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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION .r{, SR Jan 22 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlo:ccr)eFaéz:Po:leows S C Cretal'y Of State

POCUMENT # P96000008777 (0)
TELCOM MANAGEMENT CO.

LT T

Principal Place of Business Mailing Address
9155 PONCE DE LEON BLVD. P.O. BOX 141804
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/24/1996
2. Principal Piace of Business 2a, Mailing Addross 4, FEI Number Applied For
21 [26] AE-OR40596 Not Applicable
Suite. Apl. #, olc. Suite, Apt. #, elc. i
P . P §, Cerlificate of Status Desired O $B'75 Additional
22 ;I Fee Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’2_3] —2—5—1 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l |26 —2;] @ Personal Property Tax due June 30. ﬂ ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Noew Reglstered Agent
TRAVIESO, JOSE R JR. 81| Namo
3155 PONCE DE LEON BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4t City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stale of Florida. Such chango was authorized hy the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature_ typed or printed name ol registered agont and e if appricabla. {NOTE: Ragislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE i] 7 oELETE 11TILE [T Change [ Addilion
NAME TRAVIESO, JOSE R JR. 1.2 NAME
smeeTaporess | 3155 PONCE DE LEON BLVD 1.3 STREET ADDRESS
¢ITy-§1-2P CORAL GABLES FL 14 CITY-5T-2IP
TLE T DELETE 21 TMLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-51-2P
TIRLE ] DELETE 1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-$T-21P 34, CITY-ST-2PP
e T DELETE 41TNLE " Change L1 Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-51-2P 4.4 CiTY-8T1-2IP
e [T oeLeTe 51TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CitY-ST-29
TLE |GG 61 TILE [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 2P
14, | hereby certify that the information supplied with Ihis {iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the receiver or trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BImk12orBlmk13ilm&%W /1% G J’ 4o ¢‘7‘f??66

CR2E034 (10/97)



