FILED

DIVISICN OF CORPORATIONS

F96000000866 (1)

1997 Secretary of State

POCUMENT #

1. Corporation Name

AMERACALL, INC.

TR ARV

Princlpal Place of Business Mailing Addross

i P

£ po. 60 562 P.0. BOX 582

% .1 TRAVERSE CITY M| 496850582 TRAVERSE CITY MI 496850582

{ 3. Date tncorporated or Qualitied 3a. Dgle oLl ast Report

3 02/21/1996 VY
| & Priﬁcipal Place, o! Busi 28, Mailing Address 4. FEl Number Applied For
LA SQS— gﬂ/ﬁ ZG—I X o 38-3072630 Not Applicable

Suite, Apt. #, otc. $B.75 additional

O

Certificate of Stalus Dosired

Sulte. Apt. ¥, eic.
%M{domwéh 7] >

Fee Required

Stale | Cily & Slale B. Election Campaign Financing $5.00 May Be
23 dK igeh 21;] Trust Fundg Contribution Added to Fees
le I Cou Zip Country 8. This corporation has liability for intangible tax under s. 199.032
4 qf !f 4 |25] I}&/ A 28] 3o} Firida Stalutes Lves o
9. Name and Address of Current Heglsterad Agem o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH P'NE |SLAND ROAD 'B2] Slrect Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
ﬁ Cily 85| Zip Code

FL

11. Pursuant to the pravisions ol Sections 607.0202 and BO7. 1508, Horida Statutes, the above-namoed corporalion submils this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such chmngo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Statules.

sppears in Block 12 or Bioc

L
1 suamh o & sgss i B m

ARy Wit

$ i

!

SIGNATURE __ e e e
. Signatwre, Iypod o proled name of rogmsteied agent ond e if appl Catio NGt Fegistored Agerd s gnamir required whan e nsialing] DATL

12, OFFICERS AND DIREGTORS N e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11T T Crange  [&F Additon
BAME MADSEN, RUSSELL P 12 NAME

sweeraporess | 3086 CASS RD S., STE 100 13 STHIET ADDRESS

GITY-§1-21P TRAVERSE CITY MI P 14 CATY-S7- 2P l[f?ég%

TE 1) |\ %A ZITE [iFChange [V Additon
NAME NICKERSON, DAVID A 27 NAME ck ﬁm{@

streer aponess | 3086 CASS RD S., STE 100 2% STREET ADDRESS 3053- Jass ffe m

cnv-s1-2¢ | TRAVERSE CITY MI 2, 4CITY-S1-2P Tm\feb’ éf 4{ ,

TIE STD I DELTE 31U [T ohenge [\ Addition
NAME SCHOPIERAY, JAMES L 37 NAME

smeerapozss | 3086 CASS RD 8., STE 100 39 STREET ADDRESS

omv-st-z¢ | TRAVERSE CITY MI 34.CITY-51-2iP . 4?‘ 3?
TILE {71]) T |E/DELHE PR G{q@ﬁ : /M M ohange A Addition
NAME PURDY, E J 4.2 NN pﬂu{/im

streer anoness | 3085 CASS RD S., STE 100 43 STHTET ADOFESS 30 75 j/f o

cav-st.2e__ | TRAVERSE CITY Mi 44TTY-5T-IF faverse fp‘ Mff#

TIE o 'Pﬂmnf 51TMILE T Change L] Addilion
NAME HITE, REXFORD 6.2 NAME

staeer aooatss | 3085 CASS RD S., STE 100 53 STRLFT ADDRESS

orv-st.z» | TRAVERSE CITY MI 5401y ST-2P

TIHE D ] DELETe 61TILE [ Change [ Addition
NAME SLATER, GEORGE 6.2 NAME

staeer aopress | 3085 CASS RD S., STE 100 64 STREE] ADDRESS

GITY-ST-2 TRAVERSE CITY MI 64CY-31-2P

$4. | do hereby certify that the information supplied wilh Lhis filing does not guality for the exemplion stated in Seclion 118.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
I am an officer or director of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flotida Stalules; and thal my name
changed, or on an atlachmant with an address.

s P L L A d e nac— FiND o~ A

PROFIT :
CORPORATION " o B. Mot A‘[)I' 30 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



