e————b

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

May 16,

DOCUMENT #

1. Carpaoration Name

P98000058534
TELCOM REGISTRATION CONSULTANTS, INC.

4

Principal Place of Business

14533 POTANOW TRAIL
ORLANDO FL 32837

Mailing Address

14533 POTANOW TRAIL
ORLANDG FL 32837

FILED

2000 8:00 am

Secretary of State

05-16-2000 90020 023 ***150.00

R A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed

06/29/1998

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
n 261 3956 Town Center Blvd. 59-3520085 Nol Appiicable
Suite, Apl. #, ett. Suite, Apt. #, etc. ! - $8.75 Awditional
__I _I Suite 158 5. Cenlifcale of Status Desired O Fee Required
- Cny & Statg™— = S T Cl\i& 3‘3‘3 o F-Lw - - 5. Election Campaign Financing . - '$5.00 May Be
_} 3 Trust Fund Conlribution Added lo Fees
Country Count B. This cofporanon owes the current yeat intangible
;] IE| ;I 35’837 [;I U‘%A Personal Property Tax. Cves  KlNo
3. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EDMUNDS, WILLIAM C- - .
14533 POTANOW TRA". 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837 = -
84 Cily FL 85] Zip Code

office of registered agent, or both, in the State of Flarida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporalion’s boatd of directors. | hereby acecept the appoiniment as regisiered

SIGNATURE
Slighalure typed or prinied hame of regusierad agent and tille & apphcable {NOTE: Registerad Agent signaliwe required when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD ) DELETE LITTLE CiChange [} Ataton
NAME EDMUNDS, WILLIAM C 1.2 NAME

smeeTaporess| 14533 POTANOW TRAN, 1.3 STREET ADORESS

CITY. ST.2P ORLANDO FL 32837 14 CITY.ST-21P

TITLE [ DELETE 21TILE [Change [ Additon
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST-2IP
B T I R an il — {3 pELETE ILTE - - - - e e =z o . [-] Change___{Z] Addiion
NAME 32 NAWE

STREET ADORESS 13 STREET ADDRESS

ciry-§T- 2P 34, CITY-ST-ZI .
TITLE {J DELETE ATIE {JChange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OFY-51. 2R 44 CITY-ST. 218

TITLE ] oELETE 517TLE [OcChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.5T-2IP §4 CITY. ST 2P )

TIHE 7 DELETE 61 TTLE Dichange ) Agattion
NAME § 2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CTY.ST- 2P 84 CITY- ST 29 Hdl20/co

14, | hereby certify that the m 3 i g does uahfy Tor the exemption stated in Seclidn 119.07&)(). Florida Statutes. T further certify thal ihe infarmation

mdlcaied on this annual repRit of supplemental annual ref
ation or the receiver or trpsiee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mrale and that my signature shall have the same legal effect as if made under oath; that1am an
d 1n exedute this repon as required by Chaples 607, Florida Statutes; and that my name appears in
ather like empowered.

4/22/99 (407) 858-0317

“Daie Daytane Phong W



