FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT T CT

CORPORATION
ANNUAL REPORT

1996 LR OO oo ]
DOCUMENT # L34315 (6)

1. Corpaoration Name

OLBOTA COMMUNICATIONS, INC.

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

RN B

i
i
i

Principal Place of Business Maif ng Addréss
% ROBERT DWYER % ROBERT DWYER
P.O. BOX 0€1239 P.0. BOX 061239
FT MYERS FL 33906 FY MYERS FL 33906
3. Date Incorporated or Qualifed | 3a. Date of Last F{eg%)g
2. Principal Place of Business o ___2_a. Maiing Address 4. FEI Numbar Applied For
I_zﬂ —- . - 990 Naot Applicable
Suite, Apt. 4, elo. Siite, Apt. #, ©lc. 5. Certificate of Status Desired O $8.75 Additional
22 Fee Required
City & State . City & Stale 6. Election Campaign Finanaing $5.00 May Be
EI 23] Trust Fund Contribution Added to Fees
Zip | Country | Zip . Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25| 29 30 Fiorda Statutes 0 ves ONo

'7 10. Name snd Address of New Reglsterad Agent

81] Name
IEJNWJE(;:E EozeNEDR;T 82! Street Address (P.0O. Box Number is Not Acceptabie)
LEHIGH ACRES FL 33936 83

B4| City 85| Zip Cade

FL

1. Plrsuant Lo the provisions of Sactions 60706005 and 6071508, | lorida Stalules, the above named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flovida Such change was authorized by the corporation’s board of directors. | hereby acsept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e
Sigrature tyoed or prilod nan G of egstien agent i W farplicatie — NOTE Fegitered Agan' signaure recu i whien reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE U ) CTDELET 11 TTLE [7] Change [T Addition

NAME DWYER, ROBERT 1.2 NAME

STREET ADDRESS 12170 KELLY GREENS BLVD #77 13 STREE] ADDRISS

CITY-57- 2P FT MYERS FL o 14 CiTY-ST- 2P Z)p 33?06’

TILE ] DELETE 21T [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STRETT ADDRESS

COY-57-2IP e 24C11Y-5T-2P

1ILE I DEVETE 31TME [ Change ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 SIRiET ADDRESS

CITY-ST-2IP ) o 34LY-51-2F

TITLE [C] DELETE 41 TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 SYHEE] ADDRESS

GITY-S1-2IP 44 CITY-§T-2F

TITLE [ DELELE 5 1 TIHLE [] Change  [] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STAEE] ADDRESS

Cv-§t-2P o 54C1Y-ST-7F

TITLE ] DELEIE 6 1TiTLE [ Change [ Addition

NAME £2 NAME

STREET ADORESS £ 3 SIREET ADDRESS

CITY-S1-2P £4 GITY-§T-71P

: ing is voluntarily furnished and does not qualiy for the exemption stated in Saction 11¢.07(3)(k), Florida Statutas. | further

certify that the Informatig) d NNual reps ipplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
i & corporation or the résgiver or trustee empowered to oxecute 1his repont as required by Chapter 607, Florida Statutes; and that my name

=d, or on an altachment 'tQ an addrass,

SIGNATURE: SR £ YA LTS T [P T4 ¥ =7 W

" BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR 5 g Phare #




