FILE NOW: FILING FEE AFTER MAY 1185 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Secretary of State

DOCUMENT # (393761

1. Corporation Name

(6)

RATED

UNITED TELEPHONE COMMUNICATIONS SYSTEMS, INCORPO

H—F’-r“i*nz‘i)p;i'lui“ula)-;aﬂfﬁness Mailing Address

O A

$55 LAKE BORDER DRIVE C/0 JERRY M, JOHNS
APOPKA FL 32703 P.0. BOX 165000
us ALTAMONTE SPRINGS FL 32716-5000
s 3. Dale Incorporated or Qualified | 3a. Date of |.ast Report

1984 05/06/1

2. “Principal Place of Business 28, Mailing Address
2 2

"4, FEI Number Applied For

Not Applicable

_ 58-2409361

S R e Sulte. Apt. #, et

0 $8.75 Additionat

B. Certificate of Status Desired

E.w et e ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

E N E;l Trust Fund Contribution Addad to Foes
Zip ~ Country Zip Country B. This corporalion has liabitity for intangible tax under 5. 199.032,

?‘_1_ e e él___m,_,__m___ R Efﬂ Florida Statutes Yes [)No
| o . Nameand Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Ageni
JOHNS, JERRY M. 81| Name
555 LAKE BORDER DR. 82] Strael Acdross (P.O. Box Number s Not Accoplabia)
APOPKA FL
B
84| Ciy FL 85] Zip Coda

|11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the pur
ofice or reg stered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agert | ani farml:ar with, and accep!t the obligations of, Section 607.0505, Florida Statutas.

& of changing its registered

SIGNATURL _

appears i Block 12 or Brock 13 if changed, or on a

SIGNATURE:

"SIGNATURE AND 1

GG ypan on prited A o regstorsd agent and e 1 appicabe INDTE- Regstered Agent sinatire requied whan reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeiere TTE [JCrange L] Addition
HAME KELLEY, J D 1.2 NAME
swserapomess | 555 LAKE BORDER DR. 1.3 SYREET ADDAESS
| anvstze | APOPKA FL 32703 14 CITY-ST-2IP
e D P DELETE 21 TTLE [ thenge [T Addition
NAME MGCRAE, RD 22 NAME
smeer sooress | 555 LAKE BORDER DR. 2 STREET ADDAESS
orv-star | APOPKA FL 32703 2 ALmy-gt-2p
TIE DS T DELETE A1 TILE U change [ Addition
HAME JOHNS, J M 3.7 NAME
sweeranonss | 8885 LAKE BORDER DR. 3.3 STREET AUDRESS
donestae | APOPKA FL 32703 34 CITY-ST-2P
e [J oecere 41 THLE Cl Change [T Addition
naME : 4.2 NAME
STREET ADUHESS 43 STAEEY ADDRESS
CIy-5T- 21 44 CITY-5-2F
we | - [T DELETE 5.1 TITLE [Jchange [ Additran
RAME 5.2 NAME
STRENT ADORE % 5.3 STREET ADDRESS
CHY- 7. 2 e 54CHTY-51-2P
e T orete 61 TITLE L] Change ~ L] Addition
NAME 62 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
CHY-S. If 84 CITY-S-21P
14146 Terehy certily thal the miormaiion suppliod with 1his Tling does not qualify for the exemption staled in Section 119.07(3)(i}. Fioda Stalutes, | furiher certify that the

information indicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
Lam an officer or director of the corporation or the receiver or lrustos empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ttachment with an address

R ED
Y M- ToHNS , BIRECTOR

4p7-287 401G

CayTime Frone
O0TendS

Y] 47

May 05 1997 8:00am

CR2E034 (9/96)



