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

comormmon ARy "o Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000060418 (5)

1. Corporation Name

TELECOP, INC.

RN

S empovpyers sl =

Principal Place ol Business Mailing Address
1107 NW 184 TERRACE 1107 NW 184 TERRACE
PEMBROKE PINES FL 3029 PEMBROXE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
071111987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
Lil -;6] 65"0 266 ; 94 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, etc. K4 i
D P I P 6. Certificate of Status Desired D $8.75 Aaitionai
22 ;ﬂ Fee Required
City & Stale City & State 8. Elgclion Campaign Financing %$5.00 Mey Be
23 m Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation owas of has paid the current year Intangible
24 ?5] ;;] 30 Personal Property Tax due June 30, Yos No
§. Name and Address of Current Reglislerad Agent 10. Name and Address of New Reglstered Agent
TOLOMEQ, ANTHONY J 81| Name
1107 NW 184 TERRAGE 82| Streot Address (P.O. Box Number is Mot Acceplabla)

PEMBROKE PINES FL 33020

83

Zip Cods

84| City FL Ias

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations af, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE . .
Signaiure, lypod o pridod name of regsinred agend and Iite if anpl cable {NOTE: Regittered Agen| eignalure reguirad when relnslaling) DATE
12 OFFICERS AND DIRLCTORS I 1a ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L PD [ oeLeTe 11T L1 Cmange L] Addition
NAME TOLOMEO, ANTHONY J 1.2 HAME
seeraooness | 1907 NW 184 TERRACE 1.3 STREET ADDRESS
£ITy-ST-21° PEMBROKE PINES FL. 33029 14 CITY-ST-2P
TME wsb L] DELEYE 21TITLE [J Cnange L] Addition
NAME HLL, CA 2.2 NAME
stazeraooress | 1107 NW 184 TERRACE 23 STAEEY ADDRESS
IFY-§1- 2P PEMBROKE PINES FL 33029 2.4 CITY-ST-7P
e CECD I oeLere LATME TTchange L] Asdition
NAME DEGASPER), ALEJANDRO 3.2 NAME
sweeraponess | 1107 NW 184 TERRACE 3.3 STREET ADDRESS
GITY-S5T- 2P PEMBROKE PINES FL 33020 34.0TY-SI- 2P
TTLE [ DELETE 41TALE [T Change {1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
ciry-St- 21 44CIIY- §1- 219
TMLE L) DECLETE 51 TALE [T change [T Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-S1-2p 5.4 CITY-S1-2IP
TNLE LJ DELETE B.1 TTLE [ J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- ST-2IP

14. | hereby certify lhat the infarmation supplhied with this filing doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receiver or frustee ompowsred to executa this report as required by Chapter 6837, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if chan r on an atlachmegnt with anddgress.
CICNATIHIRE- VAWRIey S 1)7"1:) WT Taromed




