FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
P ROE iT 7 s.'i; : 'Er(}“ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OO am

CORPORATION 1 Sandra B, Mortham

ANNUAL REPORT ? Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

|DOCUMENT # F94000002497 (5) ,

. Corprraton Name

CINCINNATI BELL SUPPLY COMPANY

BRI

€51 TRAFALGER CT PO BOX 2301, AM102 - B15
MAITLAND FL 32750 CINCINNATI OH 452012301

3. Date incorporated or Qualified | 3. Date of Last Reporl

05/13/1994 06/01/1896

CR2E034 (9/96}

nepal Fli ”’_g_a. Mailing Address 4, FEI Number Applied For
[2'1 26| 81-1143621 ot Appiicabio
Suite, At B et Suile, Apt. #, etc. i iti
i ” 5. Certificats of Status Desired a 118.75 Additional
@J a Fas Required
Gy & Sale City & State 8. Election Campaign Financing $5.00 may Be
L23[ S 28} Trust Fund Gontribution ] Addod 10 Fess
oap Country _dp Country 8. This corporation has liability for inlangible lax under s, 199,032,
.ggj 25 20 30| ‘ Fiorida Stalutes [lves [ino
) ama and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agont
o1 GORPORATION SYSTEM B1] Name
1200 5. PINE 1SLAND RD 82| Street Address (P.O, Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 8| Zip Code
1. Purs ons 607 0502 and B07.1508, Fiorida Slatutes, ihe above-named corporalion submits his stalement for 1he purboss of changing is repistered
s o egstoned @ at, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent 1 aro famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIANATURE : Y
L i :'rl;‘fiij'g:fw pontod iy of rage ov g ana wtle il apphable (NOTE Registeres Apant signature requined when rednslating) DATE
12 S __OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T BeLest TATILE [T change L] Addition
Ha LAMAGGHIA, JOHNT 12 HAME
stk | 201 E FOURTH ST 1.3 STREFT ADDRESS
oy ze | CINTLOM 45201 LA GITY-51- 20
LE P [T oriete 21 1TLE LY change T Addition
hawe REVELY lll, THOMAS T 2.2 HAME
sien anneess | 201 E FOURTH 8T 23 STREET ADDRESS
S-S C'NT' OH 45201 i 2.4CY-S1-2P
niLe 18 [J DELETE A1THTLE [J change  TJ Addition
HAM: ZIMMER I, WILLAM H 1.2 NAME
stiner oo | 201 € FOURTH 8T 33 STREEY ADDRESS
o aeae L CINTYE OH 45201 3.4 GIIY-§T-2P
Tt C CYoeLeTe A1 TLE [Jchange L] Addition
Heski HOWELL, DALE L 4 7 NAME
‘ stk | 1022 KENNER 8T 4 1STHEET ADDRESS
s | CINTIOH 45214 A4 LTY-§T-2IP
P mEGL 51T0LE [T change™ L] Addition
FiAbdi 5.2 NAME
SEHFED ADL: 55 . 6.3 STREFY ADDRESS
L L D 5.4 [ITY-S$1-2IP
T T pevere B4 TILE [T change [} Addition
koA 6.2 NAME
Sl AD I SE 6.3 STREEY ADDRESS
[ o e 64 Cify-S7-2iP
[ 14, aby cestty that the mbormation supplied witn this filing doess not qualify for the exemplion statad in Section 119.07(3)(1). Florida Statules | further certify that the
forration indicated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; lhat
arn an ofhce or dractor of the orporation or the receiver offtrustee empowered to exscute this repaort as reguired by Chapter 607, Florida Statutes, and that my name
nent with gn address.

WAIEe Joa (ST S5 Sh-soen

rpeu GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dt Duaytinie Prcne &
O4TRESH

a']r—)(‘ ars in Block 12 or Block 1310 ¢ nged?dyn :
|
| SIGNATURE: %\a




