DOCUMENT # G7eeéé (4)

1. Carporation Marac

MIDTOWN TEL COM, INC.

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

CORPORATION & ’" ' 'i“ " canden b Mortham Feb 25 1997 8:00am

ANNUAL REPORT

L1997

Secretary of State

Secretary of State

00

| Procipal Place of fusiness Mailing Address
8422 BEDFORD CIR P. 0. BOX 2613423
HOUSE TAMFA FL 336851343
TAMPA FL 33615 us
us 3. Date Incorporated or Chalifies 3a. Date of Last Report
2. Principa’ Place of Basiness 2a. Maling Address 4, FEI Number Applied For
317 o - ggl 59‘23948% Not Appticable
Sule, Apt d et Suile, Apl. #, etc. m
- ‘ f 5. Certificate of Status Desired Ll $8.75 Aaditonal
22] ?;l Fea Required
| City & Siare - City & State 6. Election Campaign Financing $5.00 May 8o
S e L Trust Fund Contribution O Added to Fess
L . Fountry L | Country 8. This corporation has habllity for intanglble tax under s. 189.032,
B [29] 30} Florida Statutes Clves (Ino
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ORTIZ, ALFONSO 81| Name
8422 BEDFORD LANE 821 Streel Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33515
83
84| City FL 85| Zip Code
11. Parsuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered

SIGNATURE

oflice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent bam Fanulia wob, and accep the obhgations of, Section 607.0505, Florida Statutes

-

L el pedstened pgent e e © apaleatio (NOTE: Fiog stared Agent signature required when reinstating) DATE

W g

2. - _OFIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'wme [ PD ) ) [ 1 DELETE LATITLE [T change 1] Addition
NAMF ORTIZ, ALFONSO 12 NAME
s aooress | 8422 BEDFORD LANE 1.3 STREET ADDRESS
| g1 TAMPA, FL 00000 12QTY-5T.2P
e T CToteE 21 TME {TChange [T Agdition
Nitsr ORTIZ, ROSA C. 2.2 NAME
shiet s | 8422 BEDFORD LANE 3.3 SIREET ADDRESS
L onoze | TAMPARL | ERLIE:
e [T orere 3.1 TITLE [.J Change 1] Acdition
NAMI 3.2 NAME
STHLLD AUDRELE 33 STREE] ADDRESS
IR PR 34 7y -ST-21P
TF [T oeceTe 41TILE [T change  T_J Aadition
HAN'E i 4.2 HNAME
STREE) ADDESS, 43 STREET ADDRESS
| omesrze | 44 CHY-S1- 2P
e [T oeeere 51 TLE I Change” L] adaition
NAVE 5.2 NAME
STHEEY Al 5.3 S1RLET ADDRESS
B O S4CIrY-7-2P
i J oeLete 6.1 WTLE [Jchange [ Addition
hAV: 5.2 NAME
SIKEET ANREs £.3 STREET ADDRESS
omesear | 5.4 CITY-5T- 20
14. | do hereby ¢

iy that he infarmaton supphed with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
mformation indicared on this annuai reporl ar suppemenis ﬁmuar reporl is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that
Larn an aflGe: of directon of Lhe Gorporatioor ,/r-}(: fGor‘or trustee smpowsred (o execule this report as required by Chapter 807, Floridla Statutes: and that my name
appears 0 Block 12 or Block 134 chang®dl af oir'an/aitachment with an address

SIGNATURE: - X8 L=t aembimieinpey 2 2-20G7 [-5/3-5385- 358

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytine Phoe ¥

CR2EQ034 (9/96)



