~_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 251 FLORIDA DEPARTMENT OF STATE |\ /I O 5 1 99 8 8 . O O m
NG
CORPORATION v Sandra B. Mortham ay * a
! ANNUAL REPORT L Secretary of State Secreta Of State
' 1998 DIVISION OF CORPORATIONS I 3
v | POCUMENT # 467110 (3)
5 EXECUTONE SYSTEMS, INC.
I
AR A ARARARA
= | Princlpe! Place of Business Mailing Address
3503 N FLORIDA AVE. 100 §. ASHLEY DRIVE SUITE 1180
& LASMPA FL 33608 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
; . 3. Date Incorporated or Qualiied
¥ — 01/04/1974 .
; 2. Principal Place of Business ‘28, Mailing Address 4. FEI Number Applisd For
21] s 53-1501015 Not Applicable
Sulle, Apt. #, aic. Suite, Ap. #, etc. B ) $8.75 Additional
E L - 7;] 5. Certificate of Stalus Desited O Fae Raquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2_31 - - g_a] o Trust Fund Contribution Added to Fees
Zip | __ Country ip Cauntry 8. This corporation owes or has paid the current year Intangible
_2-4-] 25-] - m m Persanal Property Tax due June 30. m Yos [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAREY, MICHAEL R. 81| Name
100 S. ASHLEY DRIVE SUITE 1190 82| Sueel Address {F.0. Box Numbar is Not Acceplable)
TAMPA FL 33802
a3
84| City FL 85| Zip Code

19. Pursuant 1o the provisions of Scclions 607 0602 and 607. 1508, Florida Sialutes, 1he abova-named cor poration submits this statement for the purpose of changing its registered
office or replstered agont, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar wilh, ancl accepl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e~ R
Slglujlf- typd o priceed Damas of regislened agent and Wle o apphi alile (NOIL - Registerad Agont signature required when rginstating} DATE p
KT OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Pl me PD OJ DELETE LITITLE | change  TJ Addition =
Lo e MUSSELMAN, O:R. 12t 3
1. | smeevaporess | 1001 LOSILLAS DE AVILA 1.3 STREET ADDRESS o
+ A omy-st-zp JAMPA FL o 14CITY-§T-21P &
TITLE STP [J okLeTe 21TITLE _ L] change T Addition |
HAME MUSSELMAN, N.G. 22 NAME '
streevaponess | {001 LOSILLAS DE AVILA 23 STREET ADDRESS
CITY-$1-2F TAMPA FL o 2 4CITY-ST-2¢
TLE ") |MIBETES: 3TTIE T Crangs L] Addilion
NAME MUSSELMAN, DR. il 32 NAME
streeraporess | @015 WILLIAMSBURG WAY 33 STREET ADDRESS
CiTY-S1-2P TAMPA FL o 34, CHY-ST- 2P
TIRLE T DELETE 41 TLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-21 44C0y-ST-2P
TLE [T peeere 51 T/TLE 1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS | - 53 STREET ADDRESS
ciTY- 51-2P 5.4 CITY- 5T-2IP
TITLE [T DELETE 61 7I1LE I change  [L] Additian
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§1-21P

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. { further certify that the information
E indicatad on this annual report or supplomenlal uonual report is true and accurale and thatl my signature shall have the same legal effect as if made under oath; that | am an

b officer or diregtor of the corporation or the recciver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 it changad, or on an atlachment with an address,

A A ) L B Sy, s




