FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1Il}

?'e\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Narme

GULF TELEPHONE COMPANY

005263

©)

Principal Place of Business

502 FIFTH STREET

STE. 400

PORT ST JOE FL 32456
us

Ma.ling Address

PO. BOX 220
PORT ST JOE FL 32457020
us

FILED

Jan 28 1997 &:00am

Secretary of State

A

3. Date Incorporated or Qualified

071271191t

3a. Date of Last Report

07/05/1996

2. Principal Place of BUSinGas _2a. Mailing Address 4. FEI Number Applied For
21 | - e £9-0277350 Nol Appiicabio
Suite, Apl # oo Sute, Apl. ¥, elc. iti
v Ap = ! 5. Certificale of Status Desired O $8.75 Adt?monai
[2_2] 27] Fes Required
| Gy & Se | Ciy&talo 6. Elaction Campaign Financing $5.00 May Be
23—| ,,,,,, —— R g‘ Trust Fund Contribution Added to Fees
Zip Coantry | Zp Country 8. This corporation has liability for intangible tax under s. 198 032,
;‘—I - 'E_m____ 29I m Florida Statutes ves []No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
' 81| Narne
ELLMER, MARK R
502 FIFTH STREET 82] Streel Address (P.O. Box Number is Not Acceplabia)
PORT ST JOE FL 32456

B3

84| Cily

FL |”

2ip Code

1. Purstant to the provisons of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registerea agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direstors. { hereby accept the appointment as registered

aget. Farddandiae with and acoept the abligations of Seclion 607 0505, Florida Statites,
SIGNATURE
Blpaatane fyp ) 00 Ehiblest hienge of Teige 3 m; it dndt bt F g ehiable IMQTE - Ragistered Agent signature required wten reinstaling) DATE
12, OFF I RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It v o [ oeLete 11 TTE T Change L] Addition
NAME VAUGHAN, J H 1.2 HAME
sivert aronss | 502 FIFTH STREET 1.3 STREET ADDRESS
CITY - 87 21P PORT ST JOE FL 14 CITY -5T- 2P
e DP [ Joeete 21 TILE I Change ] Addilion
NAME LEWIS, JOHN M 22 NAME
seeraooarss | 502 FIFTH STREET 23 STREET ADDRESS
|orvstae 1 PORT 8T JOE, FL 00000 N 2.4 0ITY-51-2F
1 DVTS T-TDeere 8.1 TLE [T Crange [T Auition
NAME DIPAULI, ROBERT V 3.2 NAME
sineer avazss | 602 FIFTH STREET 3.3 STREET ADDRESS
Cire-S1- 21 PORT €T JOE, FL 00000 34 GINV-S1-2IF
i " [3 DELETE 41 7IME [ Change [} Acdition
hAME LAMNIER, AD 4.2 NAME
stien aoniess | 502 FIFTH STREET 4.3 STREET ADDRESS
CITY-S1-717 PORTSTJOEFL &4 CITY-§T- 2P
I Y] | B 51TME [T ohange L Andition
HAME THOMAS, W H 5.2 NAME
stieet anoress | 802 FIFTH STREET 53 STREET ADDAESS
cerv-si-ze | PORT 8T JOE FL SATITY-§7-2P
e Y] (] GELETe 61TILE [ Crange [ Addition
NAME FAISON, JAMES B 6.2 NAME B
streer anoarss | 502 FIFTH STREET €.3 STREET ADDRESS
Cay-51-20 PORT ST JOE FL | PRI,

I am an oft ger o d
appears n Block

SIGNATURE:

:chmo‘nt with an address.

.; l,“a

)

James B, Faison 1/21/97

14. 1 do hevaby certify that 19e nfarmabon supplied with 1his Ting does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the
information ind.cated on th.s anraat reporl or supplemental anrual report is true and accirate and that my signature shall have the same lega! effact as it mada undar oath; that

[ the: corparation or 1hi receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

131l changed or on a

(904)229-7235

M gy LIRE AND 1YFED DR PRINTED WAME DF SIGNING OFFICER DR DIRECTOR

Date Daylnie Fnone ¥

CRIE34 (9196)



