FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 May 13 1997 8:00am

B c RPFE?F]T o FLORICA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale Secretary of State

1997
DOCUMENT #

CHVISION OF CORPORATIONS
1 1. Corporation Nams

(4)
TELEMANAGEMENT, INC.

e KON ER R TRARTA A

211 N 15TH STREET 211 N. 15TH STREET
TAMPA FL 33005 TAMPA FL 33605-3647

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/31/1991 07/16/1996

x| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

¢ ol 28] 58-3063435 Not Applicable
Sufte. Apt. #, elc. Sulle, Apl. . ole. 6. Cerlilicate of Status Desired D $8.75 Aditional

City & State City & State 6. Elactipn Campaign Financing $5.00 may Bo
Trust Fund Cantribution 1| Added fo Fees

é ﬂ ;L Fee Required
" 28]

o et

Zip Country Zip Country B, This corporation has liability for intangible tax under s, 199,032,
251 29 30 Florida Statutes Oves Ono
- $. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
©[ " FALLEN,CH. 1) Mame
) 'm E TI'H AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33805
83
84l Cr 85| Zip Cod
iy FL ip Code

offloe or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

_BIGNATURE

] 11. Pursuent 1o the provisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits 1his stalernenl for the purpose of changing its registered

BIgnates, lypad o prinled fame of registered agent end litle il applicable (NOTE Hegisiered Agenl sigralure required when rainstaling] DATE

-ﬂ—'ia. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

[ me 00 T oeLere T1TLE [T ctenge L7 Additon

L FALLEN, C H 1.2 NAME

| smeeraovness | 2111 N. 15TH ST. 1.3 STREET ADDRESS
ﬂﬂ LS TAMPA FL 33805 14C(Y-S1- 7P

. [J orcere 21 THILE LY Change L] Addition

27 NAME

2.3 STAEET ADDRESS

2 ACIY-ST-2IP
LT DELETE 31TE L1 Crange [T Addition

3.2 NAME

3.3 STREET ADDRESS

34.0MY-8T-71P

CJ DELETE 41TME [T Change ] Acdilion

4,2 NAME

43 STREET ADDRESS

44 CITY-8T- 2P

[Joitee 51TLE U Crange L] Addition

5.2 NAME

5.3 STREET ADDRESS

5.4 CITY-§T-21p

T DECETE 61TLE [OChangs [ Agdition

6.2 NAME

6.1 STAEET ADDRESS

6.4 CITY-51-2IP
.-+« 180 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the

¥ information indicated on this annual report or supplemental annual report is true and aocurate and that my signature shall have the same lega! effect as if made under oath; thal
1 am an officer or direclor of the corporation or the recgiver or truslee ecmpawered to execute this reporl as raquired by Chapler 807, Florida Statutes; and thal my name
appears In Block 12 or Black 13 if changed., or on an shrgent with an address.

CR2E034 {9/96}

7

BIGNATURE: i b bae b Tallen 928l 0)  RIENOs s




