FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 032 ***150.00

1. Corporation Name

DOCUMENT # Pg6000091311
INTERCONNECT COMMUNICATIONS CORPORATION

IR

Principal Place of Business

22783 STATI: ROAD 7
BOCA RATON FL 33428

Mailing Address

22783 STATE ROAD 7
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

11/06/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
21} 26] 650722688 Not Appicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc.ate of Status Desired 1 $8 75 A:]d_lllonal
?L;] ;l Fee Recuired
City & Slate City & State 6. Electio 1 Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added tc Fess
Zip Courtry Zip Country 8. This ct rporation owes the current year Intangible
m E‘ El m Persoral Property Tax. DOves IéNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, THOMAS E 82] S dress (P.O. Box Number is Not Acceptabl
22783 STATE ROAD 7 treet Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
24| Cily FL |85‘ Zip Code

office cr registered agent, or boh, in the State of Florida. Such cha
agent. am familiar with, a@

ojfligations of, Sectiy

D505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose sf ghanging its r2gistered
ge was uthorized by the corporz tion's board of cirectors. | hereby accept the appiﬂ;?} as registered

VAYY,

SIGNATURE
Signature, typed or prinied na ne e o Registered Agenl sig requ rad when % DATE
12. OFFICERS AND) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF:S IN 12
TME P (] DELETE 1A THLE [JChange [ Addition
NAME HUNT, THOMAS E 12 NAME
street aooress| 22783 S SR 7 1.3 STREET ADDRESS
crv-stze | BOCA RATON FL 14CITY-ST-2IP
TME . MELETE 21TITLE [JChange [ Addition
NAME - SISK, _JAMES. 2.2 NAME
sTReeT ADDRE 35| J6160-SW-37-5T-40 2.3 STREET ADDRESS
CITY-ST-2IP DAVIE-H- 2.4 CITY-ST-2IP
THLE [ DELETE 31TME [IChange ] Additicn
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE 3 DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADORE 33 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [1) DELETE 51TITLE JChange T Addition
NAME 5.2 NAME
STREET ADORE'iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2ZIP
TME ] DELETE 6.1TLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADLRESS
CITY-ST-2P 64 CITY-8T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
on this annual report cr supplemantal annual report is true and accurate and that my signat. re shail have th: same legal effect as if made under oath; that | am an
r th

indicate d

officer «r director of the
Block 12 or Block 13 if

SIGNATURE:

nged or o af attlachment with

SIGNATL R

THOMAS

teceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appesrs in
is, with a | other like empowered.

J / il
7 Kg (52,) 71431

CR2E034 (11/98)

€l OR DIRECTOR

Daytme Phone #




