agdition
NAME KING, ROBERT 12 NAME
steet aookess | 2980 STATE ROAD 434 WEST #1124 3.3 STREET ADDRESS
cov-st-ze | LONGWOOD FL 32779 34 GITV-5T-21P
T ST CJ orere 41 TITLE [Tchenge [ Agdition
NAME WEAVER, MARIE 4.2 NAME
staeer anoress | 2180 STATE ROAD 434 WEST #1124 4.3 STREET ADDRESS
cv-sr-2e | LONGWOOD FL 32779 44 CITY- ST- 2P
TTLE LT oFLETE SATITLE Ul Chenge 1] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
orestae | 5ACITY-51-2P
TINE 3 DECETE 61 TITLE Ll chenge ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CHTY- ST 6.4 CITY-51-21P
14, | do hereby certify hat the informalion supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurats and that my signature shall hay
I am an officer or director of the corpegalion ar the recaiver or frustee empowered to exacute this report as required by Ch
appears in Block 2 'ged, or ofy an attachme an address,

AN

SIGNATUHE: - OI;FICER t;ﬁ DIRECTOR

he same legal effect as | made under oath; that
er 607, Florida Statuteg#’and that my name

6/57 507667777

¥ ¥ Dats Oaytrms Prons &

"SIGHATURE |

bh L™ | Feb 13 1997 8:00am

CR2E034 (9/96)



