FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90008 007 ***150.00

DOCUMENT # Pgg000058534

1. Corporation Name

TELCOM REGISTRATION CONSULTANTS, INC.

— O

Principal Place of Business Mailing Address
14533 POTANOW TRAIL 14533 POTANOW TRAIL
ORLANDO FL 32837 CRLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/20/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] (26] 3956 Town Center Blvd. 59-3520085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. ) . $8.75 additional
EI 3 o ;‘ §u1te 158 ) 5. Certifc.ate of Status Desired O Fee Rec uired
City & S-ate O%‘“igl’s‘ll 18 L 6. Electio 1 Campaign Financing 0 $5.00 tay Be
;\ 2‘3\ 3 Trust Fund Contribution Added tc Fees
Zip Country Zi Count 8. This cc rporation owes the current year ntangible
;l |_z?| El 35837 |—3—Dl L%A Persoral Property Tax. Oves  }INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

EDMUNDS, WILLIAM C

821 Street Acdress (P.O. Box Number is Not Acceptable)

14533 POTANOW TRAIL

ORLANDO FL 32837 83

l Zip Code

84| City FL 135

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named cerporation submits this statement for the purpose f changing its rgistered
office or registered agent, or bo h, in the State of Flarida. Such change was authorized by the corpor tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE o

026

CR2E034 (11/08)

Signaturs, typed or printed na ne of regislered agent and title if applicable. (NQTIS Regslared Agent signature reqe rod when renstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12
TM.E PSTD (] DELETE 11 TITLE CJChange ] Addition
NAME EDMUNDS, WILLIAM C 12 NAME
streeTaooress| 14533 POTANOW TRAIL 13 STREET ADORESS
orv-st-ze | ORLANDO FL. 32837 14CITY-5T-2P
TITLE N ] DELETE 21 TILE {JChange  []Addition
NAME ’ 22 NAME
STREET ADDRE 33 23 $TREET ADDRESS
T8 ZP T e e - m e e — MG GTY-§ - 2P | == = — .
TLE [ DELETE J1TTE [OChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CTY-ST-ZP | 34, CITY-8T-2IP
TITLE [1 DELETE 41TILE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZiP 44CITY-ST-ZP
TITLE [0 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [JChange  [[] Addilion
NAME 52 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2P \ 64 CITY-ST-ZIP

tnat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the information

14, | hereby certify that the in
}and that my signat. re shall have the: same legal effect as if made under oath; that ! am an

indicated on this annual repirt or supplemental :innual reggrt is tru
officer or director of the corpdeation or the receivar or tr
Block 12 or Block 13 if changed or on an

SIGNATURE: (A 4/22/99 (407) 858-0317

d to ¢ xequte this report as required by Chapte - 807, Flerida Statutes; and that my name appezrs in
er like empowered.
_"-_-

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF QR DIRECTOR Date Daytme Phone #




