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

PROFIT P '. . * FLORIDA DEPARTMENT OF STATE Mar 03 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecret ary Of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # PQB000072443 (0)
ENHANCED TELECOMMUNICATIONS CONSORTIUM INC.

e O 00

8261 S.W. 205TH STREET B261 S8.W. 205TH STREET

i MIAMI FL 33189-2620 MiAM! FL 33189-2620

i DO NOT WRITE IN THIS SPACE

z‘ 3. Date Incorporated or Qualified

i 08/30/1996

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
l 2 Suite, Apt. #, o1 T EE—]"“s ito. Apl #, Blc 22:3493621 5N QAR e

uite, ApL. #, etc. Lite. . elo.

Eﬂ 4 5. Certificate of Status Desired N SBF-; H:qdlj:t;?,m'

: | Ciyd State 8. Elsction Campaign Financing $5.00 May Be

2 I Trust Fund Contribution O Added to Fess

! Country .. 7P Country 8. This corporation owes or has paid the current yaar Intaphyibl

m ! 25 28 30 Personal Proparty Tax due June 30. 3 ves No;‘-“‘

: #. Name and Addresa of Current Reglstered Agent ) 10. Name and Address of Now Reglstered Agent

v 1

C T CORPORATION SYSTEM 81| Name
k) 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)

f;, PLANTATION Ft. 33324 =

- 84| ity FL as] Fip Code

o 11. Pursuant (o the provisions of Soclions 607.0502 and 6071608, Fiorida Statutes, the above-named corporation subrnits this statement fot the purpose of changing its registerad
= office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i agent. | am famihar with, and accep the ebhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ o e e
Signature typod o printec name & roge lened dgent an wlel apphcable (MOTEL Ragisterad Apant signatwre required when reinslating) DATE
2. O ICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D i - [ oEcETE THTE [J Change ] Addition
HAME AMUNDARAIN, ASENID 1.2 NAME
staEet aporess | 8261 S.W. 205TH STREET 1.3 STREET ADDRESS
CITY-S1-7P MIAMI FL 33189-2620 14 GITY-§1- 7P
| Tme D [ oeeeTe 21TIE L] Change [T Addition
| e KOS, PETER 22 NAME
i | smeeraooness | 315 ROLLING KNOLLS WAY 2.3 STREET ADDRESS
o | ermr-st-zip BRIDGE WATER NJ 08807 2.4 CITV-ST- 2P
W e T T beLeTe 311IME [ Change L] Addition
NAME 32 NAME
"+ | smeer apbress 33 STREET ADDRESS
o | _emy-st-zp 3 34, CITY- 5T-2P
TE [T oELete S1TICE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-31. 2P 4.4 CITY-8T-2P
e [JorEe 5.1 TMLE [J Change L1 Addition
Y 5.2 NAME
| streer aporess 53 STREFT ADDRESS
| emvestoe S 54CITY-51-2P
s e - T3 bitere 6.1 HTLE [ Change [ Addition
] NAME 6.2 NAME
‘| sTreer apoRESS 5.3 SIREET ADDRESS
;| gav.sr-2¢ 64 CITY-51-2P

14. | harehy certify thal the information suppliod wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ot tha recoiver or trystue cmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chay on an attachmg ith an addross.

SIGNATURE: ‘- C’P . % S j 2-19-98  132-51%- 5400

IR I IBE BN TYnr o AL BT E T MA LS e G FEC e D ol e E T e A D d  mm T




