FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %l
DOCUMENT # 352370

1. Corporation Name (1 )

FLORIDA TELEPHONE CORPORATION

FLORIOA DEPARTMENT OF STATE
' Sandra B Martha™m
Scoretary of Slate

DIVISION OF CORPORATIONS

55% LAKE BORDER OR. P.0. BOX 165000
APOPKA FL 32708 ALTAMONTE SPRINGS FL 327165000
" 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
e . . L . 09117/1969 04/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE1 Numiber Applied For
21] o |ele/o JERRY M. JOHNS 51201533 ot Appicabie |
Suite, ApL. #, o Suite, At #, etc . . SB 75 Additional
—— 5. Cerlificate of Status Desired -
22 27130}( 165000 eiedi o e e O Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 May Be
23] _ |2s/Altamonte Springs, FL _ Trust Fund Gontribution Added 1o Foas
- Zip | Country R ! Country B. This carporation has habity for intangibie tax uncher s 199.032,
24‘1 25] 29] 32716-5000 30] Orange Fiarida Statutes [ ves [MNo
9. Name and Address of Current Registered Agent Pf . 10, Name and Address of New Reglsiered Agent
81 Nane
JO‘HNS, JERRY M 82 Streat Address (F.O. Box Number s Not Accaptable)
§55 LAKE BORDER DR -
APOPKA FL 32703 8
P 64 City FL 85| Zip Coxler

11. Pursuant to the pravisions of Sections 807.05302 and 607,1—503, Flandd Stalutes the above named corparalon sabm ts this staternant for the purpose of changing its recpsterecd office
or registered agent, or both, in the Skaite of ida. Such change was autnanzed by the corporation's boad of drectors | hureby accept the appointment as registered agent. | am
Wamilar with, and accept the obligations of, Soction 607.0505, Fluricda Statulas

SIGNATURE _ R L I L - ol
Syt hred o 3 PATE O ri ey L A SRR TR P IR re paberp d e e pe par ] e DATE
12, OFFICE 18 AND DIHEGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nite PD [ DELETE 11TTF [ Changs  [C] Addian
e KELLEY, J DARRELL 17w
STREET ADDRESS 555 LAKE BORDER DR VASIRELT ADDAESS
orY-s1-am APOPKA, FL 00000 14077817 ;
TITLE Vv [ DELETE Z11ILE {1 Change  [T] Addition
KAME MCRAE, RICHARD D 27 HAM:
saeranpress | 555 LAKE BORDER DR. 79 SIHEE] ADDRESS
CITY-S1-2F APOPKA FL 32703 ) ) 28T -ST- 20 )
TiILE T [ DELETE LRI [ Crange  [7] Adetion
N MYNATT, MICHAEL R 32N
STREET ADDRESS 555 LAKE BORDER DR. 33 SIREHT ATDRESS
GTY 51 2P APOPKAFL32703 o 34CIY-§1-215
T DELETE 4 10TLF Change Addita
$D = " aooon1gaoozby B
NAME JOHNS, JERRY M 47 NAK( ~05/06/96--01 035--035
STREET ADDHESS 555 LAKE BORDER DR. 435I ALAESS *EE200. 00 ) ;
oy 8- APOPKA FL 32703 I Ay sz i .
TILE SD ¥ DELETE ERRIIN [) Change [ Addilian
RAME JOHNS, J M 5 NAM
STREET ADDRESS 6555 LAKE BORDER DR £ 3STREET ADDR: 55
TV -5T- 50 APOPKA, FL 00000 _ N ETYEInT o
TITLE [ DEETE [RRII [1 Cnange ] Additon
NAME 6 7 hioMi
STREET ADDRESS 63 S7HEFT ADDFESS
Cily - §1.2FF B4 CIY-SI-2

14,  do hereby certify that the information supplied wils iis filng is volontarily furnshed and docs not cuiahy fon the exemplion staled in Section 119.Q7(3)iki, Florida Statules. | further
certify that the inforation incicated or this anoua’ repo-l or supplemanal anoual repod 15 ue and aceurate and that my sigaature shall have the same loga’ effect as if made under
oath; thal | am an officer or director of 1 corporabian o the recever or rusiee empovead to execute s report as required by Chapter 607, Flarida Statutes; and that my name

appoars in Block 12 or Block 131 changod, or o an attachment with an ackiross
< g
SIGNATURE: - 23-96 4”/-?97-60!7
Thite 2,7 rh e B
AME OF SIGHNING OFFICER OR DIRECTOR This Oa, e B e
Y P Y S Y |

O A T A it i ] N e s

CR2E034 (12/95)

a




