FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT #

1. Corparation Name

TELEPHONE SYSTEM MAINTENANCE, INC.

4 AT R MM

Principal Place of Business Mailing Address
238 EVERGREEN DRIVE 238 EVERGREEN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/28/1986 03/29/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2676381 Nol Appicatie
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Gertificate of Status Desired [ $8.75 Additional
m 27] Fee Required
Gity & State | _ City & State 6. Elachon Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution W Added to Feas
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 192.032,
—zﬂ _2?] 29] ;0'1 Florida Statutes 0O Yes [QNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
EFMN: I-AWRENCE M. 82| Street Acddress (P.O. Box Number is Not Acceptakie)
238 EVERGREEN DR.
LAKE PARK FL 33403 83
84| City F L Jas Zip Code

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE ____ L N N e .
Signafure, typed or printed rame of reg stered agenl 8ad 1k if applizaiie MNOTE: Rogistered Agont sigrature re.sred whee reinstabing) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T DP ) DELETE 11TME Cl Change ] Addtion

NAME ERVIN, LAWRENCE M. 1.2 NAME

sweeiaooress | 238 EVERGREEN DAR. 1.3 STREET ADORESS

CIne-SI- 7P LAKE PARK FL 14 CTY-ST- 2P

TILE [7] DELETE 71 TLE [J Change [} Addition

NAME 22 NAME

STREFT ADDAESS 2.3 STREET ADDRESS

CIFY-S1-2IP 24CITY-§1- 29

TITLE [ DELETE 3 1TTE [ Change  [7) Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty -§T-21P 34GITY-§1-2P

HILE [ DELET: 4 11T [ Change [ Addiiicn

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CiTY-§F- 2P 44 CTY-ST-2F

TITLE ] DELETE 5.1 THLE ] [ Change [ Addition

NAME 5.2 HAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2iP 54 CITY-ST-2IP

TITLE [ DELETE 6 1TITLE (O Change [ Addition

NAME 62 NAME

SIREL! ADDRESS 5.3 STREET ADDRESS

CIy-ST-2IP 5.4 CITY-§1-2IP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the sxemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report ar supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cficer or diractor of the corporation or the receiver or trustee empowered 10 execu'e this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with an a LAMREN‘&JM Eﬁu ,N
SIGNATUR = e M [ 0b 467 -4~ 70T

€ Wi
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




