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

T UPROFIT G
CORPORATION 3
ANNUAL REPQORT Secretary of State

1997 M | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 808292 (7)

1. Corporancn Narme

THE FLORALA TELEPHONE COMPANY, INCORPORATED

Prmcipal Place of Busirass Mailing Address ”IIIll ,IIII ||m m mu ll"l |||| Iml lllll |||" I'I" Iml IIIII 'II’

502 FIFTH STREET P.0. BOX 220
SUITE 400 PORT ST JOE FL 324570220
PORT ST JOE FL 32456 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
8 Princinal Flacs ol Busineas o 2a, Maibng Address 4. FE! Number Appliad For
2 U | B 630279511 Not Applicabic
Suita, Apt #Helo Suile, Apt ¥, el -
:l K AR o F—- e, A e §. Cenificate of Status Desired J $8'75 Adq|||onal
22 27} Fee Required
City & Stute L Ciy & State 6. Election Campaign Financing $5.00 May Be
2 o 28| Trust Fund Contribution O Added to Fees
Zip  Country _dp Country 8. This carporalion has liability for intangible tax under s. 199.032,
s 20 [30] Fiorida Statutes Cves o
9. Name P,'jf Address of Cumrent Registered Agent 10. Name and Address of New Reglsterad Agent
81
ELLMER, R MARK Name
502 FIFTH STREET 82| Street Address (P.O. Box Number is Not Acceptable]
PORY ST JOE FL 32456 -
84| City FL 85| 2ip Code

1. Parsuar® Lo the provigions o Seclions 607 0507 and 607 1608 Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing is registered
oflice or tegusteracd agant, or both, in the Stsle of Florida. Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. bam tareian wih, and accepl the ebligations of, Section 607 0505, Florida Statutes.

SIGHNATURE _

(RS N R SN e (NOTE Regstersd Agerl signature réquited when renstating DATE

12. - " OFTICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 12
e DP - T T T neLee 1A TIE [ crange  TT addition

HEME LEWIS, JOHN M 12 Nawte

siwet 1 aoness | 502 FIFTH STREET 13 STHEET ADDRESS

cre-si-e | PORT ST JOE FL o 14THTY-5T-2F

e DV [T DELETE 21T [T Crange L] Addition

NAME VAUGHAN, J. 2.2 NAME

stz aporess | 502 FIFTH STREET 2.3 STREET ADDRESS

CITY-S1- 20 PORT ST JOE, FL 00000 2 4CIY-51-21P

T DVTS LI DeceTe 31TIILE . [Jchange T Addition

MANE DIPAULI, ROBERT V 32 NAME :

sizetanontss | 802 FIFTH STREET 33 STREET ADDRESS

an-s1-2r | PORT ST JOE FL _ 34 CiTY-81-20

Tme Y L] DeLETE 41TME [ Y Change [ addilion

NAMt FAISON, JAMES B 42 NAME

streer acosrss | 502 FIFTH STREET 43 STREST ADDRESS

ore-s-e0 | PORT 8T JOE, FL 00000 44 0TY-§1-2P

e v [T oELETE 5.1 TILE [ change T[T Addition

N SEAY, FERRIN T 5.2 HAME

sieersoresss | 502 FIFTH STREET 53 STREET ADDRESS

CTY-57- 2P PORT ST JOE FL . 5.4 CITY-ST-7IP

s pC W oeETe 6L [T Change ™ T_] Addition

haw BELIN, J.C. 6.2 NAME

st socress | 1850 PRUDENTIAL DR #400 63 STREET ADDRESS

Y- ST 7 JACKSONVILLE FL §4CINY-ST-21P

14, | do hereby cesl Iy thal she information supplad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the
mformator indicated o this annual repart o supplemenia’ annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that
I arm an oficer or dirgotor of he cargration or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an aflesiment with an address.

appeaars i Biook 12 or B
SIGNATURE: ye—r’ - et |, iJdmes B. Faison 1/21/97 (904)229-7235

AND FYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIREGTOR Dot Daylime Frone §

SIGNAY

P

" qonira 8. ortham Jan 28 1997 8:00am

CR2E034 (9/96)



