[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000046994 (7)

1. Corporation Name

SFT COMMUNICATIONS CORPORATION

. A

Principal Place of Business Mailing Address
209 HUNTING LODGE DR P.0. BOX 632
INVERNESS FL 34450 INVERNESS FL 34451
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1894 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3264971 Not Applicable
Suite. Apt. . etc. Suite, Apt. 4, eic. §. Cerlfcate of Status Desired O $8.75 Additional
22 57—1 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2:;' ;l Trusl Fund Contribution O Added to Fees
2 Country op Country 8. This corporation has liahility for intangible tax under s 199.032,
m EI a ?s—tﬂ Fiorida Statutes [ ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
81| Name
FAR'ELLO, VEHA 82| Street Address (P.O. Box Number is Not Acceptable)
209 HUNTING LODGE DR =
INVERNESS FL 34450
84| City F L ss] Zip Goda

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
tamihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o R S
Scgnature, lyped or printed name of regsiered agenl and thie if applicave NOTE. Registerad Agunt signa‘ure regquired when reinstatng! DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE )] 7] DELETE TATIE [} Change [ Addition

RAME FARIELLO, VERA 1.2 NAME

STREET AUDRESS 209 HUNTING LODGE DR 1.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 14 CITY -ST-ZIP

TILE D [) DELETE 21 TINLE [7) Change  [) Additon

NAME FAR|E|_|_0' SAL 2.2 NAME

STREET ADDRESS 209 HUNTING LODGE DR 2.3 STREET ADDRESS

Cly-ST-2F INVERNESS FL 34450 24 LITY-ST-2P

TITLE [ DELETE 31 TIIE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1- 21 34 CITY-51-2F

TINF [] DELETE 4 1TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

CITy-§T-2IP 44 CITY-5T-71P

THILE ] DELETE 5 1TIMLE [ Change  [] Addition

NAME 5 2 NAME

SIREET ADDAESS 4 3STREET ADDRESS

CITY-51-75 54CITY-ST-71P

TITLE [] CELETE 6 1T1LE [J Change  [T] Addition

NAME 6.2 NAME

STREEY ACORESS £3 STREET ADDRESS

CHY-§1-2P 64 CITY-S1-7P

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an officer or director of the carparation or the receiver or tryatee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name

; c

appears in Block 12 or Block 13 if chan,
SIGNATURE: —y§-FC 352 3MT-6y)

TED NAME OF SIGNING OFFICER OR DIRECTOR Date T Bagime Prone @

CR2E034 (12/95)




