FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ PROFIT SR FLORIDA DEPARTMENT OF STATE 3 99 8 .
. CORPORATION . ! P &2 Sandra B. Mortham May 1 1 7 . O O am
-ANNUAL REPORT L Secretary of $tate
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
PQCYMENT # )
POCUMENT # K12381 5
~ ATEL COMMUNICATIONS, INC.
NN R RN
% OLIFTON A. LIVINGSTON % CLIFTON A UVINGSTON
1118 CARMEN ST, 1116 CARMENM ST.
TAMPA FL 33806 TAMPA FL 33606-1302
3. Date Incorporated or Qualified | 3a. Date of Last Report
; 01/20/1988 05/01/1996
;. .{ 2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
3l ?8] 59'2867975 Not Applicable
Sulte, Apt. 4, etc. Sulte. Apt. #, elc. 5. Certificate of Status Desired O $B'75 Adqilionai
;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23' ;! Trust Fund Contribution O Added to Faes
P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;l r;ﬂ-\ ;I Florida Statutes Oves [lno
9. Name end Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
LIMINGSTON, CLIFTON A. 81| Namo
501 HOM'HO ST 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

% . | SIGNATURE
®B Slgnature. fyped or prinled name of registered aganl and litlo ¢ applcable (NOTE- Rgisiered Agerl s gnaluré required wher reinstating) DATE
% 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
% e DP (MG T [TChange LT Addiion |5
5o | NAME ANELLO, VITO 12 NAME §
i | smeevaporess | 501 HORATIO ST 13 STREFT ADDRESS &
S CITY-§T- 2P TAMPA FL 14 CITY-ST-2P E
Foo] THE D5T | RG] 21TILE [Tchange [ Addition | €
% NAME ANELLO, DELIA 22 NAME
jf | smeeraooness | 801 HORATIO ST 23 STREFT ADDRESS
L |_omy.pr-oe TAMPA FL 2 40ITY-81-2IP
© ] TE T oFLETE 31TITLE [JChange L] Addtion
HAME 3.2 NAME
£ | SYREETADDRESS 33 STREET ADDRESS
L |_omgr-e 34 CTY-51-21P
Bl me T DeiETE 41 TIILE [T Changs [ Addition
i | e 4 2N
£ | sweeaporess 43 STREFT ADDRESS
? CITY-5T-2P 44CITY-5T-7P
| e [T DELETE 51TNLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
GITY-8T-2IP 5.4 CITY-§T-21P
TTLE L] DELETE 6.1 TITLE [Tchange [ Agition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CTY-31-2P 64 CITY-§1-2IP

4. | do hereby cerlify thal the information supplied wilh this fiing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that lhe
{nformation Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that

: . | am an afficer or diractor of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

g; _appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

&

T
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