FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000085574 (6)

TOTAL COMMUNICATION SYSTEMS OF FL, INC.

Prinoipal Place of Business

8421 BAYMEADOWS WAY
JACKBONVILLE FL 32256

Mailing Address

8421 BAYMEADOWS WAY
JACKSONVILLE FL 32256

FILED
Apr 24 1998 &:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

TS SN
g

LV

3. Date Incorporatad or Qualified
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apptied For
‘ _y [26] 1TS™ (NDIVMIAL Logf SeuH - 34 YL o Not Applicable
Suite, Apt. ¥, alc. Suile, Apl. #, elc. . ) $8.75 Additional
- 5. Certificate of Status Desired [ .
22] duere Y4 271 svere M flvale of Sidlus Lastie Fee Required
City & State | Ciyd State 8. Elaction Campaign Financing $5.00 May Be
@ Dhwiee ARk, FL 28] ORANLE PARE P, Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24] 2013 25) cop 291 | 32073 [30] e Personal Property Tax dus June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
DORNAN, KEVIN W ESQ. B1( Name
Mz f BAYMEADOWS WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32256
B3
84| City 85| Zip Code

office or registered ageont,
agent. | am famlliar with, {, Seclion 607

gd accept IW\%
SIGNATURE

505, Florida Statutas.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose 01 changing its regisiercd
bath, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the a poml?en( as registered

95

Signature. tyrad of printed name of rgistorad agonl and (i if apshoatle

(NQTE Regislared Agenl sipnaluce requirad when reinslating)

ﬁATE T F

R A

e A | T O W R W

o A

indicated on this annua! reporl or supplpment

achmenl with an address.,

rrTa,

officer or diractor of the corporgtion orgho r
Block 12 or Blogk 13 it cha-l%, or

F. IF_JYFL.JET.% .=

" -« J—— d_‘.. '.!!

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THE D [T oecete RE: [T Changs [ Addifion | 2
NAME PERKINS, SCOTTM 12 NAME §
sweeTaporess | 8421 BAYMEADOWS WAY 13 STREET ADDRESS g
CTY-§T-2¢ JACKSONVILLE FL 32258 14 0Ty ST-2IP &
TITLE [T oELETE 21 TI7LE L) change [ Additien | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 2. 4CITY-5T-2P

TeE ] pELere IATIE [ Change  [_I Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-ST-719 34.CITY. ST- 2P

TALE [J beLere FERAIT: [T change [T Addition
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-29 44CITY-ST-2IP

TTLE T olEne 51THLE Ul Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-§T-21P 54 LiTY-51- 2P

TIMLE L] DELETE 61 TTLE LI change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 3T- 2P 6.4 CiTY-57- 7P

14, | hereby cerlily that the information supplied with this filing does nol qualily for the exernption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'eiver or lrusion empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

U//aa

ﬂin U\.T“IO.?J 3]



