SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMUOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT i
CORPQRATION

ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # V57931 (0)
TELECOMMERCIALS, INC.

Pnnc\pal Place of Business Maa\mg Address ”II" |’|||’ I“" ‘IIII ’IIII |”|‘ "Il I||” I!I" ulll I'I“ l\'“ I‘I" ‘Il’

1791 BLOUNT RD. §791 BLOUNT RD.
SUITE 712 SUITE 712
POMPANO BCH FL 33063 FOMPANO BGH FL 33069 3. Cate Incorporated or Quaifed 3a. Date of Last Reporl
06/12/1992 ) 03/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nuniber Applied For
rz:l E] . __m_;mm Mot Apphcable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e e - } & © 5. Certficate ol Status Desired D $B'75 Additional
;5] B 27] ] _Fee Required
City & State | City&State 6. Election Campaign Financing D $5.00 May Be
3 o 231 R Trust Fund Contribution — Added to Fees
2ip __ Couniry 2ip | ___ Country 8. This corporation has hability far intangible tax under s 199.032,
24 25} ;] 301 Flarida Statutes 5 !__—l Yesz m N _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent ]
81| MName
WATSON, DAVID M ]
17 BLOUNT RD. 82! Strect Address (P.C. Box Number is Not Acceptahle)
SUITE 712 5
POMPANO BCH FL 33069
84] City FL lasl Zn Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 607. 1508, Fiarida Statutes. the above-named Corporalion submits this staterment far the nurpase of changing its registeredd
office ar registered agenl, or bolh, in the Stale of FlonidaSuch change was athenzed by the corporal-an's board of dieectors | horely azcept e appointment as reg ste-ed
agent ) am famitiar with, and accept the obhigalions of, Section 607 0505, Flonda Statutos

SIGNATURE e i I (R o .
Stgnatre. fped & prnie A rame of g sdeced aqent and blie il apg e e THOTE Reopstenot AQet St ahore: Tequired whin 26 ¢ st DiTE

12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TITLE P T T oeEre T1TIE [_] cnange [ ] Acdition

v WATSON, DAVID M 2N

STREET ADBRESS 1781 BBLOUNT RD. STE. 712 1 3STREET ADORLSS

CITY-ST- 2IP POMPANO BEACH FL 33069 14CIY-ST-2IP

e VP ] oaiete 21NE L] cnnge [] Acdman

NAME WATSON, MARK A 2FNAME

STREET ADDRESS 1791 BLOUNT RD. STE. 712E, E., 202 2 3STREET ADDRESS

CITY-ST- 2P POMPANO BCH FL. 33069 2 4CHY-5T-2P

TTLE [ ] Decere 31TILE [T Coange [ ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY-§T- 2P 34.0T¥-ST-2P _ )

TLE ] oeere 41TITLE E_T Change [T addnan

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-§T-71 44 TITY-ST- 2P

TILE ] oFceTe 51TILE [T thange [ Additan

NAME 5 2 RAME

STAEET ADDRESS 53 STHEE] ADDRESS

CITY-S1-2p §4CHY-S1-2P

TiTLE {1 oreere E1TIILE (7 chang: [ ] Adddion

NAME £ 2 NAME

STREET ADORESS 6 3STREE| ADDRESS

CITY-ST- 2P B4LHY-§1-2F

14. | do hereby cerlify thal the information supphed with this fring is voluntari'y furnished and does not quaiily for the exernption stated i Section 11 Q7(3)i). Flarda Statutes |
further cerlity that the informatan indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath, that | am an officer or direclor of thy corporatgn or tha receiver or trustes empavered [ execute this report as required by Chapter 617, Fionda Statures, ang
that my name appeargf B J. or ool altachment with an address

SIGNATURE: \

AEPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




