FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION P ' Sandra B, Mortham
ANNUAL REFPORT "\,:.f'" & Sacrelary of State
1998 N DIVISION OF GORPORATIONS

DOCUMENT # (76668

MIDTOWN TEL COM, INC.

(4)

Principal Placa of Business Mailing Addrass

FILED
Mar 02 1998 8:00am
Secretary of State

T D T

8422 BEDFCRD CIR P. 0. BOX 261343
HOUSE TAMPA FL 33685
TAMPA FL 3%15 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
S 12/27/1983 /
2. Principat Place of Business 2n. Maling Addross 4. FEI Number v Applisd For
21 -~ ] 59-2304805 Not Applicable
Suite, Apt. #, olc. Suite, Apt. 4, etc o $8.75 Additional
E 27] 5. Certificate of Status Desired O Fee Roquired
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 = L 28] . Trust Fund Contribution Added to Fees
Zip | _ Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E:I 251 i ) }3] _ Eﬂ Personal Proparty Tax dus June 30, Cves [ClNo
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
ORTIZ, ALFONSOD 81| Name
B422 BE“"ORD LANE B2| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
a3
84| City FL la_r.J Zip Code

agent. | am famibar with, and accapt the obhgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE _

41. Pursuant to the provisions of Seclions GO7.0507 and 6071508, Fiotida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registerod agont, or both, in the Stato of Foride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diractar of the carporation or 1hg
Block 12 or Biock 13 if changoc}w

SIGNATURE:

[{&

chmont with an acidress.

:77 /‘7544/50

Bignatue, byped o printed same oF rge ad agaot nd Wle § apeicable  (NOTE Regislorad Agenl signaturs required when reinstating) DATE
12, OHICERS AND DIHECTOHS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE PD L petete 11 TI1LE [ Change T Addition | =
NAME ORTIZ, ALFONSO 12 NAME
staret aporess | 8422 BEDFORD LANE 13 STREEY ADDAESS %
ory- 812 TAMPA, FL 00000 - 14 CITY-ST- 2P g
TITLE VT [T osiere 210TLE T change [T Addition
NAME ORTIZ, ROSA C. 2.2 NAME
streeraponess [ 8422 BEDFORD LANE 23 STREET ADDAESS
CAY-S1-21P TAMPAFL 2 A CITY-51- 2
TILE [T Decere 3.1 TILE U change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 28 - 34.CITY-ST- 217
TME - O vetere 41 TIME [T change ) Addition”
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST. 2P
THTLE L] oeeie 51YITLE ] cnange |1 Addition
NAME 5.2 NAME
STREEF ADDAESS 53 STREET ADDRESS
CY-ST-21P 54 CITY-S1-2P
THLE A A VT 61 IMLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-21P 64 CITY-5T- 2P
14. ) hereby certily that the information supphiod with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual teport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
ivor of rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




