FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b
<) &
St W 1B

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporabion Nanie

SCIl TELECOM, ING.

P96000052759 (3)

Pracipa! Plice ol Business

17355 ROSA LEE WAY
NORTH REDINGTON BEACH FL 33708

Mailing Address

17355 ROSA LEE WAY
NORTH REDINGTON BEACH FL 337081352

ARSI R

3a. Dale of Last Report

3, Date Incorporated or Qualified

06/19/1996

2. Pracipa! Place of Business 2a. Mailing Address
21] 26|

4, FEI Number

§7-333792Y

Applied For
Not Applicable

ET R Suite, Apl. #, ete.

2 e .t

$8.75 additional
Fee Reguired

(W]

5. Centificate of Status Desired

(le& Stale City & State

6. Election Campaign Financing

$5.00 may 5o

agent Larn familar vtk and accept the obligations of, Section 607.0505, Flarida Statules.

[E;J 28| Trust Fund Contelbution Addad to Fees
L L Country _Zp Country B. This corporation has Hability for injangible tax under s. 199.032,
gﬂ 25| 29} ?o-l Florida Statutes Yes [ Mo
_B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIRTH, EDWARD D JR 81| Name
17355 ROSA LEE WAY 82| Street Address (P.0. Box Number is Not Acceplabla)
NORYH REDINGTON BEACH FL 33708
B3
B4} City FL B5| Zip Code
A1 Pursuant [0 the provsions of Sections 07,0502 and 607. 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of thanging its registerad

olfice: or registered agent, or both, in ko State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as ragistered

SIGNATURE . i
s ‘:!.,\. Bpeetn g ol oaron cl ragntered myent aod Dtle o f apaloable {(WOTE: Regstered Aget. signature raquited whan reinslating) DATE o
2T T IGE G AND DIREGTORS [ ABDITIONSICHANGES TO OFFICERS AND DIFECTORSTN 12| &
g ! T T OELETE LITIE F/D [T Change ™ 23 Addition | &
Naw I 1.2 HAME Floword P o eth S0 g
STHEET ADCE 2, 148TRHET ADDRESS | £ 7 B8 Arse bee Loy v
eIy -S1- 7P 14 CITY - §T- 1P N fedinghs Bead FL 33 70% &
B T betie 2.1 TIILE S7D [3 Change [ Adition |
By 2.2 NAME Wi fliam A S *"f""}” “
SIREF ADDAE 5 rssmeiapisss | 7749 Huadae Lone
crveseae | ) i 2 4CITY-ST-21P FPoaelks Por h , FI- 3378 2
EET - ' CToeieE 31 TITLE 3 s I thange B Addition
NAME 3.2 NAME Teoni = Loms aJia
SIFFET ADDRESS Vssmaeerappess | G103 FBeltmone Ass, = Sk Bo§
CIY-51- 28 94 CITY-ST-2IP e:v-ﬂ dafe MPp Q737
BT [T oELeTe I A1 TLE . Clchange P& Acdition
AN 4.2 NAME Sab s Me-nd -
GHAETT ADDRE 54 casTREETADDRESS | 87 fer Kee A Pome
CITY-§1- 1" 44 CITY-§T-2P 7516 Faveis, FRaNLE
me | T oecete 51 TLE [T change L] Adsitian
NAMI 5.2 NAME
SIREED AJHDRES: 5.3 STREET ADORESS
Ly 51 20 5.4 CiTY-5T-2IP
R ) 7 DELETE 6.1 TITLE ] Change T Addition
haw 62 NAME
STRIE | A, 6.3 STREET ADDRESS
[iT-51p B4 CITY-ST-2¢

changed or on an attachrenl wilh an address.

1 bl

appiars in Block 12 or Bck

SIGNATURE:

14, 150 horawy cenify 1al the infarmation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cenify that the
irlormaton indicaled o this anaual reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer or grecton of the corpoation or the receiver or fruslee eémpowered 1o exaecute this reporl as required by Chapter B07, Fiorida Statutes, and that my name

[P tindtd Fa

2faef57 y3-562-597]

SiG

-
. : 3 " [
KTURE AND [YPED OR PRINTED NAME G BIGNING DFFICER OR DIRECTOR f“”,._, 2¢ e anr

Dae Daytitne Fhone #



