SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
“ AMOUNT DUE ON OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O dam

CORPORATION €andra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 e _ / DIVISION OF CORPORATIONS

DOCUMENT # P9B000039926 (6)

1. Corporation Name

TOTAL CONNECT COMMUNICATIONS, INC.,

AR NN

¥

Piinclpal Place of Business Mailing Address
1825 PONGE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
SUITE 272 SUITE 272
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number 9 Applied For
m 26 o3 CLIrE 7S Not Applicabla
ite, . #, 3 Suile, Apt. #, elc. i
'—I Suite. Apt. 4, el ule. Ap et 6. Certificate of Status Desired O $8'75 Additionat
22 m Fee Reogulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E] E Trust fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
El EI ;;l BEI Parsonal Properly Tax due June 30. ¥ ?es [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SALVADOR 0, SAULO e
17841 SW. T8TH AVE. o

Stroet Address (P.‘Z Box Number is Not Acceptable)
A 20 o ha,

Pl Apt. 1y |
| “Palm feach Gordens  FL [®| %5900

11, Pursuan! 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 registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmént as registered
agent. | am familiar with, and accepl the ebligalions of, Section 607.0605, Florida Statutes,

! | SIGNATURE

MIAMI FL 33157

CR2E034 (4/97)

Signature, typed or printed name ol registered agent and Lik  apphcable. (NOTE Regislored Agent signaturs requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T DELETE 117048 SAmE C¥Change [T Addition
NAME SALVADOR, SAULD 12 NAME N L
staectapoess | 17641 S.W. 78TH AVE. 1381ReET oDAEss | f A 6 2- L e o L'J ha n p]‘ ey
eIy -ST- 2 MIAMI FL 331577 1.4 CITY-§T- 2P POJQ WA ﬁnﬂj\ Cardens =L 33410
TNLE 1) [J DeLETE 24Ttk T change [ Additian
Co{ namME JUGO, AL 22 NAME
STREET ADDRESS 428 SEVILLA AVENUE ? I STREET ADDRESS
: CITY -§T-2IP CORAL GABLES FL 33134 2 4CITY-ST-21F
TILE TJoeuere 31TILE CJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY - 5T- 2P 34.CIIY-S1-21P
e [ orLete FRRAIY: [J Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CNY-ST-2)P
TLE L DeELETE 51TITLE [T thange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T- 2P 64 CiTY- ST-2iP
TTLE L ECETE 6.1 TITLE [J change [T Addition
T 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-5T-2IF
14, | do hereby certity that the information supplicd with this filing does net qualify for the exemption siated in Section 119,07(3Ki), Florida Statutes, | further certify that the

information indicalad on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclar of the corparalion or lhe teceiver or ustoe empowered to execudte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

L~ P PP S Cf e OLPE




