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

PROFIT FLORIDA DEFARTMENT OF STATE
Ko i e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # HOQ995 (2)
IR EARRRLARTRR AR AN

1. Corporation Name

A.L.S. COMMUNICATIONS CONTRACTORS, INC.

Principal Place of Business Mailing Address
99i5 N TAMIAMI TR 9915 N TAMIAMI TR
2 2
NAPLES EL 33963 NAPLES FL 32963 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
06/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
1] 26 5O-0428977 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
-—I o P P 5. Certificate of Status Desired O $8.75 aaditional
22 7] Fee Required
City & State Cily & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corparation awes or has paid the currenjfear Intangible
m E] ;i 3_D| Personat Property Tax due June 30. as O Ne 7
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARHAM, JAMES R. 81) Name
9515 N TAMIAMI TR 82| Street Address (P.O. Box Number is Not Acceptable)
2 )
NAPLES FL 33963 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent, | am famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes, .

SIGNATURE

Slgnature, typed or printed name of registered agent and lithe if applicabla. (NOTE. Registered Agent signature requirad when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 12
THLE PsSB [ osLeme 11 TILE [T change ] Addition
NAME BARHAM, JAMES R. 1.2 NAME
streeT apoRess | 12287 ESTRELLA BLVD 1.3 5TREET ADDRESS
CITy-St- 2P PUNTA GORDA FL 33951 14 CITY-5T- 2P
TITLE L1 DELETE 21 TITLE LI change I Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS ,
CITY-ST-ZIP 2.4 CITY-ST-2IP L
TILE L DELETE 31 TLE BT change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 3.4, CITY- ST-2P . .
TITLE [J DeLETE 41 TITLE [ change  [] Addiion
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP )
TILE ] DELETE 51 TITLE [TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT¥-ST.ZiP 54 GITY-ST- 21 ,
TOLE 1 DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
CiTY - 5T- 2IP 6.4 CITY-ST-ZIP o
14. | hereby certily thal the infarmaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. [ further ceriify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
afficer ¢r director of the corporation or the receiver or frustee ampowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed. or on an attachment with an address.
SIGNATURE: =~ - IGNATURE REQUIRED —  Gf]~ 6374735

CR2E034 (10/97)



