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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000028675 (2)
ERLANG COMMUNICATIONS, INC.

AR AT A

Principal Place of Business Mailing Address
1% BERR;(J:,RM ROAD 1602 BERRY FARM ROAD
A F 7 ITHIA Fi 7
L HTHA FL 3354 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
r2—1| m 59-3370534 Not Applicable
Suite, Apt. #, etc Surte, Apl. #, elc. . . $£8.75 Additional
El }-z?l 8. Certificate of Status Dasired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution I Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intapgible
;I ;ﬂ ?s—l m Personal Properly Tax duse Juna 30, {1 Yes dﬂo
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
81
AMERILAWYER CHARTERED Name
M3 ALMEFIA AVB‘UE 82| Street Address {P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134 5
84| City FL lss—, Zip Code

11. Pursuant to the provisions of Sections 667 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signalure, lypad o prated narmg of ragrsionnd agent and tlle f applicatre {NOTE. Registered Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ] DELETE 11TME [T cnange [T Aodition
HAME DAVIS, DANIEL W 12 NAME
sreeT anoresS | 1602 BERRY FARM ROAD 1.3 STREET ADDAESS
CITY-ST- 2P LITHIA FL 33547 14 CAYV-ST-2IP
TME [ oecere 21TITLE [ crange — ] Adaition
NAME ﬁ 22 NAME
STREE! ADDRESS %3 STREET ADDRESS
CATY-ST-2W 2 ACITY-5T-2P
ILE T DELETE 31 TITLE O change L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-21P
TLE L] DELETE 41INLE T Ghange [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHry - 5Y- ¢ 4.4 CTY -5T- 2P .
TALE [T perete 5ATITLE [Jchange T[] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2Ip 54 GITY-ST-2IP
THLE T oEcere 6.1 IMTLE [J Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1-21 €4 CATY - ST- 2P

14, | hereby certify that the information supplied with this fiing doos not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicalgd on 1his annual report or supplemenlal anwal reporl is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the roceiver or truglec eqppewered to egecuta this reporl as required by Chaptar 607, Florida Statutes; ang that my name appeatrs in
Block 12 or Block 13 if chang r onfpaltachmont wih anfddregs (

SIGNATURE: L= - /33-5/




