FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
' T

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J73364 (8)

1. Corporation Name

AATA TELEPHONE, INC.

FLORIDA DEPARTMENT QF STATE
'! Sandra B. Martham

i Secrelary of State
DIVISION OF CORPORATIONS

DT

Principal Place of Business Mailing Address
3063 CONNECTICUT AVE 3063 CONNECTICUT AVE
NAPLES FL 33962 NAPLES FL 3392
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/18/1987 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21| [26] 59-2605545 Not Appicatle
Suite, Apt. 4, etc. Suite, Apt. #, efc. 5. Cortificate of Stalus Desired O $8.75 Additional
E! ?ﬂ Fes Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
2;1 ;{l Trust Fund Gontribution (] Added to Feas
| Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24} |25] 28] [30] Florida Statites O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierod Agenl
B3| Name
STASKO, THOMAS A. 83| Strect Addross [P.0. Box Number 18 Not AtGeplabia)
3063 CONNECTICUT AVE
NAPLES FL 33962 83
84| City FL asl Zip Code

717, Pursuant 16 the provisions of Sactions 6070602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. § hareby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes
SIGNATURE i e R e e I . e
Sigeatare. tybed oc prled name of registered agent and ttle if applicable MNOTE: Registers Agent signalure required when rainstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DpP ("] DELETE 1.1 TITLE [ Change  [J Addition
NAME STASKOD, THOMAS A. 12 RAME
siaees aooress | 3063 CONNECTICUT AVE. 19 STREET ADDRESS
| civ-si-zip NAPLES FL 14011Y-§7-2¢
TITLE ] DELETE 2 1TILE ] Change [ Additicn
HAME 2 ¢ NAME
STRELT ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 GITY-ST-2IP
THLE {7 DELETE 3. 1TITLE [ Crhange [ Addition
NAME 12 NAME
STR7ET ADDRESS 33 STREET ADDRESS
| ciy-s1-2p 34 CTY-81-2P
TITLE [] DELETE 4.1TITLE [ Change  [C] Addition
KAME 4.2 NAME
SIHEET ADDRESS 4 3 STREET ADDRESS
CiTy-$1- 219 44CTY-S1-2F
TITLE [ DELETE 51 TITLE [ Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CNY-S1-2P
TITLE [ CELETE 5 1 TIRE [J Change [ Addition
NAME 5.2 NANE
STREE] ADDRESS 6.3 STREET ADDRESS
CilY-§T-7P 64 CITY-ST-2P

14, 1 do hereby centity that the information supplied with this fiing Is voluntarity furnished ard doss not qualify for the premption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annua! geryrt or supplernental annual geport Is true ano accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpo, Fowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, og/én af altachment witt
5/{" Fe 99 78PAnls?
7

SIGNATURE: Bane Gt Prone ¥

SIGRATYRE AND'TYPED OR PRINTER NAME OF SI3NING OFFICER OR DIRECTOR
- d o~ ,/)

oy n

CR2E034 (12/95)




