_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S FLORIDA DEPARTMENT OF STATE
B y

'%}_ Sandra B. Mortham

CORPORATION /
ANNUAL REPORT

PROFIT B

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

EQUALITY PLUS TELECOMMUNICATIONS CORP. OF FLORID

Principal Plage of Business

1650 LEE RD.
WINTER PARK FL 32789

Mailing Address

1850 LEE RD.
WINTER PARK FL 32789

S ]

ATV EAMRIRA

3. Date Incorporated or Qualified

01/30/1995

3a. Date of Last Rapost

| 2. Procgsl Flace of Business ' o | 2a. Mailing Addiress 4. FEI Number Applied For
2 UASS Nanging Mess  ullp455 Hang g Moss | 503283065 ST
Sute. Ant. 8, elc. | Suite, Adk ¥ el gy - 5. Cerliicate of Status Desved [ $8.75 Addiionat
2] S¥e 10> ] Ste 13 Fee Required
| City & Sate | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] O\ {_‘_\_dO ?\_Df \da. |2e C)ﬂ;ﬂ} D (,Dﬂ/d’ A Trust Fund Contribution 0 Added to Fess
£ | Country L Zp Country 8. This corperation has liability for intangible tax under s 189.032,
21| 27 %0 - [2s] A o 2] 32301 0] (.S, ﬁ Florida Statutes g‘l’es ]
| . Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORMICK, JOHN M 82| Stree! Address (P.O. Box Number is Not Acceptable)
501 E. CHURCH ST.
ORLANDO FL 32801 83
B84} Cny 85| Zip Code
A FL

11, Pursuant 10 the privisions of Sections 607.0502 and 07,1508, Floghla
or registered ago
faminar with, and

Statutes.

tatutes, the above-named corporation submits this slatement for the purpose of changing its registered office
as Authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLIFE i e e
Elynal Btk ne g o rese 1Ay + {NOTE: Ragistered Agonl signalure required when reinslating) DATE
(12 7 OFFICERS AND DIRECIERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PO Y D orLeTe 11T e L+ \ "B Crange (] Addition
sy HARROLD, PETER s Peer \-\crrrb\w 2ol
STabH| ATRESS 3000-7 SEMORAN BLVD. vastaeer aoofess IO 1 bre
| cwaa | ORLANDOFL32622 s juxter ok HL 32792
G [T DELETE 2 1 TINLE [0 Change [ Addition
Bk 2.2 NAME
STHLDADCRESS 23 SIREET ADDRESS
L LT sae e 24GITY-§1-2PP
Tf [ DELETE 3 1TIRE [ change [ Addition
HaME 3.7 NAME
STERERT ATORESS 33 STREET ADDRESS
CITY-§1-2P e 34CTY-§7-7
T [J DELETE 4 1TILE [ Change  [J Addition
Nt 42 NAME
SIRLT ! ASDHESS 43 SIAFET ANDRESS
o 44CITY-§T- 2P
Tk [ DELETE 5 1TIILE [0 Ghange [ Addilion
KaM? 52 NAME
SFAEFT ABLAESS 53 STREET ADDRESS
| CIvslar - L S4CINY-51- 2P
TILE [] DELETE 6 1TILE [J Change [ Addition
ke 62 NAME
STHEC| AR 53 £.3 STREET ADDRESS
| cov-stow o 64 CITv-ST-7iP

cerhify that the informiabon inchcated on this an
aath, thal | am an offcer g drecler' th
appears in Block 12 or flidck

SIGNATURE

al report or

plemental annual rapart is,
.celver or truslee empowpry

14. 1 ckor hereby certify that the infonation suppied wilh this Ting is voluntarly furnished and does nol qualiy for The exemplion Stated in Secton 119.07{3)(k}. Florida Statutes. | further
6 and accurate and that my signature shall have the same legal effect as if made under
L3 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

Dayjtime Frone ¥

CR2E034 (12/95)




