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

{ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A ; . Sandra B Mortham

ANNUAL. REPORT _ .
oo 19%6 e
DOCUMENT # V20125 (3)

TELEPERSONAL COMMUNICATIONS, INC.

Sacretary of State
DIVISION OF CORPORATIONS

0000

|73, Date Olgcowr‘atgoéi 2or Qualted | 3a. Date Ooé Il_ﬁt };%ﬁg

Fring o Paoce of Business.
PO BOX 831222 PO BOX 831222
MIAMI FL 332634222 MIAMI FL 332831222

Maiing Address

| 2 F‘ruu('upar' Placs of Business ) ié'._i,iéiilm-g' Adddress 4. FEI Number Apphed For
2] e L] 17 Not Applcable
Gt L #, efc ite 4, et iti
vt AL #, etc | Suite, Apt. 4, etc 5. Certifcate of Status Desired O $8.75 Additional
221 i 271 Fes Required
| Gy & Sure _ Ciy 8 State 6. Election Campaign Financing O $5.00 May Be
»;31 e 28] ] Trust Fund Contribution Added o Fees
S Country | Zip ~ Country 8. This corporation has liability for intangible tax unger s 199.032,
[24] 25] 20 30 Florida Statutes O Yes CINo
~ 5. Name and Address of Current Regislered Agent 10. Name and Address of Now Roglstered Agent
B1| Name
GONZALEZ, HAROLD 82| Strect Address (P.O. Box Number is Not Acceptable)
12247 SW 17 LN., #J104
MIAMI FL 33178 83
84| City FL 85| Zip Code

1. Phrsuant t the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the abova named corporation submis this statament Tor the pUIPOSe of changing s registered ofice
o steren anent or both, incthe State of Florida Such chan%o was authorized by the corparation’s board of directors. § hereby accept the appointment &s registered agent. F am
fauninar wath, and ancept the obligations of. Section 607.0500, Florida Statutes,

SIGNATURL I . e ———

- ELp e Tl :“__;_'fw_"-*-i v_ld-‘(‘5‘_:"':'---,1‘*!7&:‘}7 v e i L (NS Registero Agent sigoalars reveines when reinstaimg BTN (A I
| 12,  OFHICTRS AND DISECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1ILE D [T DELETE 1 1TIE [] Change [ Addition -
Pkt GONZALEZ, HAROLD 1.2 NAME b8
SIhEE: AT 12247 SW 17 IN., #104 1.35TREE T ADDRESS &
G s e MIAMI FL 33175 ) Laciys1 2w &
e T . EEIEEEE EXE: [ Change [ Addtion O
HEM: 22 NAME
SIRELT ANDKESS 2 3 STRLET ADDRESS
| Lhv &EaAR . [ . e WedcnysTAR ]
T [CIoecere 3 1TIE [ Change  [] Additian
HAME 3¢ NAME
IR ADDR S 33 SIREET ADDRESS
| oav-siae L 34 CHY-§1-29
i [ DECETE 4 1TILE [ Change [ Addition
KM 4.2 NAME
SINH ADRESS 43 SIAELT ADDAESS
ciy sl-ae | e 44CITY-S1- 20
TILE [ DELETE 5 1TILE [ Change [ Addition
AN 52 NAME
SR ADTENS 53 STRE{! ADDRESS
+ CHT SI 2“ . . . - e Sy S 548I‘Y-ST-E‘P
T [ DELETE € 1TILE [] Change [} Addilion
Nt 62 NawE
SekLL [ ALDRI S 63 STREFT ADDRESS
| G s A e BA0ITY-51. 2P
14. 1 du hereby certify that 1ig information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certfy that the infornation indicated on this annaal reporl or supplemental annual raport is frue and accurate and that my signature shall have tha same logal slfect as f made under
oath; that | am an officer or director of tie cgrporalian or the receiver,oufusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an add;pss

o - - - . o~ . o
AND TYPED OR PAINT] ﬁJAME OF BIGNING ICER OR DIRECTOR

P> 5 2250023

Diaytine Pnone ¥




