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

PROFIT ST _ _-TI,_O.F(I[)A DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000074195 (4)

1. Corporation Narme

TEL-COM LOGISTICS. INC.
ST LT
7005 SOUT STREET 005 S0UT 6 STREET

MIAM) E-47143 MIA 0
2300 NUJ SCUT'}"F Qufg;’)t,.mb 5 DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

2. Applied For

MED L) . FE . 23 e 09/06/1996 '
Principal Flace of Business __i__a. Mailing Addross v 4. FEI Number

21] 26 65-0669360 Not Applicablo |

Suite, AplL W, eic. "Buite, Apl. 4, elc. ™
P I ' P 5. Certilicate of Status Desired O $8.75 Additional
22 _ |27] Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
;:;I i o J ?ﬂ__ X Trust Fund Contribution 0 Addad to Fees
Zip Country | Ip Counlry 8. This corporation owes or has paid the cuExMar Intangible
;] 25 o EEI _ ;ﬂ Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
REINER, SAMUEL B 81| Name
7700 N. KENDALL DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
MIAMI FL 33156 83
84] City FLTss Zip Code

1. Pursuanl to tho provisions of Soctions GO7 0507 and 6071508, § kirida Slalutos, the above-named corporation submits this statement for the purpose ol changing s registered

office or registerad agent, or bath, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. f am familiar with, and accept the ohiligalions of, Section GO7.0505, Fiorida Statutes.
SIGNATURE ___ . __ . . . . . . e
Signatwe. tysod o pratod annge of fogpsbind] ggent s I npophicithio {NOTE Registerad Agent signature required when reinslating) QATE
12, OF 1 1ICE RS AND DIftt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
THLE PSTD R I N TV 11 TLE W hange 1 Addition
NAME PERDOMO, ROBERT J JR. 1.2 NAME ﬂl M
sReETabbress | T00B-SOUTHWEST-TS-SFREET 135TRiET ADDRess | SO Nuw 'say_rﬂ‘ Vi '
GIY-ST- 2P MAMH-B3TY o 14 GITY-ST-2P MEMT&‘_&}L%‘—D#
e -~ ] DeceTe 21TIE Change Addition
NAME 2.7 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-21P S 2.4 CITY-57-2IP
e o T Oheee FTTILE [ Change L] Addifion |
NAME 32 NAME
STREET ADDAESS 3.1 STREET ADDAESS
Ly -ST-2iP 34.CITY-ST-2IP
TITLE [T peLete 4TNNE [T change ™ LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-51-21P e __Qracny-st-ae
THILE [T pecete 5.1 TLE “[Jchange [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-20F - ) 54CNY-§1-21P
miE C T T T T e 61 TIILE [JChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-81-2IF 6.4 CITY - 8T-2IP

14, | hereby certity that the information supphed with this liling does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgesert or supplemoental annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of thgforporation or 1ho receiver ar trustos empawoered to execule this report as requirad by Chaptor 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 ungod, or on an chment with an address

SIGNATURE: 7 RGN penssey (X g oS e WPETetts

AR MO T P T A~y Ty

T A ALIE M BRI R S

CR2E034 (10/37)



