PROFIY
CORPORATION
ANNUAL REPORT

. 1997

4

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Naowe

HSI TELECOM, INC.

Triﬁ;rvl‘;;ziji ] 1;';57”|:’|.‘n:(:-”(5|1 B ;;h-(';c:éTS;V’,irfr? -
916 BUTLER DRIVE

MOBILE AL 36695

us

Mailing Address
916 BUTLER DRIVE

MgBILE AL 36683-5106
u

FILED

May 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/14/1994

3a, Date of Last Beport

07/17/1896

SIGRATURE

Bl Al Dtk o [t e 0t sleredt agent and W ) apganabie

S, Procipal Ploe of Guasiness 1 28, Mailing Address 4. FE! Number Appliad For
21] . R 26] 63-1110332 Mot Applicable
S, Apt B ete ] Sute, Apl. #, elc, " ’ $8.75 Additional
221 211 6. Certificate of Status Desired D Foo Requitod
B City & Srave LW Cily & State &. Election Campalgn Financing $500 May Be
_2__3_]_. L B ) 28[ Trust Fund Contribution Added to Faas
|  Country | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘!],, - E5| o 20| ?o] Florida Statutes Clves CIne
9. Name and Addrass of Current Regislered Agent 10. Nams and Address of New Reglstered Agent
BRANNON, TOM 81] Name
4170 SANDY BLUFF DR W 82| Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32581
83
84| City FL 85| Zip Code
THL Parsusat 1o the provisions of Seclions 6070507 and 607.1508, Flarida Statutes, the above-named corporalion submils this staternent for the purposa of changing its registered

allic.e e ogestened agent, or Botn, in the Stale of Florida Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registered
agert bam el woih, and accepl the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Rapistered Agent signature required wher re-nstating)

DATE

SIHEL" ACERE 55

£y 57 Ak

6.3 STREET ADDRESS
6.4 CITY-ST- 2P

12 - OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y CPST [T DELETE 14 TITLE Clcrange [J Addition
HA JOHNSON, B. STEPHEN 12 NAME
s acesss | PUO. BOX 851058 N/A 1.3 STREET ADDAESS
Gl 57 2 MOBILE AL 38685-1058 14 0ITY-§T-21
e Y [T DELETE 21 TIILE [J Change ] Addition
have JOHNSON, PAMELA 27 NAME
sarammss | PUO. BOX 851058 N/A r 2 3 STREFT ADORESS .
| Loy MOBILE AL 36685-1058 2 4 CITY-ST-2¢
Yre [.] DrLETE 31HILE [ change [ Agdilicn
Had? 3.2 NAME
STREET ADDEE LS 3,3 SYREET ADDRESS
BLAREL AL W 3.4, CITY-S7- P
TN LT otLesr 41 TILE ¥ change T Adtition
[HALH 4, 7 NAME
SIHEET ADLEE S 4.3 STAEET ADDRESS
ausze | 44 CITY-5T-21IP
me . i I f 5 1ILE [T change ] Addition
HAhd 52 NAME
SIHECT ADDHIESS %3 STREET ADDRESS
IR R SACTY SI-2P
Tt [J oeite F 61 THILE ] Change ] Adaition
WK 6.2 NAME

Fary
appars n Bock 12 or Blemys

\ SIGNATURE: .

Votficer ar cirgster of Ing corporatiol
il

T4 g0 hereby Gerbly that the infermalion supplied wih 1nis Tling 6oes nat qualy 1

n of the race]

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
nforraation indicarcsd on his annuas report o suppiemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trystee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name

Dt

Dayt me Fons k

CR2EQ34 (9/96)



