03221999-90046-031-$150.00-$150.00

i ~ FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] ; R/[Sar 229 1 999 8 . 00 am
CORPORATION Kotharine Harris '
ANNUAL REPORT Secretary of State ,! ecretary Of*§tate
i 1999 DIVISION OF CORPORATIONS | 03-22-1999 90046 031 ***150.00
L
DOCUMENT #
DOCUMENT # PQ8000029566
TELCOM ONE INC.
I TR R |
379 MAIN STREET 379 MAIN STREET ‘
EMERSON NJ 07630 EMERSON NJ 07630 *
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed |
03/31/1998
2. Principal Place of Business i Za. Mailing Address 4. FE| Number Applied For !
28] 26] ' -0 11§23 Not Applicable | |
= Suite, Apt. #. iz : 7l Sile, ApL &, ete. ‘| s. Certiicats of Status Desies 3 $ ’pﬁmﬁ“ l
T:ircity‘&'sme e s - - i}—-—-city&state:_f_.:_—_;_.;__-_ - = 1_g~Eloction Campalgnlﬂnanting—-—‘[j‘ = $5.09—May B ;l;;
23 —— . . ] . . - e e s .. TrustFund Contibution ..~ - . _AddedtoFees .| _!
Zip Country Zlp - Country 8. This corparation owes the cummant year intangible
| 24] [2s]. [20] [30] Personal Property Tax. Oves Xho _
9. Name and Addrgss of Current Regi d Agent 10. Name and Address of New Registersd Agent ’
81| Name
MUNROE, W B ESQ. . ]
239 EAST VIRGINIA STREET 82! Streat Addrass (P.O. Box Number is Not Acceptable) 1
TALLARASSEE FL 32309 - o)
84| City FL lasl Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and B07.1508, Florida Statules, tha above-named corporation submils this statement for the purpose of changing its registerad
office o registered Bv?i?hm of both, In the State of Florida. Such change was aulhcorized by the comoration’s board of directors. ) hareby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corparation of the receiver or trustae empowe
Biock 12 or Block 13 if changed, oronjgamchme iIPII padnied

SIGNATURE:

agont. | am familiarwith, and accapt the obligations of, Saction 6070505, Florida Statules. !
SIGMATURE | | — - — ‘
Sigatune, typad or prinisd naing of regieared Bgent 8nd Gie 1T SCONGAD, THOTE: Ragialaced Ageni Sgrature requvad whan reinstaing) PATE = .
12. OFFICERS AND DIRECTORS 1) bl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
DELETE R Ch Addition |
E P AN iy Cre S\Eseu‘\_—\' :;Tm: Cicremge O3 S
STREETADDRESS 30T A SMET 13 STREETADDRESS 8 ,
orvstze | EVIERSer, M T O W30 14 CITY-ST- 29 &
TME T DELETE 14TIE Cttrange  [JAddion | <2
HAME 2ZHAE '
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P ’
TITLE [] DELETE 31 1ILE [JChange  [JJAddition '
m‘ 1 7_ 7 - » T o e o e e s e d e e s . i
oo S ETE S i - ~
Qri-5T-20 34, CITY-ST-39
me Ooeere  Jorme Cichame  [JAddion|
NAME 4. 2HAME !
STREET ADDRESS| 43 STREET ADDRESS }
CY-ST-2P 44CITY-ST-2P
E Cloaere S1TME Cichange [ Addiion
NAME 5.2 NAWE
STREET ACORESS 5.3 STREETADORESS |
CIMY-ST-ZP S4CITY-S1-2P
TME [ DELETE 6.t THLE [Jchange ] Addition
NAVE 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST1-2If 6.4 CITY-5T-20° .
14. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated In Saction 118.07(3)f), Florida Slalutes. | further ceriify that the information t

acidp this report as required by Chapter 607, Florida Statutes; and that my name appears in
#hat ke empowsred.

2D F-ATFS Fo/-5 5= 35T

i




