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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION CF CORPORATIONS

1. Corporation Name

TELCOMS INC .

DOCUMENT # PGG000068493

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90077 017 ***150.00

PR AR

520 CROWN QAK GENTRE -ORIVE 5005 W LAUREL ST
LONGWOCD FL 32750 : STE 201
TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 5005 L. Lawel ST 6] 59-3397278 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] _ $8.75 additional
= - . ao ‘ B po L 5. Certifcate of St._atus Dasired , D Fae Required
City & State - City & State 6. Election Campaign Financing $5.00 Ma'y Be
El "\'PW‘\QR FL/ EI Trust Fund Gontribution O Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
;] 937‘5 (@W E;I ?9-' Personal Property Tax. O ves No
A

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

81 Name \&‘\Wb ’DI‘C_KKD

DICKS, J.W. ESQ.
520 CROWN OAK CENTRE DRIVE 82| Street Addregs (P.C. Box Numpber is Not Acceptable)
LONGWOOD FL 32750 B i Y- Lacees ME. Suite 343
B4} Ci ip Cod
T TRGED

agent. | am familiar with ccept the gl

oA

riﬂa Statutes.

ey Dk

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.05085, Flot

Y \zn \a9

SIGNATURE Slgnature. typed or priny ragisterod ag;;rl and\itle if a(;plicable. {NOTE: Registered Agent sig rexjuired when rei DATE
12. ) €___—"OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANQ QIRECTORS IN 12
TTLE P : O DELETE 14 TTLE v DS - {JSpange [ Addition
NAME DICK, JAMES § 1MAME amMes DT -
smeeTaporess| 11934 KEATING DR 1sswReETADoREss | 10D LS. waekers AUE.H 33
CITY-ST- 2P TAMPA FL 33626 1.4 GITY- T- 2P T AP 20 330’3‘4
e VP {J DELETE 21 TME CJChange  [JAddition
NAME DAVE PIPPIN 22 NAME
streeraopress| 100 8 ASHLEY DR # 1770 2 STREET ADDRESS
erv.stze | TAMPA-FL 33602 LACTY-STZP - - - o it
TME VP [ DELETE 31 TMLE CiChange [ Addition
NAME MARC HEIDT 32 NAME
smeeraporess| 100 S ASHLEY DR # 1770 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 34.CITY-5T-2P
TME ¥ L1 DELETE 44 TME [ClChange [ Addition
NAME DICKS, J.W. 4. 2NAME ’
streetanpress| 520 CROWN OAK CENTRE DR 4.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 44 CITY-ST-2IP
TRE - [3 DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST.2IP
TITLE 1 DELETE, 6.1 TRLE [JChange  [3 Addition
NAME B2NAME
STREETADDRESS| ™~ . Wit -7 63 STREET ADDRESS

| omy-sTzp L he R . o B4 CITY-ST-210

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or trustee empowered-to
Block 12 or Block 13 if changed, of on an atiacheresi.yjth an
e Y Sem o 5N ,
SIGNATURE: § Xéal Ry ,j ‘,W@

LJif]

OF SIGNING OFFICER OR DIRECTOR

gxecute this report as required b
| other like empowered.

Broes Dicks

y Chapter 607, Florida Statutes; and that my name appears in

Yo laa 113 637-885S

0388146

CR2E034 (11/98)

Date Daytime Phone #



