5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secretary of Stale
HVISION OF CORPORATIONS

- PROFIT Y FLORIDA DEPARTMENT OF STATE
1 CORPORATION i Sandra B. Mortham
ANNUAL REFPORT é‘
S/

1096 N2
DOCUMENT # 367658

1. Corporation Name

INDIANTOWN TELEPHONE SYSTEM, INC.

(2)

Principal Place of Business

WARFIELD BLVD.
POST OFFICE BOX 217
INDIANTOWN FL 349560277

Mal'ing Address

WARFIELD BLVD.
POST OFFICE BOX 277
INDIANTOWN FL 349660277

AR R ERRU A

4. Date Incorperated or Qualified

3a. Date of Last Reporl

07/24/1970 03/03/1995
2. Principa! Place of Busingss _2;, Mailing Acldress 4. FE! Mumber Applied For
[21] [28] 13-2663101 Nt Applcatie
Suile, Ant. #, elc. | Suite. ApL. 4, €16, 5. Certificate of Status Desired ] $8.75 Add,iti(’"al
22 27] Fee Required
City & State | OiyaSae 6. Election Campaign Financing $5.00 May Be
Z] 23] Trust Fund Contribution Added to Fees
Zipy Country L | Counlry 8. This corporation has liability for intangitie tax under s 199.032,
24} 25 [29] 30 Fioricia Stalutes D ves Olno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POST, ROBERT M. JR. 82| Strect Address {P.0. Box Nuniber is Not Acceptablg)
16001 S.W. MARKET ST N
INDIANTOWN FL 34956 8
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Seclon 607.0505, Hlorida Statutes.

11. Pursuant to the provisions of Sections 607 06072 and 607.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointrnent as registered agent. | am

SIGNATURE . . . - e e e e I
Sigratura, yped o prnted narm of regiztecd ageat and bre Leppl cabil: (OVE Reisterad Agorl signature reduired when ranstatngl DATE

j2. GFFIGERS AND DIFFCTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE PD ) DELETE LATE ] cnange L) Addition

NAME POST,JR.,ROBERT M. 12 HAME

smeeraooness | 16001 S.W. MARKET STREET 1.3 STHEET ADDRCSS

oITY-§7- 2P INDIANTOWN FL L 14 §11Y- TP

TIE 1D {7} DELETE 7 1LILE 1 Change [ Addition

NAME ABUHOFF FLEUR 27 NAME

omeetanness | 23 W. JOHN ST. 2 3STREET ADDRESS

CITY-$T-2P HICKSVILLE NY 240ATY-51-7F

TITLE VP 1 DILETE 3 1THLE [ change [ Additon

NAME DENNIS, CHARLES L. 32 NAME

sweerancress | WARFIELD BLVD. 33 STRELT ADDRESS

CivY-§1-2P INDIANTOWN FL 340IY-S1 21

THE sD [ DELETE 41ITLE [ Crange [ Addition

NAME GENTRY, ELIZABETH A. 42 NeME

sraeet anopess | WEST FARMS RD £ 3SIREET ADURESS

CITY-S1-2F INDIANTOWN FL 44 CIIY-51-2P

TALE 1 DELETE 5 1TIMLE [ Ghange [ Addition

HAME 52 NAME

STREET ADDRESS 5.9 GTREL! ADDRESS

Gy - ST-2IP 5.4 CITY-51-21P

LE ] DELETE 6.1 TITLE [J Change [ Addition

HAME 6.2 KAM:

STREET ADRESS £ 3 STREET ADDAESS

CITY-5T- 2P ACITY-$1-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an addregs.

SIGNATURE: 27222721 P2 LT [ o
B %JRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR
r . - R 1Y

KN

B

CA\Av

-

14, 100 hareby cerify thal the mformation sapplied with 1his Tiing 1 voluntartly furnished and does riot guiality for the exernption stated in Saction 119,07(3)(k), Fiorida Statutes. | furiher
certity that the information indicated on this antual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath: that | arm an officer or director of the como-ation or the receiver or tustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams

-5A-20\ 2

Da-,r.v;fa Frooe #

CR2EQ34 (12/95)




