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

PROFIT S FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION ) aandra B. Mortham Yy :
ANNUAL REPORT LA Secretary of State S t f St t
1998 et DIVISION OF CORPORATIONS cCretal y Q) dalc
1. Coorporation Name F960 : : 000866 (1 )
AMERACALL, INC.
Principa] Flace of Busimoss Wailing Address ”ll"ll "I"I I'm ||m m |||"|II ” Ilm Illl”lm lml III“"
065 CASS ROAD SOUTH P.O. BOX 582
100 CASS COMMERCE CTR TRAVERSE CITY MI 498850582
TRAVERSE CITY M) 49654 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliag For
21 28] 38-3072630 Not Applicable
ita, Apt. #, et Suite, Apt. #, glc. o
""l Sulte. A ete une. Ap el 8. Coertificate of Status Desired O 58'75 Additianal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
I;I m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-ZTI m m 30 Parsonal Proparty Tax due June 30. O Yes B4 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
- 83
84| City FL le Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigratura, typed of printed nama of regsters:d mpant and litle 1 applicable (NOTE Rapistared Agent aignature raguirad when reins|aing) DATE
12, OFFICERS AND) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TIME PD B DELETE 11 MnE T [ changs ] Addition
HAME MADSEN, RUSSELL P 12 NAME ‘
strier aooress | 3085 CASS RD S, STE 100 1.3 STREET ADDRESS
CATY-5T-2 TRAVERSE CITY MI 14 CITY-§T-ZIP
e VD T DECETE 21 TILE AEO B Change ] Addition
NAME Dll(E. PATHCK 22 NAME
smeeraooress | 3055 CASS RD §., STE 100 23 STREET ADDRESS
. GITY-ST- 2P TRAVERSE CITY M) 2.44ITY-5T-TP
S LT 51D [T oeLETE i e Vice-Bresident T[T change (5] Addition
: NAME SCHOPIERAY, JAMES L 2.2 HAME
' stacevaooness | 3055 CASS RD §., STE 100 33 STREET ADDRESS
CIFY-ST-2¢ TRAVERSE CITY MI 34.COIY-ST- 2P
;[T T DELETE LV TILE [T Change [ Addiion
. NAME MORSE, THOMAS 4.2 NAME
smeeraopress | 3055 CASS RD. S. ST 100 I 4.3 STREET ADDRESS
CITY-ST- 2P TRAVERSE CITY Mi 44 CITY-ST- 2P
TE D T DELETE S1THLE [JChange [T Addition
HAME SLATER, GEORGE 5.2 NAME
steeer aooress | 3055 CASS RD S., STE 100 53 STREET ADDRESS
CITY-51-2P TRAVERSE CITY MI 5.4 CATY-ST-2P
TITE 3 DEceTe 61TILE [T Change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 B4 CITY-S1- 2P

14. | hereby certify that the information suppled with this iling deos not qualify for the exemﬁtﬁon stated in Section 119.07(3)i). Florida Statutas. | furthar certify that the information
indicated on this annual report or supplemorial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of 1he corporation of the teceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Btock 12 or Biock 13 if chan r an altachrment with an adgress
SIGNATURE: ,izﬂz@' Z L omiiny |\ Tames [, Sehopieray Aid 30,1998 (16 90-2111




