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

DIVISION OF CORPORATIONS 04-21-1999 90165 041 ***150.00

1999
DOCUMENT # Pg7000085574

1. Corporation Name

TOTAL COMMUNICATION SYSTEMS OF FL. INC.

VIR AN

PROFIT .
CORPORATION FLORIDi i:::lF:"l'eM::;rﬂiF STATE A r 2 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

Principal Place of Business Mailing Address
175 INDUSTRIAL LOOP SOUTH 175 INDUSTRIAL LOOP SOUTH
SUITE #4 SUITE 4
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] BH2 1 BmeADas (oA 28] S42 | RAYMEADIS o 59-3472860 Not Applicable
Suite, Apt. . ite, Apt. #, etc. iti
Suite, Apt. #, ate sute, A e 5. Cerlifcate of Status Desired Oa $8'75 Add_ltlonal
5‘ SIVTE il \ ;‘ Soe B Fee Required
" City & State T " - City&State - - - = ‘1 6. Election Campaign Financing E] '$5.00 may Be
E‘ Yo NI wE FL. E‘ TPRCESaIVILLE FL- Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m 39285 1—2—5_1 US4 EI 2210 ml vS5A Personal Property Tax. O ves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t Name
DORNAN, KEVIN W ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
8421 BAYMEADOWS WAY roet Addrass (P.0. Box Numberis P
JACKSONVILLE FL 32256 a3
84| City FL |as Zip Code
11. Pursuant to the provisions of Sgctions 6807.0502 and 07" 8. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, fr béth, in the State of Flefida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, aagept thwmti s of, Sephon 607.05085, Florida Statutes.

Kevird Donmant %( 7 7

SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicable. (NCTE: Registerad Agent signature required when reinstating} L4 FOATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE CChange [ Addition
NAME PERKINS, SCOTT M B BRI

sreeTanoress| 8421 BAYMEADOWS WAY - | 13 STREET ADDRESS

QTY-ST-2P JACKSONVILLE FL 32256 " Racvsrze

TIME [O DELETE &= | 2.1 TME [JChange  [[] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CTY-ST-ZP

TTLE : - - e - CJ-DELETE- 3ATILE _— s - - - + == ~[JChange - [] Addition-
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP ‘ 34. CITY-ST-ZIP ‘

TMLE . [ DELETE $1TILE ‘ [JChange [ Addition
NAME . 4.7 NAME

STREET ADDRESS B 4.3 STREET ADDRESS
CITY-ST-21P : 44 CITY-$T-21P

TIME ] OELETE 34 TMLE [iChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2ZIP

TMLE [] DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby cértify that the information supplied with jhis filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ghnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the gheajfer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an Atigghment with an address, with alf other like empowered.

SIGNATURE: ATURE 25542200 Vs / 57/73 (304 732-222/

O

AR

(LT KETL Y

CR2E034 (11/98)

O




