FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

t__ s m e e PROF'T - “.l ™
CORPORATION : gf"
ANNUAL REPORT N

1997

.,

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

DOCUMENT #""i_3431§

1. Corporation Nama

OLBOTA COMMUNICATIONS, INC.

(6)

Principal Place of Business
% ROBERT DWYER

P.C. BOX 061239
FT MYERS FL 33906

Mailing Address

% ROBERT DWYER

P.0. BOX 061239

FT MYERS FL 339061239

FILED
May 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

12/04/1689

3. Date of Last Report

06/06/1996

2. Principal Place ol Business

1] 2

208, Mailing Address

4, FEI Number

650164990

Applied For
Not Applicable

Sunte, Apl. #, elG

2] 27]

Suite, Apt, #, elc.

0 $8.75 additional

§. Certificate of Status Dasired Fee Requirad

City & Statr:

2 Country

2s] 23]
g 25 2] 20]

City & State 8. Elsction Campaign Financing $5.00 may B
Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has iability for intangible tax under s. 199.032,

Florida Statutes [CJves {ONo

" 8. Name and Address of Currenl Reglstered Agent

10, Name and Addreas of New Regletered Agent

'DWYER, ROBERT
END OF E 2ND §T
LEHIGH ACRES FL 33836

81| Name

82] Stroet Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL 85

agent | am tamiliar vath, and accepl the ohligation

SIGNATURE

| 11, Pursuant 16 the provisions of Sactions 607 DH02 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointment as registered

s of, Section 607.0505, Florida Statutes.

aia e, Igpsid ©4 g deed Pt 61 regsterpd ayent and title f applicable. {NOTE: Registered Agant signalure reqisred when reinstating) DATE

KN OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1§
e D G 11TIE [T Changs LT Asdiion |5
HAME DWYER, ROBERT 12 NAME §
sineer aooness | 12470 KELLY GREENS BLVD #77 13 STREET ADDAESS I
arv.sipe | FT MYERS FL 14.0I1Y-S1-2P &
I [ DELETE 21TIE [J Change L] Agdition QO
HAME 22 NAME
SIREE] ADDHESS 23 STAEET ADDRESS

| CUY-SI-Fk 2 4CIY-ST-21P
I [T DELETE 31 TLE [T Change ] Addition
HAME 32 NAME
STHEET ADIDRESS 3.3 STAEEF ADDRESS

| cire-st-ze ) 34.CHY-ST-7P
1N [T otLere 41 TIFLE [ Change [ Addtion
HARE 4.2 NAME
SIREET ANDRESS 4.3 5TREET ADDRESS

| CTy-8t.5r 4.4 CITY-5T- 2P
itk [J Decere 51 MMLE L] Change [ Adgition
NAR 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS

IRULASETES (S 54 CITY-§T-7IP
ILE [ peLere 6.1 TI7LE {JChange ] Addition
NARE 6.2 NAME
SIRFEE ALEIHE S5 5.3 STREET ADDRESS

| e s-ar B4 LTY-ST-2P
14. L do hereby cerldy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certily that the

appears n Block 12 or Block 13 if changed, or on

SIGNATURE: .

L

SIGNATURE AND TYPED OR PRINTED NAME OF

infarmal:an mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
larn an officer o directar of the corporation or ihe receiver or trustee empowered 1o execule this rapert as required by Chapter 807, Florida Statutes; and that my name

an attachment with an address

PR

;n?ei'ai% ‘ nscé?&%l"_#ﬂjﬁ 7

Davhine Phone #



