SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, FILED S
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730). —-
RGEIT . ' Jul 22, 1999 8:00 am
ety FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-22-1999 90017 035 ***550.00

1999

DIVISION Oﬁ’CORPORATIONg
DOCUMENT # 861/

SUMMIT TELESERVICES, INC. TS Rt ooy 0

W

Principat Place of Business Mailing Address
3650 GLAYPOND RD P.O. BOX 808 _
MYTRLE BEACH SC 29577 MYRTLE BEACH SC 29577 —
us DO NOT WRITE IN THIS SPACE =
3. Date incorporated or Qualified =
(05/05/1993 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21 6 P 0. Box 12740 57-0875157 : Not Appiicable | =
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desirad [*__l 58.75 Add‘ﬂmn_al =
E;I_ e = = 271 - - == - . -~ - Rl -—— = Fea'Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 ?ﬂ C,\qorleS“‘Oﬁ . 5 - Trust Fund Contribution [J Added to Fees B
Zip Country Zip . " Country 8. This corporation owes the current year -
Eﬂ _2;] 5-] 294 2.2 30) dﬂfb’m - intangible Personal Property. [ ves mo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _
81| Name

PITTARI, ANTHONY T. 82| Street Address (P.O. Box Number is Not Acceptable)

WO 1y aeplable
5378 DEER CREEK DR ree ress { umber is Not Accep! )
ORLANDO FL 32821 : 8 -
84| City FL E| Zip Code ;

11, Pursuant fo the provisions of sections 667.0502 and 607.1508, Florida Statutes, 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 corporatien’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes. 5‘
SIGNATURE i :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 8 -

12, OFFICERS AND DIRECTORS / 13. ARRUITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 12 o -
TLE P (W peLere 1ATITLE [T [l crange [V adaton |
AME CICERO, JOSEPH E DR 12NAME o < proR 3
sezTaopRess | 3650 CLAYPOND RD. 1.3 STREET ADDRESS w
CITY-ST-ZP MYRTLE BEACH SC 20577 14 CITY-ST-2P A %
Tme VPS [ oecere 21 TITLE sS-T [ change [V Addition P
NANE PATCH, MAGGIE ' 22 NAME Patdh, Kenneth |
smeeraooress | 3650 CLAYPOND RD. 23 STREET ADDRESS | BSO P ' 95171 H
cmvst.ze -] “MYTRLE-BEACH SC 29577 © ~ = T Raacivvsiar iy rHe ﬁe_CLC}\ : Sg;l_ e e o i+ !
TME [ 1 oeLere 34 TITLE P . B’Change {1 adeition il ’
NAME 3.2 NAME Pajd\ . M“—ﬂ?ﬂe—— Rd ) .
STREET ADDRESS 33 sTREET ADDRESS | SO dc‘éﬂ 3 ond '2 q |
CITY-ST-21P 34 CITYST-2P my rtle Beach (SC 9577 Ii :
TITLE [ J eELeTe 41 TILE [ change [ addiion L1
NAME 4.2 NAME 'l
STREET ADDRESS 4.3 STREET ADDRESS . '
CITY-ST-ZIP 14 CITY-ST-ZIP
TME { IoeLETe 5ATITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TmLE Coetete 6.1 TIRE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS | * RN 6.3 STREET ADORESS
CITY-ST-ZIP S T 8.4 CITY-§T-ZIP
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director qf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13.f changed, or on an atta wit dress. .

/. -

SIGNATURE: _jl-_f@td?qa;ref; E. Poémﬂ 10la9  843-588-004%6 |




