FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ak £ FLORIDA DEPARTMENT OF STATE Jul 1 8 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT SeorotarsiorBuate 4 Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000023393 (7)

1, Corporation Name

MACINNES TELECOMMUNICATIONS, INC.

AR RN

Principal Place of Busingss Maiiing Address
1313 50, MILITARY TRAIL STE 101 1313 S0. MILITARY TRAYL STE 101
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7604
3. Date Incorporated or QGualificd 3a. Date of Last Report
03/11/1896
2. Principal Piace of Busingss | 2a. Mailing Address 4. FE Nug?fal | |Applied For |
21 2;[ *’ ’ﬂé %_‘?5—7) Mol Applicable
Sulte, Apl, #, efc. Suite, Apl. 4, elc. iti
Y P ule. Ap 6. Certificate of Siatus Desired W $3'75 Addfmona‘
22 ?r_l Fee Required
Cily & State [ CiyaState 6. Eloction Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparalion has liabyility for intangible tax under s. 199.032,
24 25) 29| o] Floriia Stalutes 7 Cves CNo
9. Name and Address of Current Registered Agent ] 10._Name and Address of New Reglstered Agont T
MACINNES, SCOTT B1] Name —
1313 S0. MILITARY TRAIL STE 104 B2| Street Address (P.O. Box Number is Not Accepiabla)
DEERFIELD BEACH FL 33442
83
b} 84| City FL \ssl Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Statutas, Ine above-named corporation submits 1his stalement for ihe purpose of changing its registered
office oI regislored agont, or beth, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. ! hereby accepl the appointrnent as registered
agent. | am familiar with, ang aci!upl the obligations of, Section 607 4505, Flarida Statules.

information indicated on this annual report or supplemental annual repof! s true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
| am an officer or director al tha corporadhin ar the receiver or trustee empowered 10 exccute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ngod, ar on an atlachment with an address

SIGNATURE . _ _ . U - L ——
Signalyre, typad of printed namin of registered sgent and tila il applicablo (NQTE: Kogisterad Agont signature requited when reinslating) DIATE

12, OFFICERS AND DIRECTCRS 13. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE Rﬁ; { oeee - Qe T Change L] Addilion |

NAME 2ot e 12 hamte

stheer aoohess | G108 DLW St &b 13 STREET ACDRISS

CY-ST-2P | oo g %(ﬂ_ cL 3301’.—“P 14G1Ty-81- 7

TITLE SN T DELETE 2ATILE [J Change ] Adaition

NAME 2.2 KAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-S1-2IF 2.407-51-2F

e L) DeLeTe ERRTIT: T change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTyY-ST-2IP 34.00Y-81-21P

TITLE T1 peckre 41TNLE TJchangs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiTy-ST- 7P AACIY-ST-7IP N N e .

TME ] DELETE 51TIE - T Tl change T Addilion

NAME 5.2 NAME

STREEY ADDRESS . 5.3 STRECT ADDRESS

LIy -ST- 7P 5.4 CITY-ST- 2P

TLE LI DELETE 6170LE T Change L] Addition

NAME 62 NAME

STREET ADDRESS £.3 STRELT ADDRESS

CiTy-ST-21P G4 CITY-§1-2IP

14, 1do hereby carlity that the information supplicd with this filing does not qualify for the exemiption slated in Section 119.07{3)(i), Florida Stalutes, | further certify hat the

TRy > S 4 7 257 7 XY ety

SINMATIIER:

CR2E034 (9/96)



