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

PROFIT TN FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION R} Sandes B. Mortham May 08 1 -vvam
ANNUAL REPORT L Secrotary of Stale S f S
1998 DIVISION OF CORPORATIONS C Cretal & 0 tate
DOCUMENT # P96000037630 (0)
DOPM TELECOMMUNICATIONS, INC.
E— OO
1566 NE 191ST ST POST OFFICE BOX 610426
8TE 222 NO MIAMI FL 33261428
NO MIAMI BEACH FL 31T us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/01/1996
2. Frincipal Place of Businoss 3_.[ Mailng Address 4, FEI Number Applied For
21 26 650663711 Mot Applicablg
Suite, Apt. #, elc. Sulte, Apt. #, etc. . ] $8.75 Additional
El m 5. Certificate of Status Desired O Fee Required
_l City & State ,_1 Cily & State 6. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added t0 Fees
,,__I Zip _,] Country _I Zp __l Country 8. This corporation owes or has paid the cuEn! year lli'rt:'angible
24 25 29 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MANFREDOMIA, DONALD P 81] Name
:‘?M{AEM"NST ﬁT":Lsrag 127292 82| Street Address (P.O. Box Number is Not Accoplable)
83
84| City 85| 2ip Code
FL |*|

11. Pursuant lo the provisions of Sechons 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Bﬁam' or bolh, in the Slaie of Flonda. Such changeo was authorized by the corporation's board of directors, | hereby accept the appaintment as registerea
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ - S
Signatre typed or punled namo of Ispisterec agont s tne If appbcahle (NOTE: Regislored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PID T DeLETE 11T [ Thange  [J Addition
HAME MANFREDONIA, DONALD PETER 12 NAME
STREET ADDRESS m NORmEAST ‘27"" STREET 1.3 STREET ADDRESS
GITY-5T-2IP NORTH MIAMI FL 33181 1.4 CITY-§T-2IP
THLE [ oetere 21TTLE [T change [T Audition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2ACITY-5T-IP
TITLE [T pfiete 21 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cmy-§1-2IP 34, CITY-ST-2P
TIE [T oeLete 41TILE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -51-219 44 CITY-8T-2IF
THLE [T oecere 51 TILE [Tcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 54 CITY-5T-2P
TITLE J DELETE 61TITE [T ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IF 64 LITY-ST-21P
14. | hareby cerlify that the informanon supphod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatad on this annual rapoit or supplomental annual report is true end accwate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of orporalion of the recaiver of frustae emp 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block13 il’c ngod.t::/n a nent with an g . d
. .
SIGNATUR il % % £ —_ 3 J

CR2E034 (10/97)



