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

PROFIT _ ‘_" , FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

! 1998 % D|V|sn§:C:Fla(r:>;)?;PSot?:nous Secretary Of State
DOCUMENT # P97000094053 (0)

1. Corporation Name

INTERNATIONAL COMMUNICATIONS EXCHANGE INC.

A

Principal Place of Business Mailing Address
$55C BOCA GARDENS CIR COUTH $455C BOCA GARDENS CIR COUTH
BOCA RATON FL 3345 BOCA RATON FL 32486
,DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
10/31/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For

. ‘Tl ] fﬁ 5'3 -*350 ‘5 S 3 g Nat Applicabte

26
Suite, Apl. ¥, eic. " Suile, Apt #, oltc
d ! i 5. Cortificate of Status Desired $8'75 Additional
a ;_l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added lo Feas
Zip Country 4L Country B. This corperation owes or has pald the current year Intangible
;4] ;ﬂ 2a ;ﬂ Personal Property Tax due June 30. [ ves E No
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
COLODNE, MARK R 81} Name
8435C BOCA GARDENS CiR COUTH 82| Street Address (P.O. Box Number is Not Asceptableg)
BOCA RATON FL 23498
a3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or registered a =i both, in the State of Florida. Such ghangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar#fth, andyageept thik obligatorl of, Sectiol

Ao (T

307 .0p35, Fiprida Statutes.
SIGNATURE _____ \'{_L‘%DLCI%
E

Signature MWT(,‘,,;‘,‘_.;.

o ¥
T agard o b of appheal [NOTE: Registared Agenl signalure required when fonstating)

CR2E034 (10/97)

12, ~ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ o 3 DELETE 11TIRE [ change T Addition
NAME Mo \ Coledne 12 NAME
STREET ADDRESS MGS O Vo w Crw.S. 13 STREET ADORESS
CITY.ST- 2P %,ﬂ < 2 Ao Fu., m24i( 14 CATY-5T- 7P
TIME A2 "] peiete 21 TLE [J change [ addition
NAME ODerde Jomey 22 NAME
STREETADDRESS | "B D Mercer 0 ~7pe 323 23 STREET ADDRESS
CAy-ST- 2P D\\mhlm_’___(a_& . BT 2 4CTY-5T-7P
TIRLE LT oeeete A1TNLE ' [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P a4_CITY-S1-21P
TLE CTorete 41 TLE [T change ] Addition
NAME i 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST1- 2P 44UTY-5T-2P
: TLE [ DELETE 51TITLE [T Changs ] Addition
] NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 7P 54TY-ST-2P
THLE [J DELETE 61TLE [ crange [T Addition
RAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-§T-2P
14. | hereby certify that the information suppbacd with this filing doaes not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certity that the information

indicated on 1his annual report o suppleniental anbual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho carporation or the recoivie’ opirusiec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 o chaggpd. or on ap altachmonff with an adgress
SIGNATURE: > J N, TM - \‘L(W{l%f

o



