FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

| comornon e o e May 19 1998 8:00am
: ANNUAL REPORT

Sacretary 31 Stlam S ecretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P96000103481 (3)

. Corporalion Namo

SBC TELECOM, INC.

Rt b

A OO

H
H

Principal Place of Business Mailng Address
810 LAKE MARION DRIVE POST OFFICE BOX 151609
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPAINGS FL 32715-1603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | PI i B o ‘2a. Mailing Ad g}{?ﬂggﬂ
incipal Place of Businass a. Mailing res 4. umber Applied For
MA‘? C-A/ ﬂ ?0 bo)( 37/ / ¥ 54. 341 bﬁﬁ g Not Applicable
: itg, Apl. #, = i
’_l Sule. Apt ke S e Apt . ete. &, Cerlificata of Status Desired O $8.75 addiional
P -  [e7] - Fes Required
City & Stato | Cmyé& Siae 8. Election Campalgn Financing $5.00 May Bo
j ﬁm V{LL& F(a ] TU&V/UL . F‘- Trust Furkd Contribution O Added to Feas
nry Cuntry 8. This corporation owes ar has paid the curreniaear Intangible
24 3 2’7 f 0 I ] ?ﬁﬁ Vd’ﬁb 29] 3 3783 “{I/gﬁi &‘WAA Personal Property Tax dug June 30. E/Y:; (I Na
9. Name and Address of Current Regislered Agenl 1p. Name and Address of New Reglistered Agent
AMERIAWYER CHARTERED T A/am; 2
M3 MER‘A AVENUE B2 Slreet Address (Pﬁ rﬁer is Not Acceplable),
CORAL GABLES FL 33134 i3 PER Y 7z .
i 83
B4| Cily 85| Zip Code
7178 vries FL ") 32720

%t 607.1506, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1, Pursuant to the provisians of Seclions GO7 0002 4
- o Floricla Such chﬂn o was authorized by the corporation’s board of directors. | heraby accept the appeintment as registerad

office or registered agoylprboth, in the Sk

agent | arn familiar ! 'ri accept tho g uditgog of, Soction 607 ?) Forida Statutes. / Y
SIGNATURE ,%164/‘( \(,[%4/ el (ol EX. 5, / riz
Slgnature tyyw of o gl b e of g p e agenl el I it g o stak , {(NOTL fiegisicred Agenl signalurs required when rainstating) Yoait ¥ _—
12, _OIICERS AND DIRE GTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MLE PO o et RN T Change L] Additicn g
HAME KOLLER, KENNETH E 1.2 NAME é
- | smeeraopaess | 890 LAKE MARION DRIVE 1.3 SIREE) ADDRESS i
P | cvestae ALTAMONTE SPRINGS FL 32701 14 CITY-§1-2IP ) o
R VeD ] OELETE 217NLE M DELT T change E’Addition (&)
o N KOLLER, STEVEN L 2.2 NAME '
I 1 smestaporess | BTO LAKE MARION DRIVE 2.3 STREET ADDRESS
crv-st-ze_ | ALTAMONTE SPRINGS FL 32701 2 4CITY-5T- 7P
e T DeLETE a1 e " Thange L Adarion
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-§I-2IF o o 34.CITY- 81 2P
.| tme [ DELeTE FRRTIY: L] Changz T Addition
Pl e 4.2 NAME
5| sTReET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P S o _Qasonv-goe
S e [Toecere  Pstmme T Change L1 Addiion
© 1 ONAME 57 HAME
D | sager Apparss 53 STRELT ADDRESS
CITY-57- 2P e 54 /1Y -51- 2P
TMLE “T7 DELeTe 61TITLE T Cnange [J Addwion
Cf e 6.2 NAME
i | STREET ADORESS 6.3 SIREET ADDRESS
CITY-57-2P 64 CNY-51- 2P

14. T hereby certify that the irdormation supplied with this filing docs not guality for the exemplion stated n Section 119.07{3)1}, Flonida Stalutes. | further certify that the information
indicated on this annual report or supplomcnlal annual eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver ar trustee enipowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed gor on an atlachmenpith an adcdress.

St P - //:1 JR—— .4_‘ #/aﬁA&/l..l'}f‘A - 72




