FILE NOW: FILING FEE AFTER MAY 1 1S $225. DD

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000003148 (2)

1. Corporation Name

AMTEL NETWORK, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

A

Principal Place Gf Bumness S MﬁllmgiAzidr;)ss 7
816 DILWORTH ST 919 DILWORTH §T
ST MARYS GA 31558 ST MARYS GA 31558
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
06/20/1995
2. Principal Place of Business -L2a. Mailng Address 1747 FEINumber Applied For
O ¢ SO 58-2030763 Not Appiicablo
Suite, Apt ielc | Sulle. Apl# et 5. Certificate of Status Desired [ $8.75 Add.ilional
B City & Stale 6. Election Campaign anancing O $5.00 May Be
@A,LA,‘,,*,“,,,,,,,.M e |1 L B Trust Fund Contribution Added to Fees
Zip __ Gountry | Zip | Country 8. This corporation has liabiity for intangible tax under 5 198.032,
m 25 N ] gg—J B 30] Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agemt [ R 10. Name and Address of New Registered Agent
81| Name
RE'U.Y, GORDON R a2 Sﬁeﬁé\?dr& P.O. Box Number is Not Acceptable)
3226 REMINGTON ST NDALE AVENUE
JACKSONVILLE FL 32205 83
B4| City FL Zip Code

11. Purstiant to the provisions of Sectiors 607 0508 and 6071508, Flonda Stalutes, the above nanied cormparation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in1he Stale of Flarida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 507 0505, Florda Statutes.

SIGNATURE |

Slgnatire, typer or prrted raTe of ey e agoet sl CIk 1t appicane T INOIE: Bagithad Agen S GRdture: 1 i pd wien 1é neing TTpate T
12. B OFf IEICEHS AND DwFﬂE'(J(_)ES 13. AD[)lTlONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
2 R e e T b B Ao
NAME WESTBERRY, WYMAN 17 HAME
steer appaess | 919 DILWORTH ST 13 STHEET ADRESS
CITY-ST- ZiP ST MARYS GA 31558 o 14 CITY-ST- 27
Tt DP [3 DELETE 2 1TI1LE [ Change  [[] Addition
NAME SPANGLER, ROBERT E 27 NaME
steeraporess | 919 DILWORTH ST 23 S1HEET ADDRESS
CTY-ST- 2P ST MARYS GA 31558 o 24 0Ty 517 i
TILE DT [neee 3 1TI1LE [[] Change [} Addition
HEME BECKER, ERNEST C 32 HAME
sineer aporess | 106 NELSON PL 33 STREE] ADDRESS
CiTY- ST 2P ST MARYS GA 31558 34 CHTY-5T-2
TITLE Py N S YT PR T T R Ghange. L) Addition
NAME REILLY, GORDON R 47 NAME
sraeer anomess | 9226 REMMINGTON ST azsTreel anoress | 1287 AVONDALE AVENUE
CiFY-51-21 JACKSONVILLE FL 32205 - 44 CITY-5T-7P
THILE D T A i ) TR T - [ Change  [] Addition
NEME MARINO, CHARLES J 5.2 NAME
sireeracoress | 4309 SPRINGHILL CT § & STHETT ADLRESS
CHTY- ST-21P KINGSLANDGA 31546  Fsiovow
THLE [J DELEVE 6.1T0LE [} Change  [C) Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CItY-81-21p £4.00Y-51-2P

14. | do hereby cortify tha info-mation qupphed wilh thig il ng is vc\unldr'\) “furnished and does not thfy for the exemotlon stated in Section 119 07(3 (k) Florida Statutes. | further
certify thiat the informgition }dicated on this annual repo- or supplemental annual repart is true and accurale and that my signature shall have the same liegal effoct as if made under
cath; thal | am an offcer arjdirector of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 br By =d, or on agn allachment with en address

SIGNATURE: ROBERT SPANGIER 29 -0 912-673- 6000

PED OR PAINTE(r NAME OF SIGNING OFFICER DR DIRECTOR ' - o Dans Dative Prons

CR2E034 (12/95,




