FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham p '
ANNUAL REPORT Saecretary of State S t f St t
1998 e DIVISION OF CORPORATIONS ccretar y Q) ate
DOCUMENT # F97000002158 (0)
Z-TEL COMMUNICATIONS, INC.
4 Principal Place of Business Mailing Address ”'ll’ll I“III"I |||” II”I Ilmlll" IIN ""I""l ""I Iul‘ II‘”“'
4409 BE 16TH PLACE #1 4400 SE 16TH PLACE #1
GAPE GORAL FL 33904 CAPE CORAL FL 33904
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/23/1897
! 2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
: [21] 4417 SE 16th Place 26] 4417 SE 16th Place 65-0759103 Not Applicable
< Suite, Apt. #, etc. [ Suile, Apl. #, elo. B ‘ $8.75 Additional
i E Sulte # 11 27] Suite # 11 6. Certificate of Status Desired O Foe Requirad
City & State City & State 6. Election Gampaign Financing $5.00 Ma
; | . . y Ba
¥ 23] Cape Coral, FL B _z_a]m(‘,_ape Coral, FL Trust Fund Conlribution Atidad to Fees
= 2Zip | Country | 2w Country 8. This corporation owes or has paid the current year Intangible
% ;l3 3904 2a USA 29] 33904 El USA Personal Property Tax due June 30, Yes L ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 81{ Name
3 CHUBOKAS, TOM C Tom Chubokas
; 4403 E 18TH PLACE #1 82 Stf‘iezAdaress (P.O. B xé\lumber is Not Acceptable-)l
CAPE CORAL FL 33904 17 8.E léth Place, #11
? Y] —
i
; 84! Cit 85| Zip Code
1 Cane Coral FL | 133904
3 11, Pursuani to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of Ghanging s registered
i office or registered agent. or bolh, n the State af Florida. Such change was authorized by the corporation's board of directors. | hersby acecepl the appointment as ragistered
; agent. | am familiar with, and accepl the ohigalions ol, Seclion 607.0505, Florida Statutes.
f
¥ SIGNATURE I
# " Bignature, typed o printed nama of ragistorod agent and el apphoabie (NQTE Registered Agent signature required when reinslaling) DATE =
;12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
o T PDC ] oecETe 11TME [T Change agdiion |2
NAME CHUBOKAS, TOM C 1.2 NAME §
smeeraporess | 4403 SE 18TH PLACE #1 1.3 STREET ADDRESS g
. | cmy-st.ze CAPE CORAL FL 33004 14 " X : &
TITLE 3] CJ DELETE 21 TITLE \\ PDC Isd Change ] adation |©
NAME WATSON, JAMES C R 22 NAME Tom Chubokas
3. | smeevaporess [ 4403 SE 16TH PLACE #1 | 2.3 STREET ADDRESS 4417 SE 1l6éth Place gll
§o | cm-gt-ze CAPE CORAL FL 33904 . 2.4CiTShap Cape Coral, F-L 33904
1 Tme i’} . X DeceTe 3101LE . VSDT "I Change L Addition
£ | e WATSON, JAMES C 32 NAME James C. Watson
=1 streeTaDoress | 4403 SE 16TH PLACE #1 2.3 STHEET ADDRESS 4417 S,E. 16th Place, #11
S ovgtze CAPE CORAL FL 33904 34, CIYV-81-2 Cape “oral, FL 33904
Bl tme D PR DeLETE 41TIE " Change [T Agdition
b | e FILIPPOV, TATIANA « 2N
§.| stmeeraponess | 2680 COLUMBIA ST. 43 STREET ADDRESS
3| env-sr-zp VANCOUVER BC V5X 958 44 CITV-5T-2P
p | wme [ DELETE 5.5 TILE Ll change [T Addition
; NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
b cnv-st-zp 54 0ITY-5T-2F
¢ ] e LT DELETE 6.1 TITLE “[Jchange T Agdition
! NAME 6.2 NAME
;‘ STREEY ADDRESS 6.3 STREET ADDRESS
3 Lom-sr-me 54 CITY-ST- 2P
! 1 44, Thereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furiher certity that the information
i indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
[
i I e A L PR LI O, Sl At s e re S




