» SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/115/¢3: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RquATE: §750). I

R

. *PROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harris F I L E D
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 NOV 29 PM12: 36

b om = -

DOCUMENT # ¢ 00004271874 SECRETARY OFF?_B%!TI%A

. Corporation Name
Tatecoahional Telecommomations Barder Erd\an’c e, TALLAHASSEE,
EI’I‘”ICILI’.’:!T&’lﬂC’Eiof Business Mailing Address -
1560 West Brovad Blud.
(et oldtion FL 333a DO NOT WRIFE IN THIS SPACE
| 3. Date Incorporated or Qualifiad
. Nove. 17,1918
|_2. Principal Place of Business 2a. Mailing Address 4. FE! Number 4 Applied For
il 5t ost Srsacd Bid ] L5086 et
221&3“; fp: f'—éc' 2—71 Sutte, Apt. #, stc. -sJPugerificate of Status Desirad ﬁ sag;i‘::j:}:;"a'
iy s Stale City & State 6. Elaction Campalign Financing $5.00 May Bo
23] Vieylehon 28 Trust Fund Gontribution ] Added lo Fees
Iz Zip Country 8. This corporation cwes the current year
24} 33 E1 ) ;&ﬂ Laa intangible Personal Property. ] ves Eﬂdo

| s _Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent

81| Name

%\(g f" %fol;,:i‘p Cxee Y Pes MY' Code 15| [82] Street Asdress (7.0, Box Number &5 Not Accaptabla)

Cﬁﬂd“* C‘O&K, FL 33067 @
84| City FLT‘j Zip Coda

[ 11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the Abova-named corporation submits this slatement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, section 807.0505, Florlda Statutes.

SIGNATURE _

Signature. typed or printed name of reg: agent and titie if (MOTE- Registerad Ageni signatine required when rainstating) DATE —
12 . OFFIGERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN17_| &
me | Pres dend CToecere $1TME [ change [ Ascition gf
NASIE [V 2 & éflﬂ\’w\ - 1.2 NAME —
sraeeraooress| BN ot e P.;Muujl.fwjﬁ i1 13 STREET ADORESS ?DDIPIB’%% '?:J%U Gzﬂl[] ! g
F,ng.slz!p | tocomd_(reel, P L3301 14 CITYST-2IP [ : o]
TITLE D DELETE 21 TTLE Change Addition
NAME 2.2 NAME
STREFT ADORE S& | 238TREET ADDRESS
CITY.5T-21P 24 CITY-5T-2iP
e (JoeLere 31TME [T cnange L1 Adation
NAME 32 MAME .
STREET ADDRESS 3.3 STREET ADDRESS
AR S I4CITYST-2P
rfmf [T oeiere 4ATITLE [T change 7 Additon
NAME 4.2 NAME
STREE [ ADDRESS 4 3STREET ADDRESS
| covstze | 4ACITYSTIP
TITLE DDELETE SATIILE D Changa D Addition
NAME £.2 NAME .
STREE ™ ADDRESS 5.3 STREET ADDRESS ' ' Ls
u_._rv.g;zp I 54 CITY-ST-2P L
TRE [T petere SATTLE [] change [ Additon
NAME 8.2 NAME
GTREET ADDRESS 6.3 STREET ADDRESS
CTy-gTzIe s 64 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: JM.Q ‘P-Q'\Qw}ﬂr\ l%\ﬂdi?q bo-HS-H2\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




@Q&( Division of Lorpoadions. @
T tever feceied the mhshhmmwﬁce ©F B}m
Do raTON T ‘H\')U +—T— M l"lfeaf a S‘I‘?m UP
1? ?CQM a(no‘l the 3‘)\0&51 ol me fo cerd "IEO.;Z with Hhis
Lo plus *gas for o arbvlicak of good clordieg.

ease nd endoed F158.75 Hor Yhe teinstatenat and
He W\Lf%:lar’-t of g}’omﬂ Sr/dmdmjs ——

of goo slody,
e ] 70 G

Fallbiook, ¢h 2028, whih 1€ where
T am Mpwahbj Hﬂﬁtﬂﬂ ar.

Thanlts,
Bruaze Lo




