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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 506952

SOUTHWEST TELEPHONE COMPANY

(1)

AR RATRR MR RN

Mailing Address
5571 HUNTER BLYD,.STE. G

Principal Place of Business
5571 HUNTER BLVD.

HRE

SUITE 8C NAPLES FL
NAPLES FL 34116 i 3‘, “fg DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated or Qualified o
071121976
2, Principal Place of Business 2a. Malling Address 4. FEI Number Anplied For
PR
26 59-1680840 Not Applicable
Sulte. Apt. #, etc. Sulte, Apt. #, etc. 0 $8.75 Additonal

P ;' 5. Certificate of Status Desired Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 i\-ii-a;y Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes ar has paid the current year Intangible
2.

24 251 25] [20]

Personal Property Tax due June 30. m Yes [ Ne

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STANFORD, GEORGE E. 81| Name
5571 HUNTER BLYD, #C 82| Street Address {P.O. Box Number is Not Acceplable) B
NAPLES FL 330997 34//4 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State oiFlorida. Suchschange was authorized by the corperation’s board of directors. I hereby accept the gppaintment as registered

agent. | am familiar yith, and @ccept the ob 607.0505, Florlda Statutes. ?/ZP
JoATEL

SIGNATURE

ol lgentyﬁ title | agplicable, {NCOTE. Registered Agent signature raquired when reinstating)

CR2E034 {10/97)

2INATIIRE.

officer or diractor of the corporation ot the receiver or tru
Block 12 or Block 13 if changed, or on an attachment wi

)

add|

27

UIRED

12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST T oRLERE 1.1 TILE ~ LI Change [ Addition
NAME MCLAIN, DEBRA A. 12 NAME

sReer aooRess | 5571 HUNTER BLVD #C 1.3 STREET ADORESS

GITY-ST- 2P NAPLES FL 14 CITY-ST-2IP

TILE PC [ pELETE 21 TRLE [Jchange [ Addition
MAME COBB, BERTRAND E. 22 NAME

streerapomess | 5571 HUNTER BLVD. #C 2.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 2.4 CITY-$T- 2 _

TITLE VP [ bELETE 31TME L Jchange [_] Addition
NAME STANFORD, GEORGE E. 32 NAME

stReeT aporess | 5571 MUNTER BLVD. #C 33 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34, CTY-3T- 2P

TITLE ] DELETE 4.1 TMLE T Jchange [ Addition
MAME 4.2 NAME

SYREEY ADDRESS 4.3 STREET ADORESS

GITY-§T1- 2P 14 CITY-ST-2IP

TITLE [T GELETE 5.1 TILE [ Tchange [ I Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P 54 CITY-ST-2IP

TITeE [T peete 5.1 TITLE [Ichange  [_] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1- 2P 54 CITY-ST-2IP

14. | hareby certily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
stee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1/ /77  Gutisssia

'4



