SECOND NDTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR B8EFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRO™AT /:? L . FLOFDA DEPARTME NT OF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT

1996
POCUMENT #  J56450 (6)
ABTEL COMMUNICATIONS, INC.

T A A

Secretary of State
DIVISION OF CORPORATIONS

$362 MALIBY CT 5362 MALIBU COURT
CAPE CORAL FL 33304 CAPE CORAL FL 33904-9021
Us 3. {1ate Incorporated or Qualtied Ja. Date of Last Report
: : : ) 02/11/1987 06/08/1995. |
2. Principal Place of Business 2a. Mai\;at Address 4. F&) Numbaer Apphed Far
2] Hoot SE |9 P;_ 2] O ﬁ OX S bkl 592817270 Mol Appheaie
Suite, AQL #, elc | Sute Apt ¥, et 5. Corbfcats of Stalus Dosrod {z/ $8.75 Additional
2] UIT @ b a7l [T e e .. FeeRequired
City & State City & State: 6. Electon Campaign Fmanc:né $5.00 May Be
E;] C,Aﬂa Coﬂ.ﬁc L - B F L- El c ﬁ 'QE Cﬂﬁl‘“—- F‘-' Trust Fund Cpntribuhoruq B [:] . Added to Fees
Zip Country LS | Country A 8. This corporation has hah:ity for pfangehle ta< undar & 192 032
90 t{ EI u ) h 29] 3 3? I o 30| __Flanda Slatutes N Yes [:] No
9. Name and Address of Current Registered Agent . - 10. Name and Address of New Registered Agent
81| Name
PARE, RONALD L
5382 MNJBU CT 82| Street Address (P.O. Box Number s Not Accaplable)
CAPE CORAL FL 33904 » - - - .
a4 City FL 85’ Zip Code

11, Pursuant to the provisions of Sections 6370502 and 607 1508, Flanda Stalules, the above named corparaton subnnts s statamant for the ii]rpose ol changing its registeraa
office or reg stered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of dreclors | hereby accept the appontment as registaresd
agent | am famihar with, and accept the abligatons of, Section 607.0505, Florida Stahites

SIGNATURE R S, R . L e o . — e

S Tylw L or prnte ol nures of res g anered @eat and Wl apni catke (MITE Rz n Agrnt g PPttt wben e calgtn gl Dl
12. QFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TilLE PD ’ [T orere 11TIEE [T Cangz [ ] Aaditon %
NAME PARE, RONALD 1ZNAME ;g
STREETADDRESS | 6362 MALIBU CT 1 3SIREE T ADDRESS &
anv-st-ze | CAPE CORAL FL )  Lison-sra _ &
e ST P T oecere 2V IILE U] changs [ ] agition |Q
NAME PARE, RONALD 2 7 NAME
STREET ADDAESS | 5369 MALIBU CT 23ISTREED AGDALSS
CHTY-ST-21P CAPECORALF, i ) 2460Y-51-21 ) o
TITLE ) [ ] Decere JUTICE L] changs [ ] addvion
NAME PARE, ERIC C 37 NAME
STREET ADDARESS | BASD MALIBU CT 3ASTREET ADDRESS
CiTY-ST-21P CAPE CORALFL 34 Gty S[-2P = R
TinE [T peLew 4 UL L] Crang: l:] Addit on
NAME 4 2 NAME
STREL} ADDRESS 4 3STREE ! ADDRESS
CITy-§1.- 71 ) 44CNY-51 2P
TIme [T Decere 1Tl LT Cuange T 1 Acdition
NAME 57 NAME
STREFT ADDRESS 5 ASIRELT ADDRESS
CITY-SI- 29 R ssnrystoae B | y
WiLE [ ] oeceie 61TILE LT crenge [T Adesicn
NAME £ NAME
STREET ADDRESS €3 STREET ALOFESS
CiTY-S1-2iP E4CHY-81-2Ip

14. | do hereby certify that the informancon sapphicd wath ths filngy is voluntarily furmished and does not gualiy for the exemphion staled » Section 119 C7(3)k), Frorida Statutns |
turther cerlify that the informiation indicated an this annual report or supplemantal arnual reporlis true and accurate and that my signature shall have he same lega! effect as if
made under oath hat | am an afhcer or direclon of the corporation or e recewvar or trustee empowered to execute this report as requred by Chapler 617, Floridd States, and
that my name appears in Block 12 or Block 13 if c.hﬁud, or on an attachment with a» address

- ¥ ¥ S

SIGNATURE: (3 A ovab G- PARE. '?/51_.!/?.» LY 21736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy e P #




