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

PROFIT ol - FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DWISION Of CORPORATIONS

DOCUMENT # PQ7000044738 (7)

1. Corporation Name

TELECOMMUNICATIONS, INC.

1 O

Principal Face of Business ”-M{;iﬂng Address
P.O. BOX 955 P.O. BOX 855
APOPKA FL 32704 APOPKA FL 32704
DO NOT WRITE. IN THIS SPACE
3. Cate Incorporatad or Qualificd
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applicd For
2] /ARE FALCOMCREST BLvd E]_W _ &59.34Y 754) Not Applicable
Suite, Apt. #, etc. Sulle, Apl. #, elc. |
ule. An = P ee 5. Cerlificate of Status Desired ] $8.75 Adqmonal
22 e 2-;1 Fea Requirad
City & Sate F | City & State 8. Election Campaign Financing $5.00 May Be
%] HP@ PK& } L - o Trust Fund Contribution _D Added to Fees
Zip _ Country L Country 8. This corporation owes or has paid the currenl year Intangiblo
;I 327 25-] ozﬁh‘e!gizﬂ o ;E] Persanal Properly Tax due June 30. [ 1 Yes P@i’
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HILL, RICHARD K 81| Name
1288 FALCONCREST BLVD. B2| Street Address {(P.O. Box Number is Nol Accoplable)
APOPKA FL 32712 -
83
84| Ciy i FL 85| Zip GCode |

1, Pursuant la the pravisions of Sections 607.0502 and 607 1508, T lorida Stalules, he ahove-namad corporation submits this satoment 1or 1he puTpese of changing tis registored
oflice or registerod agont, or both, it the Stato of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE ____ . . . e e e
Sgualure, lyped @ prlod narme of registered ageet and e f s;inlcat {NOIE - Re gislered Agent signature ragaired whan re nstating) DAL

12. OITICERS AND DIREC100E 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D — T RN T REETT: PIT7D LA Thange ] Addilicn

NAME HILL, RICHARD K 1.2 NAwE Hith ) RicHand K.

smeerancriss | 1288 FALCONCREST BLVD. L3St annress | 1288 FOLCONCREST Buwb

CAY-51-2P APOPKA FL 32712 B ) wuenv-stoe. | APOPKB , FL BRI

e D T oitete 2110LE v/sld W Thange [ Addition

RAME GOMER, JOEL D 22 NAME GoMER, JoEW D.

staeer anoness | 623 MINNESOTA AVE. 2asimer aRess | p A M INN ESOTA AVE

CITY-S1- 7P ST CLOUD FL 94769 2acrv-size | 8 Clowd, Fb 34769

TITeE T | M 39 TILE Tl Change LT Addition

NAME 32 NAME

STREEF ATIDRFSS 33 STHEET ADDRESS

BITY-1- 2P o 34.CITY-51-20P

e ot 41708 [ change [ Addition

HAME 42 NAMI

STRIET ADDRESS 4.3 STRET ADDRLSS

Cy-ST-2p o 44 Cty- §1- 2

e ' Jorac 51TNLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY-51-2ip - o 54C0Y-51-21p

TOLE B I I 313 6.1 1MLE Tl change [ Addrion |

NAME 5.2 NAME

STREET ADDRESS B.3 STREL) ATDRESS

GiTY-ST- 2P B.4 CITY-51- 7P

14. | hereby cartify that tho nformation supplicd with this filing docs not qualify for the exemplion stated in Section 118.07(3){1}, Florida Stalules. | furthor certify thal e informalion
indicaled on this annual report or supplemental annual repart is lrue and accurate and thal my signature shall have tha same legat effect as 4 made undor oath; that { am an
officer or dirgclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my Name apfIears in

Block 12 or B ; n (llachmom with an address, / /

o &\/\MWH Ca ‘.r 1 4

CR2E034 (10/97)



