FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Setretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION ;
ANNUAL REPORT

1997

DOCUMENT # 867266 (3)

1. Corporation Name

TELECOMMUNICATIONS SERVICE CENTER, INC.

Principal Pace of Business Mailing Address

412 E. MADISON 412 E. MADISON
SUITE 1200 SUITE 1200

TAMPA FL 33602 TAMPA FL 336024819
us us

FILED
May 13 1997 8:00am
Secretary of State

VAR KB

3, Date Incorporated or Qualified 3a, Dats of Last Report

N 07/15{1991 05/01/1096
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Appliad For
2 26) RO-3078888 Nat Applicable
Suile, Apt. 4, etc Suite, Apl. #, efc. N $8.75 Additional

-22] , 37[ B. Certificate of Status Desired 0 feo Required

.. City & State City & State 8. Elselion Campalgn Financing $5.00 may 8o
[2_31__ m Trust Fund Conlribution Added to Fees
| p __ Country [ 2w Country 8. This corporation has fiability for Intangitle tax under 5. 199 032,
24] 25] 29] 30] Florida Statutes ves [Jwo

agent. t am famibiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁoglstor'd Agent
1
SHANKLAND, HAROLD 81| Name
4302 PLACE LE MANES 82| Streel Address (P.O. Box Number s Mol Accepiabie)
LUTZ FL 33540
a3
84| City FL 85| Zip Code
|11, Parsoant 1o thie provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the puUrposa of changing its fegistered

office o tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

CR2E034 (9/96)

Bigpuart typad or printed nae of ragesleien agenl ang uiie 1 apphcatie (NOTE Flegisiarad Agenl signalurs reuired whan relnstating) DATE
KB OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(v ]TCEOD T DELETE - TATALE [JChange [ Addition
NAME BOIELLE, RAOUL 12 NAME
sicetancness | 412 E MADISON ST SUITE 1200 1.3 SYREET ADDRESS
iy 517 TAMPA FL 14 CITY-ST- 2P
111LE PD T bELETE 21WILE [T Crenge” ] Addition
NAME SHANKLAND, HAROLD 20 NAME
s anoness | 412 E MADISON ST SUITE 1200 23 STREET ADDRESS
LY §1. 2 TAMPA FL 2.4 CITY- 5T 7P
T D “ T bEETE 31 TIME T T Change L] Addition
KM VELTMAN, DAVID 3.2 HAME
seer anoness | 455 NINDIAN ROCKS RD 33 STAEET ADDRESS
Con-stze | BELLEASR BEACH FL 34, CITY-§T. 2P
TIE TS [_J DELETE 41 TIRE LT Change ~ T_T Addition
NAME DELLHEIM, JUSTINA 4 2 NAME
siseraoonss | 492 E MADISON ST SUITE 1200 4.3 STREET ADORESS
BITY-§1- 20 TAMPA FL ALY -§T-2P
L W [ DELETE SATIHE I Chenge L] Adoition
N CHASE, WALTER C JR 5.2 NAME
sreeeraouress | 492 E MADISON ST SUITE 1200 5.3 STREET ADORESS
oy - TAMPA FL 54 CITY-5T-2IP
KL T oetre 6.1 TITLE I change [ Addition
NaME 6.2 NAME
STRELT ADDFE S : §.3 STREET ADDRESS
CIY-51-2P BACITY-ST-21F

appedars in Block 12 or Blogk 13 if changed,‘{)r on an atlachment with an ad%ess,

SIGNATURE: s R E

BIGHATURE AND TYPED OR PRINTI

14, Tdo hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further ceriily that the
informaticn indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oflicer or director of the corporalon or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

. . 3
i%:.:'EIGST\‘\n&-Dn.\\\\zD\a:f-- ‘{)ai/ﬂ)j Laaﬂ)-cﬂ’?

Daytime Frione W



