FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 &:00am
Secretary of State

DOCUMENT # FQ5000003148 (2)

AMTEL NETWORK, INC.

AR A

Mailing Address

919 DILWORTH ST
ST MARYS GA 31558

Principal Place of Business

19 DILWORTH ST
ST MARYS GA 31558

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
2. Prncipal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-2030763 Nol Applicable
Suite, Apt ¥, glc. Suite, Apl. #, etc. i
o P §. Certificate of Status Desired O $B'75 Add.monal
22 ;] Fee Requited
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Contribution Added to Fees
Zip Country 21p Couniry 8. This corporation owes or has paid the current year Intang-ble
;l El m 30 Personal Properly Tax dus June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REILLY, GORDON R B1[ Name
1267 AV UHDN'E AVENUE B2] Stroet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
&3
84| City FL—ISS Zip Coda
1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tarmiliar with, and accept tha abligations of, Section 607 0505, Florida Statutes.

SIGNATURE —— —
Signatura. lyped & prioted name ol regstered agent and itio o applic Alin (NOTE Repistared Agent signature required when rainsiating) DATE
12. OF1ICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o [T otLete 1ATITLE T €hange | Addition
KAME WESTBERRY. WYMAN 1.2 NAME
smeer sooress | 919 DILWORTH ST 1.3 STREET ADDRESS
CITY-S1-2F ST MARYS GA 31558 14GITY-ST-71P
TILE DP CJ oecere 21 1ITLE [Jchange [ Addition
NAME SPANGLER, ROBERT E 2 NAME
sweeraooress | 919 DILWORTH ST 2.3 STREET ADDRESS
CITY-ST-2IP ST MARYS GA 31568 2.4 CHTY-ST-2P
TIILE DT [T DELETE 31 TIME [T Change ] Addition
NAME BECKER, ERNEST C 32 NAME
staees aooress | 106 NELSON PL 3.3 STRELT ADDRESS
CITY-51-29 ST MARYS GA 31558 34, CITY-ST- 2P
TLE DS [J oeete 41 TILE T Change ] Addition
NAME REILLY, GORDON R 42 HAME
sweeraporess | 1287 AVONDALE AVENUE 4.3 SYREET ADDRESS
CIY-ST-2IP JACKSONWVILLE FL 44 CITY-5T-2IP
TIRE D [T DELETE S1TIE [T Change ~ ] Addition
NAME MARINO, CHARLES J 52 NAME
steeer aphess | 4308 SPRINGHILL CT £3 STREET ADDRESS
CITY-ST-2iP KINGSLAND GA 31548 54 CiTY-5T-2P
TLE [T oecete 6.1 TIILE TJchange ] Addition
HAME 6.2 NAWE
STREEN ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or an an anachment with an address

14, 1 heraby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | arn an
olhicer or directar of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in

CIGNATURE: -\%A...‘W 2 b &lra)eg

P12l V3 oo

CR2E034 (10/97)



