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FILE NOW: FILING FEE AFTER MAY 118 $550.00

B B

5

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT #

Coarporahon Name J451 09
GTE VENTURES CORPORATION

(2)

Principai Place of Bosinass

1 TAMPA CITY CENTR. 37TH FL
P.O. BOX 110. MC 717

Mailing Addrass

1 TAMPA CITY CENTR, 37TH FL.
P.O. BOX 110. MC 717

FILED

Feb 03 1997 8:00am

Secretary of State

IO

TAMPA FL 33002 TAMPA FL 33602-5162
3. Date Incorporated or Qualified | 8a. Date of Last Report
TR 12)03/1886 04/23/1996
2. Frincipal Place of Busness | 28, Mailing Address 4. FEl Number Appilied For
21| 26 59-2753831 _€ot Applicable
Suite, Apt. #, ofc | Suie. Apt #, etc. N sa_7 Additional
" 27] 6. Cortificate of Stalus Desired a Fee Required
City & State L Cily & State 6. Eloction Campaign Financing ~ $5.00 May Bo
a3 28] Trust Fund Goniribution Added 1o Fees
Zp ) Gouniry 8. This corporation hag liabllity for intangible tax under . 189.032,
24 25 29 30] Florida Statutes Dves CINo
9. Name and Address of Current Registored Agent 10._Name and Address of New Regiatered Agent
MORRELL, MARCEIL 8% Name _
ONE TAMPA CITY CENTER 83| Stieet Address (P O. Box Number is Not Accaplabie)
201 N FRANKLIN ST
TAMPA FL 33602 B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpoee-gf changing ite registered

office or regulered agent, of beth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept he appointment &g registered

agent. | am laruhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e,
Slpkatute lyped of printzi name of registerad agend and b f applicable (MOTE- Regislerec Agent gignalua raquired wian reinstaling) DATE
12, OFF ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE FD [T DECETE 11TLE [ Crange ] Addition
NAME DAKS, PETER A 1.2 NAME
srectancress | 1 TAMPA CTY CNTR 87 FL 1.3 STREET ADDRESS
CrY-S1 - 2F TAMPA FL 1ACTY-5T-2P
e 1) MDEGH 217MLE T thange L] Addiion
NAME BENNETT, JAMES D 2.2 NAME
st anontss | 1 TAMPA CTY CNTR 87 FL 23 STREET ADDRESS
OTY-51 - BF TAMPA FL 2. 40T -5T-2P -
I Sh [T oecete 310LE Tl Change L] Addition
HAME MORRELL, MARCEIL 3.2 NAME
steeet ancaess | § TAMPA CTY CNTR 37 FL 3STREET ADDRESS
GIY-S1 ap TAMPA FL S4.CITY-ST-70
T T T oeese H1TLE I Change L] Addilion
HAME 4 TNAME
STHEET AUDATSS 43 STREET ADDRESS
GITy-S1- 7 L400Y-5T-21P
TINLE LI DELETE 51THLE L} Change L] Asdition
HAME 3 NAME
STHEET ATDRESS 5 STREET ADDRESS
CTY-§1. b 54 CNY-ST-2P
TLE [ oevere 61TITEE [T Change L] Addifion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDIESS
Y512 &4 CITY-51-21P

14, 1 do hereby cerbly that the information suppled with this filing does not guality for tha exemption slated in Section 118.02(3Xi), Florida Statutes. { further certily that the
infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

same iegal affect as if made under cath; that

Iam an otficor or director of the carporation or 1he recewver or trustee empowered to exeguta this reporl as required by Chapter 807, Florida Statutes; and that my name

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

SIGNATURE: T97 i ceil . Py it [
SIGNATURE AND TYPEL] OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/=35> P)

Dayire Prore §

CR2E034 (9/96)



