| FILED
Mar 13 1997 8:00am

PROF!T FLORIDA DEPARTMENT OF STATE
RPGRA"CJN Sandra B. Mortham
NNUAL REPORT Secralary of Slate

DIVISION OF CORPORATIONS

1997

Secretary of State

YMENT # V29723

r."{- oration Ni

TAL §OWUN|CATION SYSTEMS INC.

(6)

3l Place of Business Mailing Adgdress

ARG AR

.y OCEAN BLVD P.0. BOX 15729
WEST PALM BEACH FL 334185728
l PAM asaw FL 5490
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
o 04/15/1992 03/22/1996
icips!l Plage of Business 2a. Mailing Address 4, FFI Number Applisd Far
* 26 650327584 Not Applicable
Suile. Apt. #, etc. - ] $8.75 addiional
'y )-a 5. Certificate of Status Desireg O Fee Roquired
Btate ,\’ /# /‘%ﬂ 0 City & State 8. Election Campaign Financing $5.00 May Be
; 3 ﬂ 28 Trust Fund Contribution Added 10 Fess
Zip Country 8. This corporation has liability for Intangible tay under 8. 199032,
;1 30 Florida Statutes Yes No
~§, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
.CASAMASSINA, JOHN D. 8] Name
' 35258 OCEAN BLD. 82| Streel Address (P.O. Box Number is Not Acceplable)
S0UTH PALM BEACH FL 33480 83
Ia4 City FL lssT Zip Code

9 \‘Il Pft#ggant 19 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named
o

agent. 1am (amihar

BNATURE _

th, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

gglsterad agent, or both, In iha State of Fiorida, Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

ﬁav’mu‘o. typed or printed name ol regisiered agant and 11le if applicabite (NOTE: Raglslered Agent signature

raquirer whan feinslating) DATE

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v OFFICERS AND DIRECTORS
T P

MELHE
CASAMASSINA, JOHN
3525 5. OCEAN BLVD., #208
- SOUTH PALM BEACH FL 33480

11TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-51-7P

‘ [T Change L] Addtion

{7 peLeTe 21 THLE
2.2 NAME
23 STREET ADDRESS

2 4CImy-S1-2IP

iy
| &fﬂnmﬁ )
| “ Dot 'H‘:S&‘ 33%2,

[ change L] Addition

I DELESE 31 TLE
32 NAME
3.3 STREET ADDRESS

34.C10Y-51-21P

T changs [ Addition

LY ofLere 41 TiTE
4.2 NAME
4.3 STREET ADDAESS

44 CITY-81-21P

[ crange ™ [T Addition

LT oeLETe 51TRLE
52 NAME
5.3 STREET ACORESS

54 CITY-ST-7IP

[T Change ] Additien

[J oeLere 61 TITLE
6.2 NAME
6.3 STREET ADORESS

-81-7P 6.4 CITY-ST-21p

[T change L) Addition

. | do hareby certify thet the infarmation supplied with this filing does not quatify for the exemption sl
information indicated on this annual

13 if changed, of pman attachment with an address.

e

£ b SR PHINTED NAME OF SIGNING OFFIGER OR DIRESTOR

3 appeqiinalockmofaoc
BIGNATURE:

g,

reporl or supplemantal annual repart is true and ascurate and that my sighature shall
1 am ah officer or director of the corporation of the receiver of trustee smpowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my name

lated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
have the same Jegal effect as il matle under oath; tha

el 252 /3 ¥K
oA LA

)/0/ Z

Daytime Phone &

 CRPEC34 (9/96)



