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

PROFIT S0, FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . OO
CORPORATION (I8 Sandra B. Mortham C ‘Uvam
ANNUAL REPORT X '--" Les Secretary of State S t f St t
1998 I DIVISION OF CORPORATIONS CcCrctal Y O atc
DOCUMENT # P97000090236 (5)
TELECOMBO INVESTMENTS INC.
Frinsipal Place of Businoss Nating Addross I m’m‘ “I ‘Im IIIN Ilm m” ||||‘ Iml ’I“| ||‘|I ""”MI |””||l
4206 NORTHWEST 64 STREET 6280 NORTHWEST 64 STREET
MAIMI FL 33166 MAII FL 33186 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal PI i B 28, Mailing Add 1 FL?’Nngggz )
. Principal Place of Businass a. Mailing Address . mber P Applisd For
21] _toel éa 1o | B% % lf’_[ Not Applicable
. . y, Apl. #, X iti
Sulle. Apt #, etc >—-| Suke, Apl. 4, elo B. Cerlilicate of Stalus Desired O $8.75 Additiona!
2 27 Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 e ,,g?] I Trusl Fund Contribution Addad to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;-I ;g] 291___ El Personal Properly Tax dug June 30. Eves OnNe
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agert |
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 =
84| City 85| Zip Code
FL

13, Pursuant lo the pravisions of Sections 607.0507 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was aulhorized by the corporalion’s board of giroclors. | hereby accepl ihe appointment as registered
agent. 1 am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Slalutes

y CR2E034 (10/97)

SIGNATURE o e . o o [
Signalure, typnd o printed aame of tegistrned acgent aod BHc il apphe al de INOTE: Hag stered Age signaidle required whan reinstating [REA1

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

TITE PD L DELETE LITINE [T change 1 Aduion

RAME BT. ELMO COWAN, DELROY 1.2 NAME

sreetanoress | 8298 NORTHWEST 64 STREET 1.5 STREEY ADDRISS

CITY-5T-21P MAIMI FL 33188 140V -§1-71P

TITLE VSTD [ DELETE 21TILF [T Change ] Addition |

NAME - COWAN, HEATHER D 2.2 NAME

stReerappacss | 8298 NORTHWEST 64 STREET 23 STREET ALDRESS

CITY-ST- 2P MAIMI FL 331688 2 4CHTY-ST- 2P

TME T o fsome [ Change [ Addition |

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§T-2IP 34.CY-81-2IP

TME T T oceTe 41T " O cChenge [ Addilion |

NAME 4 2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2IP 14 5iTY-S1- 2P

TITLE [ peLere 53 TILE T3 change ] Acdition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 541Y-S1- 7P

TITLE - T pecere 61 TNLE M_D'Change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2IP 16.4 CITY-ST-ZIP

14. | hereby certify that the informalion suppls i T Tg) doo? qualify for the exemption staled in Section] 19.07(3)(i), Flcrida Statutes. | further cerlily thal the informiation

d accurale and that my signature shalffave the same legal eflect as if made under cath; that 1 am an
r ormpowerkd lo execute this reparl as required Chaptar 607, Florida Stagles; argl thal my name appears in

Iy S N ALY IL YA

indicated on this annual report or sup
officer or diractor of the corporation OIVe
Block 12 or Block 13 if changed,r n arg atlachme

SIARLATIIN ™.



