E AFTER MAY 118 $225.00
T

PROHIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Y Secretary of State
1996 \ <% DIVISION OF CORPORATIONS

DOCUMENT #  J176 6)

TELEPHONE SYSTEMS INSTALLERS WEST COAST COMMUNIC

ATONS TNV AR A

Principal Place of Business Mailing Address
511 MANATEE DR.. SW. 511 MANATEE DR, SW.
P.O. BOX 787 P.O. BOX 787
RUSKIN FL 33570 RUSKIN FL 33570
3 Datwmﬁsg%or Qualified | 38, Daleog /Sﬂm
2. Principal Place of Business 2a, Mailing Address 4, FEIN r Applied For
[21] [26] 553662100 Not Applicable
'_k Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desired O $BF.75RAdd.itional
& ;ﬂ : ee Required
| City & State City & Slale 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribiution Added to Fees
. 7p Country Fi's] Country 8. This corporation has liabllity for intangible tax under s 199.032,
24-1 25 |29] |30] Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TICHY, DONALD J.
B2| Street Ad P.0. Box Number is Not Acceptable)
904 LYTLE STREET Street Address { )
RUSKIN FL 33570 83
84| Ciy FL ‘as'l Zip Code

711, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ghanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ e e . I
Sigranue, o prnted name of registered agent and 1tle it applicable (NOTE Regstere 1 Agnnt signature requred whan rairstatng! DATE 6
12. I QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE il [ ] DELETE 11 TILE CdCharge [ Additon |y
e TICHY, DONALD J. ] i 3
STREFT ADORESS g:.lisKMiaNFALTEE DRIVE Sw 13 STREET ADDRESS 8
CiTY-ST-2IF Py 14CITY-51-2P E
TLE iU [J DELETE 21 1M1LE 0 Crange ] Addtion O
HAME TlCHY. DAWN M. 22 HAME
STREFT ADDRESS E?JOSBK&A?{A DEL SOL 23 5Taee1 sonRess | SO0 Oa.mf\? s br
| cuv-s1-7p womestze | Regletn  FG 33870
1I1LE [7] DELETE 3 1TIE [ Change [ Adaition
[ 3

NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CTY-51-219 34 SITY-ST-7¢
TLE [ OELETE 41TILE [ change [ Addition
KAME 42 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CIY¢-51-2P 4.4 CITY-58T-2IP
i {ih3 [] DELETE 5 1TIMLE [ Change  [] Addition
HAME 52 NAME
STREET ADURESS 53 STREFT ADDRESS
Ciy-ST-7F 54 CITY-5T-70
TITLF [ DELETE 6 1TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP BACITY-SI-2P
14, 1 do hereby certify that the inforrmation supplied with this fiing is voluntarily fumished and does nol qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Blogk 13 if changed, or on an attachment with an address.

L]
SIGNATURE: ___Doawn M “Toebs, . H19-96 ___ 8i3:6¥5-29YY
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR Thale Daytrve Prane &




