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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

367658

(2)

INDIANTOWN TELEPHONE SYSTEM, INC.

Principal Flace ol Business

Mailing Address

IR ARG

WARFIELD BLVD. WARFIELD BLVD.
POST OFFICE BOX 277 POST OFFICE BOX 277
INDIANTGWN FL 349560277 INDIANTOWN FL 348560277
3. Date Incorporated or Qualified 3a. Date of Last Report
07/2411970 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 13-2663101 Nol Applcabie
Sue. Apt. #. eie Sulle. Agt #, ete 5. Cenfficate of Status Desired O $8.75 Ainlional
?2] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangitile tax under 5. 199.032,
24 25 2] [30] Florida Slatutes ves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
POST, ROBERT M. JR. B1, Name
16001 sw MARKET ST (82| Sireet Acdress (P.0. Box Number is Not Acceptable)
INDIANTOWN FL 34856
83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0602 and 6071508, Florida Statutes. the above-named corparation submils this statement tor the purpose of changing its registered
office or registercd agent or bolh, n the State of florida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointmont as registered
agent. | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
51 MOTE Registered Agent signature requiced whea renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 12
T PO [T oELETE T1T0E [ thange  [J Addition
NAME POST,JR..ROBERT M. 1.7 NamE
st aporess | 16001 S.W. MARKET STREET 13 GTRFET ADDRESS
CIry-57. 1 INDIANTOWN FL 14 CITY-81-2IF
TLE ] & peLere 2TTILE VD [T Change — P Addition
NAME ABUHOEFFLEUR 27 HAME
STRELT ADDAFSS 23 STREEY ADDRESS iggg?Ré . W;I:L;f:f feld Blvd.
CiTY-S1- 7P 2 4CIY-§1- 7R
e TR oELETE 11 TIRE : Iadim;%%—m
NAME 32 NAME
SIREET AODRFSS 33 STREE] ADDRESS
CImy-S1. 1P 3, CV-ST-2P
ILE 7 beLeTe 41 TITLE T Change (] Additien
HAME GENTRY, ELIZABETH A 4 2 NaME
steet aconess | WEST FARMS RD 43 STREET ADDRESS
cny-s7- o INDIANTOWN FL 44 CITY- 57 2P
HILE [ DeLeTe 51 TIME [J change % Addition
NAME 5.2 NAME [BEARD, THOMAS
STREET ADDRESS sagTreet anress (0220 Greystoke Lane
CHTY-S1- 7p saomv-sroe [Tallahassee, Fl. 32308
TLE "~ J DELETE 61T1LE D [J Change P Acdilion
NAME B2 HAME REY-MILLET, YVES JACQUES
STREF ADDRESS sasTrer aooniss (L6001 S. W. Market Street
CITY. 57 217 s40Y-51-2F  Indiantown, 71, 34956

14. | do horeby certify that the infarmation supplied with this filing does net quaiify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmahion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olficer or dieclor of the corporalgn or the receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if ch,

CIAMATILIDE.

an an alta

ent with an address.

7 2

ryryy .y J

A

P - Sy

CR2E034 (9/96)



