e
FILE NOW: FILING FEE AFTER MAY 1S §225.00

[ PROFIT Q) FLORIDA DEPARTMENT OF STATE
CORPORATION & e "é Sandra B. Mortham
ANNUAL REPORT | REE k ;':} Secretary of Stale
1996 Ry DIVISION OF CORPORATIONS

kpg)mg UMENT ¥ J45213 (2)

CONSOLIDATED COMMUNICATIONS SERVICES, INC.

AV N

Froncapal Place of Business

Mai!mg Address

4231 TRUMAN DR 4231 TRUMAN DR
SEFFNER FL 33584 SEFFNER FL 33584
3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 12/01/1986 01/26/1995
2. Frincipal Place of Business 2a. Malng Address 4. FEl Number Applied For
2] S 59-2739252 Not Appicable
Site, Ant#, Bte | Suile, Apt. #, elc. 6. Certfcate of Status Desied [ $8.75 Aaditional
22l ] Fee Roquired
City & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
[2:?| S 23] _ Trust Fund Coniribution Added to Feas
Zip _ Country L Fa] Country 8. This corporation has lability for intangible tax under s 199,032,
[2‘1] @B 2;] a Florida Stalutes 6 Yes [IMNo
8. Name and Address of Current Reglstered Agent 10, Name¢ and Address of New Reglstered Agent
81| Name
MlNSHEW, MELBA JEAN 82| Street Address (P.O. Box Number is Not Acceptable)
4231 TRUMAN DR
SEFFNER FL 33584 83
84| City FL 85| Zip Code

Lt the: provisions of Sections B07.0502 and 607.1508, Fionda Stalutes, the above -named corporaton submits this stalement for the purpose of changing its regislered ofice
aistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 637.0505, Florida Statutes.,

SIGNATURE

| o ,,,,,,,iq,‘:’,",‘"fi'i 'ff‘,'fd ¥ E/llwl; Ilw ;1?11 agnv anc b Dapplsable 77U IMOTE Ragstened Agant sighalure recrired wihen reinstating, DATE ﬁ';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
[ e [ DELETE 11T [IChange [ Addilion g
fAME MINSHEW, MELBA JEAN 1.2 KAME 3
st antness | 4231 TRUMAN DR 1.3 STREET ADDRESS D
TTe-51-77 SEFFNER FL L4 CITY-ST-2P &
we | VP ) T T OoeLeE 2 1TImE O Cnange L] Addilion | ©
HAME MINSHEW, RONALD 2 2 NAME
sieeracoress | 4231 TRUMAN DR. 23 STREET ADORESS
L CHY-51-20 7 SEFFNER FL 24 CITY-5T-2IP
TI°LE [J DELETE 3 1TITLE [ Cnange ] Addition
M 22 NAME
STAL- | ADDRESS 23 SIREET ADDRESS
Lovstae | _ o 34CITY-51- 2P
1L [J DELETE 41 TILE ] Cnange  [[] Addition
N 47 NAME
SHHEFT ATDBESS 43 STREET ADCRESS
| cry-sToaw 44I1Y-51-2P
TILk [ bELETE 5 1TITLE O Change  [7 Add-tion
N 52 NAME
STRE: 1 LORESS 53 STREE T ADDRESS
| ciesizr | - 5401Y-51-2P
TILE [] DELETE 6. 1 TITLE [ Change [ Addition
HAN: 62 NAME
STHEET ALDRESS 63 STREFT ADDRESS
L oresize | B4 CITY-ST-2P

14. | do herebwy certify that the informalion supplicd wath s fling is voluntarily furnished and does not gquaify Tor the exemption stated in Section 119.07(3)k). Flonda Statutes. | further
cerlify that 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 it made under
vath; that Larm an officer or director of the carporation o the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if ¢ ment with an address.
SIGNATURE: R-R8-74 bE{-Tlis

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
WA e d Fr.y T -



