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

e | Feb 09 1998 8:00am
ANNUAL REPCRT

1998 sencrooronmans | Secretary of State

DOCUMENT # S42518 (8)

1. Corporation Name

INTERTOLL COMMUNICATION NETWORK CORPORATION

IRRARE VA R

Principal Place of Business Mailing Addrass
220 MIRACLE MILE 220 MIRACLE MILE
SUITE 202 SUITE 202 .
CORAL GABLES FL 32134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/01/1991 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number f_ Applied For
21 ) EI ] o 65252972 | [Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I
P P 5. Certificate of Status Desired | $8.75 Adqmonal
E‘ ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] (28] Trust Fund Contribution d Added to Fees
2p Country Zip o Country _| 8. This carporation owes or has paid the current year Intangible
;l ;5] 29 E].l Personal Property Tax due June 30, Oves [ONe
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SPACE, SANDRA 81| Name
220 MIRACLE MILE 82| Sireet Address (F.O. Box Number is Not Acceptable)
SUITE 202 .
CORAL GABLES FL 33134 83
24| city FL mafsfi Zip Code

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

=T

—

office or registered agent, or botly in the State of Flérida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am famillar with, and aghbép, gations of, Section 607.0805, Florida Statutes.
-
SIGNATURE AL CTOR 5/ 2/ 75
Sigrature. typad or printed nm'.a(rogu =0 agent and wle if applicable, (NCTE. Registered Agent signature raquired when relnstating) . T DATE .
12, QFFICBRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 J peLEre 11 TILE P i change BT Addition
NAME SUFFERN, MARIO 1.2 NAME SUFFERN HARIANO
STReET ADORESS | 220 MIRAGLE MILE, #202 13STRET ADORESS | 22 (ARG LE MILE 4 202
CITY-§1-2P CORAL GABLES FL domysrzp_ | CORAL  HABLES F Lo L
Tme [ DELETE 21 TLE “[Jchange ] Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - ST 2P 2.4 CITY-ST- 29 ) .
T [T DELETE 31 TMLE [ Jchange [T Adaitian
NAME 1.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Crry-S7-2IF N 3.4, CATY-8T-4P e .
TTLE [ GELETE 41TILE [d Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2IP )
TLE T etere 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-ST-2IP L
T ] oeLETE 61 TITLE [ thange [ Addition
NAME J 6.2 NAME
STREET ADDAESS 5.3 STREET ACORESS
CITY-57-ZIP B 64 CNY-ST-21P
14, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin -

officer or director of the corporation ar the recg J
meptwith an agdress.

Block 12 or Block 13 if changed, or on an afjé

SIGNATURE: — s E HARIANS® SuELERA/ am@.ﬁ? [309)446-6014

SIGNATURE AND TTheD O PR Swapt® UF SIGNING OFFIGER OR DIRECTOR Dajlme Pnone # | 0139664

CR2E034 (10/97)



