FILE NOW: FILING FEE AFTER MAY 118 $550.00

( ~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # HO197 (4)

TELEPHONE SUPPORT SYSTEMS OF FLORIDA, INC.

[’ Princnpal Place of Busingss Mailing Address

12220 TOWNE LAKE DR. STE 30 P.0. BOX 60164
FORYT MYERS FL 33913 FORT MYERS FL 333066164
us us

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

05/03/1884

3a. Date of Last Repont

04/24/1996

|2 Prncipal Place of Business 2a. Mailing Address

1] . 6]

4. FEl Number

58-2411756

Applied Far

Not Applicable

"B, ApL #, ele.

2 2

Suite, Apt. #, etc.

5. Certificate of Status Desired

X $8.75 Addtional
Fes Required

Cily & Stale City & State

2| N 28]

6. Etgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes

Fves [Ine

10. Name and Address of New Regisiered Agenl

Street Address (P.Q. Box Number is Nat Acceptable)
12220~30 Towne Lake Drive

'V?l'xrl ) ; Country ) Zip Country
- 9. Name and Address of Current Reglstered Agent
ANDREWS, ALBERT W. 81] Name
11000-30 METRO PARKWAY ,2
FORT MYERS FL 33812
83
84

City
Fort Myers

33543

FL |®

agent | am famil ar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

| 91, Pursuant to the: provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-nemed corporabon submits this slatement Tor the purpose of changing its registered
office or registored agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered

SIGNATURE

St e :ipvﬁ o Iprﬁ Hldﬁr}n'l-lv’(v-r(')'frvﬁ)(s;’l’s?"(rvm:-nl and te if applcatile

INOTE: Ragisiered Agent signatwe raquized when reinslating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JPD T peLETE 11TITLE [ change L] Addition
WML MCCARTHY, DAVID 12 NAME
st avress | 26450 HAGGERTY RD 1.3 STREET ADDRESS
st J FARMINGTON HILLS MI 14 CITY-ST-2P
wi | D [T oeLETE 21 TILE [ change 1] Aadition
KAME COLEMAN, HAZEL 22 NANE
sttt s | 14887 TRIPLE EAGLE CT 2.3 STREET ADDRESS
arv-si2» | FORT MYERS FL 2 408120
T ' “TT DELETE 54 TILE " Change L] Aadition
KAME 2.2 NAME
STREE D ADDRESS 3.3 STREET ADDRESS
crestae | i L 3.4, CTY-51-2P
10ILE T pelere 41 TILE T change [T Addition
NAIE 4. 2 NAME
STREF | ATIRESS H 4.3 STREET ADDRESS
LA R Y A 440iy-ST-21P
T - ] DELETE 51TITLE T crange 1] Agdition
Nanr 5.2 NANE
STEED RS 53 STREET ADORESS
CTY-ST 5.4 CTY-5i- 2P
H‘LI N TJ beLeTe BITILE _D Change D Addition
NAMI 6.2 NAME
STHEE | ATDRESS 5.3 STREET ADDRESS
Grv-ST7e 64CiTY-51-2P

appears 0 Block 12 or Block 13 4 changed, or on an altachment with an address.

SIGNATURE: ‘oo 01 (bl L L b

13,1 do hereby cortify thal the mnformation supphed with this filing does nat quaiify for the exemphion stated in Section 119.07{3)(), Florida Stattes. § further certify that the
informialion indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; thai
Far an ollicer or diegctor of the corporation or 1he receiver or trusteg empowered 10 exacute this repor! as required by Chapter 837, Fiorida Statutes; and that my name

__.w__.?/;&/ﬁzm___ﬁgU5ﬁlabg*gggm%.zoa_.__

e

OADEAM

CR2E034 (9/96)



