FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O am

CORPORATION andra B, Mortham
ANNUAL REPCRT ooy oot Secretary of State

1998 DIVISION OF CORPORATIONS

e
DOCUMENT # F94000003093 (1)

1. Corporation Name

HS!I TELECOM, INC.

R W

Principal Place of Business Malling Address

#16 BUTLER DRIVE 916 BUTLER DRIVE
MOBILE AL 36685 MOBILE AL 36885
Us s DO NOT WRITE IN THIS SPACE
8, Dale Incorporaled or Qualified T ]
06/14/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Applied For
_23 ;61 63'1 1 10332 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. iti
——, . ,p ele wie- Ap ele 6. Certificate of Status Desired O $B'75 Add‘monal
22 ;ﬂ Fee Required
City & State Cily & Stale 8, Eloction Campaign Financing $5.00 may Be
zal 28 Trusl Fund Contribution Added lo Feas
Zip Country Zip Country B. This corporation owes or has paid the curfent year Intangible
3:' 25 3-9] 30 Personal Proparty Tax due June 30. 1 ves [dne __
§. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BRANNON, TOM 81] Name
4170 SANDY BLUFF DR W B2| Sirest Address {P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
a3
84| Cily FL as| Zip Cada

11, Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, in the State of Florida Such change was authorizod by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaiure, typed or printad name of registered agant and Itis f applicatile {NOTE Regislered Agenl signalure reguiras when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE CPSI . [T oeLete 14 TILE I Change [ Additon

NAME JOHNSON, B. STEPHEN 12 KaMe

seeTaporess | PO BOX 851058 N/A 1.3 STREET ADDRESS

oITY-§T- 2P MOBILE AL 388851058 14 CY-5T-2p

TILE Vv [T oeiete 21 TILE " change [ Addition

NAME JOHNSON, PAMELA 22 HAME

STREET ADDRESS P'o- Box 851058 N-’A 2.3 STREET ADDRESS

CITY-ST- 2 MOBILE AL 36885-1058 2.4C0NY-5T-2P

TILE [T GeLETE TUIME [ Thange L] Addilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

GITY-S1-2IP 34.CITY-5T-2IP

TLE [ oELETe 41700 [ change  T[_J Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2 44 CITY-ST-2IP

TITE [T DELETE 51TILE [ JChange” [J Addition |

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE [ T DELETE 61 TIFLE “Tconange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2p 64 CITY-ST-2P

14. | hereby cerlify thal the Information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemaenta!l annual report is rue and accurate and thal my signature shall have the samo legal effect as if made under oath; thal | am an
officar or dirgctor of tha corporation or the roceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atigchment Mth g address.
P —— 8& ﬁ,D (lj 71 ok ] T b P Y] wewsf L8 Lok

CR2EQ34 (10/97)



