NOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 720097

1. Corporation Name

.

(5)

Fll!;’ORIDA TELECOMMUNICATIONS INDUSTRY ASSOCIATION,

Principal Place of Business

Mailing Address

FILED

Feb 03 1998

8:00am

Secretary of State

RN R

P O BOX 1776 P O BOX 1776 3. Date Incorporated or Qualified
1311-A PAUL RUSSELL ROAD. #101 1311-A PAUL RUSSELL ROAD. #101 01 28 1971
TALLAHASSEE FL 32302 TALLAHASSEE FL 30902 120187
4. FEI Numbear Applied For
52-1382831 Not Applicable
2. Principal Place of Business 2a. Mailing A,dciressr 5. Certificate of Statys Desired O $8.75 additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gempalgn Financing $5.00 May Be
EI 27 Trust Fund Contribution Added to Fees
City & State City & Statz 7. Is this nonprofit c;arporation a homeowners associatlon?
23 28 Yes [ No N
Zip Country Zip Country 8. This corparation owes af has paid the current year Intangible
;' 25 E‘ 30 Personal Propety Tax due June 30 ves [dnNo
9, Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
) &1| Name S ‘ -
LANGSTON, SUSAN C 22| Strest Adaress (F.0. Box Number T Nol Acceplabla)
1311-A PAUL RUSSELL ROAD, #101 -
TALLAHASSEE FL 32302 &
84| City } FLV 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fidrida Statutes.

SIGNATURE
Signature, typed or prinlad nama of ragistered agent and litle ¥ appficaole, (NOTE: Registered Agent signature ragulred when reinstalirig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TmE ST X CELETE 11TME ) i " [lchange L] Additicn
NAME KURTZ, C. DEAN 12 NAME
swreeT aooress | 555 LAKE BORDER DRIVE 1.3 STREET ADDRESS
CiTY-ST-zp APOPKA FL .4 LITY-51-2P
THTLE VD [XI DELETE 2.1 TIILE ~ [dchange  [{ Addition
NAME WATERS, KEN M. 2.2 NAME
srreetanoness | 106 E COLLEGE AVE., #1440 2.3 STREET ADDRESS
CITY -31-ZIP TALLAHASSEE FL 2.4 CITY-ST-2P
TE Vo [T oeLeTe 31TILE PD " [A Change [T Addition
RAME MEINERS, H. FRANK 3.2 NAME
smeeTaporzss | 150 S. MONRQE STREET , #400 3.3 STREET ADDAESS
CITY-ST-21P TALLAHASSEE FL 34 CITY-ST-21P
TITLE D DELETE 41TME T T LI chenge [ Addition
NAME BRASHEAR, RICHARD H 4.2 NAME
sweet anoress | 206 WHITE AVENUE, SE 43 STREET ADDRESS
CITY-ST1-2ZP LIVE OAK FI. SAGTY-ST-2P
TiTLE ) T OELETE 5.1 TITLE ST [J Changs L] Adaition
NAME 52 NAME Paul , Judy
STREET ADORESS SSSWEETADIRESS | 150 g, Montroe Street, #400
CITY-ST-2IP 5.4 CITY-§T-2P Tallashaceea. B
TMLE [T DELETE 61 TILE VD 7 1T Crange” [ Addition
NAME B2NAME Johns, Jerry M.
STREET ADDRESS BISIREETADORESS | 555 Lake Border Drive
CITY-5T-7IP 6.4 CITY-ST-2IP Ananka . BT
14, 1 hareby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am dn
officer or director of the ¢orporation ar the receiver or trustee ampowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

‘RE REQUIRED

1/1/97
r A % d

5?*5?/37%5/4@

OF SIGNING DFFICER OR IRECTOR

Daytima Phore # v Torm o

CR2E037 (10/97)



