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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000086140

1. Corporation Name

T-ONE COMMUNICATIONS, INC.

Principal Place of Business

175 WEST CAMINO REAL
BOCA RATON FL 33432

Mailing Address

175 WEST GAMING REAL
BOCA RATON FL 33432

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90002 047 ***150.00

INAVETRA MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

%&Slale Rajpn P(

~ oy 10/06/1998
2. Principal Place of Business 2a. Malllng Address H (4. El Number : Applied For
2l Q1557 San éermam 21557 San Gonmain ) b5- 02015 Not Appicable
Suite, Apt. #, efe. 7] Suita, Apt. #, etc. 5. Certifcate of Status Desired [ 38':;15R:;if;%"a'
6.”Elaction Campaign Financing o) - $5.00 mayBe

_) ﬁ&swte &J‘Dn P{

Trust Fund Contribution Added to Fees

z% Y>> @35k

E22UDD ml WS B

8. This corporation owes the current year Intangible

Personal Property Tax. [ves CNo

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

PLATTER, WILLIAM L
175 WEST CAMINO REAL
_BQCA RATON FL 33432
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me MACINMN  GolDpegs
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Street l,‘irts% (?ﬁox Njgﬁ IibNét;ccept?EIaz H‘ { /LJ %

84

BochA RATDLO

85

FL
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e provisions of Segyjons 6p7.0502 a
redfa

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corparation's board of directors, | hereby accept the appointment as registered

office or regi th¢ State of Flprida. cl

agent. | % thi ob‘llgatlon of, Sgttion 807Y)505, Florida Statutes.
SIGNATURE J\ B i, X [{’% ??

Sighatura, typed or printed nams of {NOTE: Registered Agent signature requited when ra:nstating) v

12. oF ERQNBQ:RECTORS 12, ____ ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
e T DELETE 11TME VS 10EDT D Change g4 Addtion
NAME 12 NAME MAEILAY D Golp Bﬁﬂé—
STREET ADDRESS 1.3 STREET ADDRESS a 15 5’7 n Ge aln
CITY-ST-2IP 14 CITY-$T-ZP n, rg;‘ :.Dq g{%
TIME [] DELETE 24 TIMLE [JChange [ Addition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2IP 2 4 CITY-571-2P .
TME [] ELETE 31TME ‘[IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-ZIP
TME [J DELETE 44TME JChange [ Addition
NAME 4 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-ZIP
TIME [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZP
™mE O DELETE 61TME ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS s 6.3 STREET ADDRESS
Sk Rt = B4 CITY-ST-2IP

t4. | hereby cemfy that the |n(ormanon supplled wut‘h this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
= t AP r1 is true and accurate and that my signature shall have the same leg:
uarad to execute this report as reqwred by Chapter 607, F|onda Statutes; and that my name appears in

al effect as if made under oath; that | am an

X -39 71\ 15.3/a9

3370949

CR2E034 (11/98)

Date Daybme Phone ¥



