FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

POCYMENT # HO01979 (4)
TELEPHONE SUPPORT SYSTEMS OF FLORIDA, INC.

LR ()

Principal Place of Businoss Mailing Address
12220 TOWNE LAXE DR, STE %0 P.O. BOX 61é4
FORT MYERS FL 33813 FORT MYERS FL 33806
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;gl R9-2411756 Not Applicable
Suite, Apt. #, et Suite. Apt. ¥, efc. .
——I P © —] d 6. Coertificate of Status Desired d $8.75 addiionet
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m ;] Trus! Fund Contribution ] Added 1o Fees
2p Country Zp Country 8. This corparation owes or has paid the current year Intangible
m m ;l ;‘ Parsonal Property Tex due June 30. Oves Do
9. Nama and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
1
ANDREWS, ALBERT W. 81| Name
12220-30 TOWNE LAKE DRIVE 82| Street Address (P.0. Box Number is Not Aceptabie)
FORT MYERS FL 33913 -
84| City FL ]ssl Zip Code
1%. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered went. or bolh, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Sechion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, yped o ponted name of regrtnted Agent and titie il applhcable {NOTE Repgistered Agert signalure raquirad whan seinslatingl DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecene 11 TIRLE [ change  [J Addition
NAME MCCARTHY, DAVID 1.2 HAME
streer iooaess | 26450 HAGGERTY RD 1.3 STREET ADDRESS
COTY - 5T-20 FARMINGTON HILLS MI 14 CATY-ST- 7P
TILE D 7 DELETE 21TIE [T Change L Addition
RAME COLEMAN, HAZEL 2.2 NAME
sweer anoness | 14887 TRIPLE EAGLE CY 2.3 STREET ADDRESS
CATY-51-29 FORT MYERS FL 2 4 CITY-ST-21P . ..
TIFLE [J oecere 31 TIMLE [T Cnange [T Aggition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.COY-$T- 2P
TITLE 1 DELETE 41 TILE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-29 A4 CITY-$T- 7P
TIMLE [ DeLeTe 51TILE [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y-St 29 54 CITY-ST- ZIP
TIE {J DELETe GIT0LE [T change [ Adgdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 5.4 CITY-ST- 2IP

14. | heraby certify tha! the information supphed with this Tiling does not qualify for the axemﬁtion stated in Section 118.07{3)(i). Floriia Statutes. | further certify that the information
indicaled on this annual ropon or sypelpmantal annual ropori 1s rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of lhe corporalg iver of truslee em o to paacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changg ; i

RIGNATLIRE.




