FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLOMIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Segrotary of State
DHYISION OF CORPORATIONS

1, Corporation Name

RATED

DOCUMENT # (93761
UNITED TELEPHONE COMMUNICATIONS SYSTEMS, INCORPO

(6)

Principal Place of Business

MR

NI

Mg Adudress

555 LAKE BORDER DRIVE P O BOX 165000
APOPKA FL 32703 ALTAMONTE SPRINGS FL 32716-5000
us us 3. Date In(,(;}porated or Guaiifed 3a. Date of Lasi Report
: } . 03/29/1984 04/18/1995
2. Principal Place of Business | 2a. Mgiing Adire: 4. FE) Number Applied For
21] o] C/0°JERRY M. JOHNS 592409361 _ Not Agpicatie._

Suite, Apt ¥, etc

22

Suite, Apt. #, etc

L. $B8.75 Additional
27| Box 165000

. Certitcaze of Status Desired t
Fee Required

]

City & Stato

23]

. Election Campaxgﬁ Financing $5.00 May Be

Cry & Stata
Trust Fund Contribution 0 Added to Fees

28] Altamonte Springs, FL

Z21p Country

25!

3
24|

8. This corporation has labilty for ntangibie tax under s 199.032,

Floncla Statutes [ ves [dNo

_Zp ) | Country
20 32716-5000 [50] Orange

9. Name and Address of Current Reglstered Agent

1o, Name and Address of New Reglstered Agent

JOHNS, JERRY M.
555 LAKE BORDER DR.
APOPKA FL

81] Name

82| Street Address (F.O. Bax Namber is Not Acoeptable]

(83

84| Cily Zip Code

FL [*

11. Pursuant ta the provisions of Sections 637.05

S070 andd 6071608, Florida Statutes, the above namied corporation submits this

statement for the purpose of changing its regislered ofice

or registered agent, or both, in the Srate of Florida S

ach change was authorized by e corporation’s board of dwectors | heretly acce,

nt the appointment as registered agent. | am

* familar with, and accept the obhigations of Secton 6070505, |

wrida Stawites

SIGNATURE:

SIGNATURE AN

AME OF SIGNING OFFICER OR DIRECTOR

TERRN A THHMS RECTHR

SIGNATURE __ I o . . . _ ) _ R _
Sy ot e Bepewi O LT R e o e bt d e e Panee ik (e Fu et A il Sograt i rerpote e oo ) AL ‘LF)-
1k, OFI-}QE___é_A_NEJ Difit (1Qﬁbﬁ I (L N o ,,J,’!Q,D',T'QN,S;’,QWANGES_ TO CFFICERS AND DIRECTORS IN 12 | g
ITLE DP [ BELETE 11T [ Charge [ Addition |y
NAME KELLEY,J D 17 NAME §
STREET ADDRESS 555 LAKE BORDER DR. 13 SIKEET ADTRESS vl
o
Gty 520 APOPKA FL 32703 N rseresia &
TITLE D [J DEEN 2T i Change (] Acdition | ©
KAME MCRAE. R D 27 NAME
STREET ALIDHESS 555 LAKE BORDER DR. 2 3STREET ADDRESS
CTY-S1-21° APOPKA FL 32703 240ITY §T-20 .
TITLE DS [] OFLETE 3 1TIHE [] Chang=  [] Additen
NAME JOHNS, J M 32 HaMF
STREI ADDRESS 555 LAKE BORDER DR. 35 STREFT ACMRESS
CITY-§7- 2P _ APOPKAFL32703 . . . Qasotestae o o ] ]
THLE [ DELFTE 41T SO0001 805205 O Adaten
- —_ o | mpu—
e 05/06/96~-01035--033
STREET ADDRESS 43 STEFET ATDRLAGS ***dnﬂ- UD
CITy-ST-0F o o o 44 Iy - S1-2iF o
TILE [J OELETE STNE [ Cnange (] Addiben
NAME 52 NAMEe
STREE! ADDRESS K3 STREET ATDRESS
LI -5T-2F o 540407 S1-2F |
TITLE [] DELETE 6 1TILF ] Cnange  [] Addticn
NAME 52 NaMt
STREET ADDRESS b ASIFLE T AZORESS
CIY-8I-2F o 64 0Y-SE2IF
14, | do herehy certify that the information supglod with this filing is volntariiy fumnished and doas not qualify Tor he exernption stated in Socton 1 19.07(4)tk), Florida Statutes. | further
certify thal the informatian indicated an this annual repon o supplenienla aanual report 15 true anc accarate and thal my Signaturs shall have lne same legal effect as if made under
oath: that | am an oficer or director of the corpara’ion or the red Cor Bustoe erpiowered [ execute this reporl as regqured Ly Chapter 607, Flonda Statutes; and that my narie
appears in Block 12 or Brock 121f changaa, or onae atrachment wilh an address

4/'0’13_j'_ 7(07

Tt

Ho7-85F- 6OIT

- <SS9




