- -~ FILE NOW:
! PROFIT S5

CORPCRATION
| ANNUAL REPORT

| 1996

FILING FEE AFTER MAY 1 1S $225.00

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

1. Corporation Name

HOMETEL PROVIDERS. INC.

DOCUMENT # F94000002346 (4)

Principal Place of Business

1828 MEGA WAY
NORCROSS GA 30093

. 2. Principal Place of Business
el

] jéa:“l':ﬂ_a-‘hng Address

Ir';fi;w'\wmé;;\_.ddruss
1828 MECA WAY
NORCROSS GA 30093

AT AR

3. Date Incorporated or Qualified

05/06/1994

F; Dale of Last Report

05/01/1995

26

4. FETNumber Applied For

58-2101479

Not Applicatile

Suite, Apt. 4, etc
22

7]

S’.lii‘(},ﬂ.&;-“ll. it, etc.

City & Stale

) 2
24] 25]

Counlry

$8.75 Additional

5. Certificate of Status Desired [l Fe Required
ea Require

City & Sate
28

6. Election Campaién Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

7 ) Cant ry

29] s0}

8. This corporaton has kabilty for intangible tax under s 199,032,
Florida Statutes [ ves ngo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (PO, Box Nurmber is Not Acceptable)

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82
' 1201 HAYS ST.
. SUITE 105 83
. TALLAHASSEE FL 32301 (Ba] City

Zip Code

FL Ias|

famihar with, and accept the oblgations of, Secton

GOV 0506, Floada Statutes.

11. Pursuant to the provisic;;-ST)rS'ecnons 607.0602 and 6071508, Fiorida Stalutes, the above named corporation submils this statement for the purpose of changing its registered office
o regislerad agant, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of dirgctors | hereby accent the appontment as registered agont. | am

| SIGNATURE _ . ) . _ e
Shyidte Trued of arrbed VANE OF (et A3 awd Hic 1 af picane NDTE R G U sigature <Bard whi Bkt g CATE
TS OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.F PSTD () DELETE TITTE {71 Change  [] Addon
NAME DORFMAN, SCOTT 12 NAME
STREFT AJDRESS 1828 MECA WAY 13 5IREE 1 ADDRESS
CIy-§1. 29 NORCROSSGA 30093 140ITY-§T-71
L v )@‘UELETE 21 TILF [ Chawge [ Addtion
‘ NAME ELLIN, DAVID 72 NAE
' SHREET ADDRESS 1828 MECA WAY 235TREET ADDRESS
Ciry-§r-210 NORCROSS GA 30093 zeniy.s1-2F o
HILE CFO [] OELETE 31T [7] Change 3 Addition
HEME COLTER, DON 32 hAME
STREET ADDRESS 1828 MECA WAY 33 STREE] ADDRESS
Nl T P -S1-7IF
:nTE - NORCROSSGA.. ] DiLETE ja::{:;{:l * E'L_J_'j LI Y s O § I eEe [ addron |
HAME 42 NAM: _‘Udi’p{: -'“3?' =011 14--012
SIRELT ADDRESS 43 STREET ADDRESS F*200.00
Clv-S1- 2 o 44CIY-51-TP L
TITLE [ DELFIE 5 1T0LE [ Change  [] Addition
NeM: 52 NAME
SIMEEY ADDRZSS 5 3STREET ADDRESS
| cnv-st-zie ] o 5.4 0ITY-51-71P
TILE [ DELETE B 1TILE [] Crange [} Addilign
KMz 67 NAME
STREET ADDRESS 53 SIRELT ATDAESS
CiTy-ST-2F BACITY-5:- 29 ﬂ_,U)Oa_ﬁL

appears in Block 12 or

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual reporl or supplemental annua! report is true and ascurate and that my signatue shall have the same legal effex
oalh; that | am an officer or drector of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ai

13 if changed, or an an attachpent willan address.

s i made under
that my name

14. [ do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption Stated n Section 119.07(3)ik). F%a%hﬁnsl furthier

 2hefr

-Da,’.ﬂm Fraca #

CR2E034 (12/95)



