FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

Secretary of

FLORIDA DEPARTME
Sandra B. Mortham

NT QF STATE

State

DIVISION OF CORPORATIONS

DOCUMENT # S6720

1. Corporation Name

TELECOMMUNICATIONS SERVICE CENTER, INC.

(3)

Principat Place of Business

Mailing Address

AR

412 E. MADISON 412 E. MADISON
SURE w1215 SUITE #1215
TAMPA FL 33602 TAMPA FL 33602
us Us 3. Date Incorporated or Qualifies | 3a. Date of Last Report
S 07/15/1991 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
121] el _59-3076888 Not Appicabls
Suite, Apt. #, stc. Suite, Apt. #, etc. . ) $8.75 Additional
— 5. Certificate of Status Desired g
2] #1200 la7] #1200 - | 5 e Ll Fee Required
Gity & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
;;I 28] . - Trust Fund Conlribution Added to Fees
Zip Country o p | Country 8. This corporation has liability for intangible tax under s 199,032,
24 _zﬂ o _2§1" o 30] Fiorida Statutes Kl yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHANKLAND, HAROLD 2] Stest Addrass [P0, Bon Numibar & Not Acoeptabie)
4302 PLACE LE MANES
LUTZ FL 33549 683
84| City

1 Zip Cadie

FL ®

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1608, Florida Statutes, the atove-named corporalion sUbMIts 1hie statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Scction B37.0505, Florida Statutes.

SIGMATURE _ o e e e e e e e e e e et e e oo

Slgatre, typod or _lf[:\l_ff‘i_nanm of rug_m_'_t:: _a_g-’:’l and tre it apphca e ONOTE" Fegistered Agunt signarure reg.ived when re nstatirgh DATE
12. QFFICERS i‘._'\!_Q_DIF{E'CTOB'S: e j} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CFO [ DECETE 111IME CEO & D [ Change [ Acditan
NAME BOlELLE.ORAOUL 12 NaME Raoul Boielle
smeetanoress | 631 ARBOR LAKE LN. 13 STREET ADDRESS ; ;
ursize | TAMPA FL 33602 e Niorsw | Pamps: MEisg8.g5. Suite 1200
ILE [ [J DELETE 2 11ILE P & D i Change [ Additon
KAME SHANKLAND, HAROLD 22 NAME Harold Shankland
smeeraopress | 4302 PLACE LE MANES assmEreontss | 412 E, Madison St., Suite 1200
CITY-S1-2IP LUTZ FL 33549 - N zaciy-sime Tampa, FL 33602
TIE 1] [] DELETE 3TILE D B Change [ Addition
NAME VELTMAN, DAVID 37 NAME David Veltman
seer aooress | 3130 TIFFANY DRIVE szseeranmaess | 455 N, Indian Rocks Rd,
OTY-ST- 7P BELLEAIR BEACH FL o saorcsre | Bellaire Bluffs, FL 34640
LE T [} BELETE 4 1TILE T & S B Change ] Addition
HANE SHANKLAND, JUSTINA 47 NAME Justina Dellheim
smeeraooress | 4302 GUNN HWY. # 1315 assmeeraoiess | 412 E. Madison St., Suite 1200
CITY-51- 2P TAMPA FL 33624 - agny-s-ze | Tampa, FL 33602
TILE [ DELEIE 5 1TITLE vP [JChange  [X Additon
NAME 59 ME Walter C. Chase, Jr.
STREET ADORESS sasweeTaoriss | 412 E. Madison St., Suite 1200
LTy -51- 2P _ sacy-sze | Tampa, FL 33602
ILE [J DELEIE & 11ILF [J Crange  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
ony-sT-ap | - 64 CTY-51- 7P

lock 13 if changed, or on an attachmenl with an address.
&

AR

IGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR

Justina Dellheim 04/29/96 813/2

14. | do heraby certify that the information supplied with th's filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that tha information indicated on this annual report or supplemental annual report is frue and accurate and that my signalture shall have the same lega! effect as if made under
oath; that | am an officer or di-ector of the corporation or the receiver or trustee empovenad to execute this report as required by Chapter 807, florida Statutes; and that my name
appears in Block 12 or

SIGNATURE;..

Da,{m 2 Prione

28-

e

CR2E034 (12/95)



