FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT
1997

Secretary of State
POCUMENT #

(0)
TELECOMMERCIALS, INC.

[ “Frncipal Place of Business T Maiing Address ”II"IHII’ I|||“|||| mlllull |||| ""’Im‘ Ill“ |||“ Ilmmmn

Sacratary of State

1781 BLOUNT RD. 1761 BLOUNT RD.
SUITE 712 SUITE 12
POMPANO BCH FL 33059 POMPANO BCH FL 33089-5133
3. Date Incorporated or Qualified 3a. Data of Last Report
N ‘ 08/12/1992 06/17/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FtI Number Applied For
21] . . 25] 65-0351508 Not Appiicable
Suite, Apl #, ¢lc Suite, Apt #, etc. iti
wie A e e uie op e 6. Certificate of Status Desired O $3'75 Additionaf
22 I 27] Fee Required
City & State __ City & Slate 6. Election Campaign Financing $5.00 Mey Be
EH___ e 28] Trust Fund Contribution | Added to Fees
| AP .. Country | dip Country 8. This corporation has liability fqr injangible tax under s. 199.032,
2] 2s] 20| 30] Florida Statutes wes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, DAVID M 81| Name _
1781 BLOUNT RD. 82| Gireet Address (P.0. Box Number is Nol Accoptable)
SUITE 712 ‘
POMPANO BCH FL 33069 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and B07. 1508, Florida Slatutes, the above-named corporabion submits this stalement for the pUTPOSE Of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i AR
Slgralare, type or pa bed ranae of regutoned agent and tilke o applicable (MOTE: Repistarad Agenl signature requirad when renstating) DATE
LN OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P I oeleTe 1 T0LE [Jchange [ Additien
NAME WATSON, DAVID M 1.2 NAME
steer aooress | 1761 BBLOUNT RD. STE. 712 13 STREET ADDRESS
orv-si e | POMPANO BEACH FL 33089 1463Y-§1-21P
T VP L] petete 29 TILE L] change [T Acdition
NAME WATSON, MARK A 22 NAME
stueer aooness | 1781 BLOUNT RD. STE. 712, E., 202 ‘ 23 STREET ADDRESS
OiTY- St POMPANO BCH FL 33069 2 A0y 5T-2P
_—I‘H—LL—__—- N Crmmm __D DELETE 31TLE D Change D Addilion
NAME 32 NAME
STREED AUDRESS 33 STREET ADDHESS
OV S1- i ] ] 34, CITY- $T-2IP
TITLE [T DELETE a1 TIME [J Change™ T Acdition
NAME 4.2 NAME
STREET ANDRESS 4 3 STREET ADDRESS
IS IT L T - 44 CITY-ST-2IP
TITE [} pELETE 51TITLE ] change ] Addition
NAME 5.2 NAME
STREET ADDAFSS .3 STREET ADORESS
5.4 GITY-5T-21P
[J ELETE 6.1 TITLE TTChange 1] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OIY-51-4F 6.4 CITY-5T-2IP
14, | do hereby cerbfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify tha! the

mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lam an oflicer or director of the corporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 0 1 changec, or gn argitachfient with an address.
SIGNATURE: //35’/ 90 95497+ /62 3
Date Daytne Fronc ¥

¥ OFFICER OF DIRECTOR

PROFIT G B - :
COHPOR;\TION X Jéﬁ " candrn B Mot Feb 03 1997 8:00am

CR2E034 (9/96)



