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

PROFIT ‘&—V  FLORIDA DEPARTMENT OF STATE n 04 1 998 8 * OO m
CORPORATION P Sandra B, Mortham * Ju ) a
ANNUAL REPORT i Sacratary of State S I 5/ f S
1998 ot o DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
DOCGUMEN P97000089903 (3
VIC TELEHOME USA CORP.
OO AR
671 E. TENNESSBEE 8T 97 E. TENNESSEE &T.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 10/20/1897
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] I [ RPPLLED Fok- Not Applicable
Suile, ApL ¥, eic. Suite, Apt #, etc. " . $8.75 Additional
m o ______Z’EI . 5. Cenlificate of Stalus Desired il Fee Required
City & State | Cily & siale 6. Eloction Campaign Financing $5.00 May Be
E S 28] Trust Fund Conlribution | Added to Foes
Zip Country o dip Country 8. This corporalion owes or has paid the current yoar Intangible
24 25| 28] 30 Personal Properly Tax due June 30. [ Yes  CINo
9, Name and Addresg_gf‘gurrentrne_g_lrslered Agent 10, Name and Address of New Réoglstered Agent
CONIGLIO, MICHAEL J 81) Namo
INE TENNESSEE ST. 82| Sirest Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308

83

84 City 85
FL

Zip Code

11, Pursuant lo the pravisions of Soctions 607 0507 and 607, 1608, Florida Sialules, the above-named corporation submits this staloment for the purpose of changing ils registared
office or registered agent, or both, in ihe State of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. I am familiac with, and accept the obligations of, Section 607 0505, Fiorida Siatutes.

SIGNATURE

CR2E034 (10/97)

Tignalure, typed o prnted nae of Tegiieod agont an‘.’i i it apphcalile ":_ "7 TTINGTE Ragitiared Aganl sgnalure requined when reinstaling) DATE
12. Of [1CLAS AND DIREGIORS | B3 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oetere F L1TITLE AT Sse. ] Change Wudiﬁon
NAME 1.2 NAME Aaitse I Coniee e
STREET ADORESS 1.3 STREET ADDRESS ‘? ¢ B TFINNST
CITY-5T-2P L 14CITY-57-2P '7/2/!(. FC 3230 £
TILE [Jorere 21TNLE [J change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-81- 2P o e ___iucnr-sr-znp
TILE Cooete  faamme [ TChange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
evv-stez2e | - - 34, CHY-51-2P A /
e [T orere 41TILE O fpnge T ahdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS é
CITY-5T-21P B N 44 CITY-51- 2P
TILE [T orETE S1TITLE [ mhnge ™ ] Apﬁition
NAME 5.2 NAME
STREEY ADEESS 5.3 STREET ADDRESS
CITY-ST- 21P o 54 CITY-ST- 2P
L T I oeee 61 TNTLE o o L Addition
NAME 6.2 NAME w4 i:-!. L
STAEET ADDRESS 6.3 STREET ADDRESS LB
gwsre2p _ { .4 CITY-5T- 2P 1500 D

14, | hereby cerlify that the informalion supylicd with this filing dooes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify 1hat the information
indicaled on thls annual repart or supplemoenial anouat reporl s true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation ar the, rver gr trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears tn
Block 12 or Block 13 if changod, or on aff alldubrficpt with an address. &ﬁ_é g/_,

el ama AW A e %\ /A A i IR0 T M AMadtrre n e Cer @fp\' pp Ry i




