FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE

Sandra B. Martham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

00088
EAST GOAST TELECOMMUNICATIONS, INC.

062 (2)

Principal Place of Business

Mailing Address

O

2040-PROCTORROAD 20900 PROCTOR-ROAD
SARASOTA FL 84294~ SARASOTA FL 4241
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applad For

21 5—P?) 60 SPwyenrYd ] 5NED  Satoger Ad 59-3288573 Not Applicable

Suile, Apt. 4, etc. Suite, Apt. #, etc, §. Certificate of Status Desired O $8. 75 Adqnionm
[E| m Fes Required

City & State City & Jtate 6. Election Campaign Financing $5.00 May Be
(23] é e {-\ ‘ 28] Y e ( Trust Fund Contribution O Added o Fees
- Zip | Country Zip Country 8. This corporation has fiabilty, for intangible tax under s 199.032,
.&'] %L(,a- 22 25] ?9[ '}(’L} b } ;l Florida Statules Yas [INo

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HYDE, S F

€64-RROCTOR-RD-
SARASOTA FL 34234

81} Name

VLG—/“CQ)

83

82 Stg; Hdrgs {P.0. Box Number is Not Acceplabie)
o Ao Y ey

B4} City

SATLA se

FL

HELESEY

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or bath, in the State of Flonda. Such change
familiar with, and accept 11e cbligations of, Section 607.0505,

poration submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accspt the appointment as registerad agent. | am
lorida Statutes.

CR2E034 (12/95)

SlGNATURE*

14. | do hereby certify that the information supplind
certify that the infarmation indicated on thi
cath; that | am an cfficer or director of i
appears in Block 12 or Biock 13 if ¢

agress.

and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
al eport is true and accurate and that my signaturg shall have the same lega! effect as if made under
empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name

SIGNATURE _ . _ ... S R e e . e
Stgrat.re, typed o prinled namie of registered agent and title 1 applicatile INOTE" Registered Agent signature requined when reinslating) DATE
| 12 QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATIIE [ Chang: [} Addition
NAME HYDE, J JEFFREY 1.2 NAME 5 N60 s .C}Q)L{ ere. Aond
sirssaporess | SeAO-PROCTOR-RD. 1.3 STREET ADORESS
OITY-5T-21P SARASOTA FL 14 CITY-$1-21P San P { U333
TLE [} DELETE 2 VTLE [ Chang: [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2F ) 24 CITY-§T- 29
THLE [ DELETE 31TILE (7] Chang:  [J Add'tion
NAME 32 NAME
STREET ADDRESS 33, STREFI ADDRESS
CIY-ST. 7P 340TY-§1-2P
TITLE [T DELETE 4.1 THLE [J Change [ Additian
hAMF 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2I 44 CITY-5T-2IP
Tiee [C) DELEIE 5 1TITLE O Chang» [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2/P 54 CITY-51-2P
TILE [] DELETE 6 1TITLE [0 Cnange  [[] Addition
N&ME 62 NAME
STHEET ADDRESS €3 STREET AUDRESS
CITY-SF-2P vy ///7, 64 CITY-ST-2IP

HIGNATURE §

¥

H2lgy, Gu-a5)-ost3

Daytme Phove #




