R BT E

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

" PROFIT
+CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GTE MAIN STREET INCORPORATED

Princlpal Place of Business

ONE GTAMFORD FORUM
STAMFORD CT 08804

Mailing Address

ONE STAMFORD FORUM
STAMFORD CT 06904

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiliod 3n. Date of Last Repont

12/18/1996 NA
2, Principal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
[21] 2] P.0. Box 152203 16-14503390 Not Applicable

R

2

Suite, Apt. #, etc.

21]

Suile, Apl. #, etc.

$8.75 addional
Fee Required

O

6. Certificate of Status Desired

City & Stale City & State 6. Elaction Campaign Financing $5.00 May B
29 (28] 1rving, TX Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m 25 El 75015-2203 3—01 USA Personal Property Tex due June 30. Kl Yes [ No
§. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglsterad Agant
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floriga Statules. the above-named corporation submils this staiement for
office or registered agenl, or bath, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

. the purpose of changing ils registered
y the corporation’s board of directors. | hereby accept the appointment as registered

SIgnaturo, typod or printed name of rogrskered agant and tle if applicable.

(NOTE- Rugislored Agent signature requited whon reinslating)

DATE

i

TR

1 am an officer or diroclor of the corporation or the recoiver or trusioe empowsred to exocute this report as required by Chapter 607,
appeats in Block 12 or Block 13 it changed, or on an atlachmont with an acddress.

F . Y F. Y3 F L 1% lﬁm

)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME g [T DkteTe .4 1IMLE [ Change [ Audition
NAME COTT, RICHARD W 12 NAME

staeer aooeess | 600 HIDDEN RIDGE 1.3 STREET ADDBESS

CITy-$1-2P IRVING TX 75038 14 GITY- 512

e kil [ oeLete 21 TITLE [T change L] Adattion
NAME COHRS, DAN J 2.2 NAME

sweeraporess | ONE STAMFORD FORUM 23 STREET ADDRESS

CITY- 5T-21P STAMFORD CT 06904 2 ACITY-ST-21P

TME Vv [T pELETE 31 TILE [Fohange T Addition
NAME GRIEB, THOMAS A 32 NAME '

stneev apness | ONE STAMFORD FORUM 3 3STREET ADDRESS

OATY- ST-2P STAMFORD CT 08904 34, CITY-5T-2P

TRE v T becere I 41 Ti0LE [ change ] Addition
NAME REGAN, ROBERT J 4.2 NAME

sageraporess | 2609 COLORADO AVENUE SUITE 180 4.3 STREET ADDRESS

CITY-§- 2P SANTA MONICA CA 90404 A4 TITY-ST-2IP

TLE ° VAS CJ oecete 5.1TITLE [Jchange T[] Acdition
HAME SHINNICK, LAWRENCE £ 5.2 NAME

sweeraporess | 800 HIDDEN RIDGE 5.3 SYREEY ADDRESS

CITY-5T-2P IRVING TX 75038 5.4 CITY-S1-2P

TLE v T DELETE 61 TILE [Jchange [ Addificn
NAME TISCIONE, THOMAS N 62 NAME

streenanoaess | 1420 EAST ROCHELLE 6.3 STREET ADDRESS

CITY-ST-2IP IRVING TX 75038 6.4 CITY-5T-2P

14. | do heraby certify that the information supphiod with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Florida Statutes; and ihat my nameo

p'// /t"") /:uo)z:'/f. [ V7

Aug 21 1997 8:00am !

CR2E034 (4/97)



