FILE NOW: FIL|

C

ANNUAL REPORT

DOCUME

1. Corporation Narm,

—

PROFIT
ORPORATION

Se
Division

(8)

1996
NT #

]

TELEDIGM COMMUNICATIONS, NG,

Principal Plage of Business ' Mailing Adidress
5301 W CYPRESS §r 5301 W CYPRESS s
STE 314 STE 314
TAMPA FL 33607 TAMPA FL 33607 3. Date Incorporated or Qualified | 3a. Dale of Last Repori
_ 05/26/1992 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEMNumber . Applied For
o 59-3135035 |__[Not Appiicanie
Suite, Apt. #, efc. Sute, Apt. 4. elc. 8. Gertiicate of Status Desieg 0 $8.75 Additional
27 Fes Requirad
City & State City & State hﬁ B. Election Campaign Financing $500 May Be
23 m Trust Fund Contritition Added to Feas
7 Country 8. This Carporation has liabslity for intangitle tax under s 199.032,
‘ [30] Florida Statutes O Yes g
- 8. Name and Address of urrent Registered Agent Nam

HOLCOMB, VICTOR W,

IGNATURE:

NG FEE AFTER MAY

FLORIDA DEPARTMENT GF STATE
Sandra B, Maorlham

118 $225.00

crelary of State
CF CORPORATIONS

10. Neme and Address of New Registered Agent
— 2. Name and Addre

ek 13 Achanged, or on

t with ki address.

S

G OFFICHR O DIRBCToR ‘

315 8 HYDE PARK AVE ﬁ
TAMPA FL 33506 ﬁ
1. Pursuant 1o the provisions of Sections 607.0502 angd 607 1508, Florida Statutes, the above-named corporation sufmits this slatement for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Flarida Such change was authorized by the corparation’s board of directors. heraby accept the appointment as regrstered agent. | am
famiiar with, and accept the obligations of, Baction 6070505, Florida Statutes,
SIGNATURE S T _ - T R A T e s e ———
Signetun, tyrod or Printes namie of Fogisteruc) X (NOTE Regsterad AQent sigriatore retured wher Feinstating] G
12. OFFICERS AND DIRECTORS %’
TILE D i [T oetere LTI =
Raste FURLONG, DANIEL R 12 NaME s
SitETaoiess | 5301 W CYPRESS ST #314 1.3 STREET ADDRESS a
CY-SI-7ip TAMPA FL ALY - ST 7P &
TLE [JDELETE 2 1TNLE O
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CHY-ST-21p ~ 24CHY-81. 5
TImLE 1 3 DeLere 3 1TIME [7 Change [ Addition
N4ME ; 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CIy-s7. 210 34CITY-51-21
TITLE I DeLere [RRIT: 7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-s1. zip A4 LTy -57-2ip
THLE [T DELETE 51 THALE 1 Addition
NAME 52 haME
BTREET ADDRESS 53 8TREET ADDRESS
TY-S1-7p 54 CITY-ST-2p
1E [J DELFTE 6.1 TiTLE [T Change 7 Addition
I5AME €.2 NAME
TREET ADDRESS 6.3 STREET ABDRESS
TY-S1-2ip ; E40TY-81-20p
4. I do hereby certify that 1he inforkation supplied with this filng is voluntarily furvished and does na Quality for the exemption stated in Section 1 19.07(3)K), Fiorida Statutes. | furiher
certify that the information indicyaq o this annyg repont or sughlemental annual report is treang accurate and that My signature shall haye the same
calh; that | am an officer or direcky of the oorporgtion or the rgheiver d trustes empowerg
appoears in Block 12 or &)

legal effact a;

to execute this report as Statules; ang

s if made under
that my name

8320070038

required by Chapter 607, Floriga



