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

" PROFIT
CORPQORATION
ANNUAL REFORT

1997

Sandra B, Mortham

Socretary of State S 6 Cl'etal'y Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
ETS TELECOMMUNICATIONS, INC.

e - LT

FLORIDA DEPARTMENT OF STATE May O 6 1 997 8 O O am

5910 BENJAMIN CENTER DRIVE 5910 BENJAMIN CENTER DR
"o | 6TE 107 STE 107
| TAMPA FL 33634 TAMPA FL 338345238
us Us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
) . 03/30/1990 07/26/1996
2. Principal Place 0! Business rga. Mailing Address 4. FEI Number i Applied For
21] ] __ 50-3008127 4 Not Appicanio
Sulte, Apt. ¥, etc. Suite, Apl. 4, clc. it
ulte, Apt. #, o | Suite. Apl#, el 5. Cortificale of Status Desirad X $8.75 Additional
;ﬂ 27] Fee Required
City‘& State | Ciyg state 6. Ltection Campaign Financing $5.00 wmay Bo
23 28] Trust Fund Conlribution a1 Added to Fees
Zip Country AL . Counlry 8. This corporation has tability far inlengible tax under s. 189.032,
i @ 25 29] ag—l Flarida Statutes %es [ no
: 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, MEL B1) Namo
5810 BENJAMIN CT DR (62| Streel Address (0. Box Number is Not Acceptabla)
SUITE 107
TAMPA FL 33834 83
B4; City FL 85| Zp Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1606, Florida Statules _1he above-named corparalion submils this statement far the purpose of changing its registerod
office or registercd agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Scctien 607.0505, Florida Statutes.

SIGNATURE _ - e s e e ) \ - R PO —
Signatwe, typcd o printed nainu ol regisiercd agers andg Ll il appheabiln, (NQTE - Flogslerad Agen: signature reguirad when reinstating DATE
12, OFMCERS AND DIRECTORS 1#. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T vs0 - [ eiteie 1TILE [T Crange L] Addition
NAME JOHNSON, MEL 1.2 NAME
streer poress | 14308 ARBOR HILLS ROAD 3 STREET ADDRESS
orv-sr-20 | VAMPA FL L4 DITY-ST. 2P .
1 e PTD L J DELETE 2111 [TTChange L1 Addition
NAME HERBERT, JACQUELINE M. 2 2HAME
streer anbress | 14308 ARBOR HILLS ROAD 2.3.STREET AODRESS
orv-st-ze | TAMPA FL 2 {CITY-§1.7F
TILE T et sHAnce [ TChangs [ Acdilion
HAME 32NAME
BTREET ADDHESS 33KIREET ADDRESS
CITY-S1-2P 94 GITY-§1- 2P
1 e CToteete 41mie [Tcrange [T Addition
{ tame 4.2 NAME
STREET ADDRESS 43BTREL) ADDALSS
CITY-S7. 2P 44[TY-57- 2P
TIRE T prere s1NILE [ 1 Change ] Addition
NAME - F s2hAME
STREET ADDRESS 5.3 §TREF] ADDRESS
Y- 51-21P . . 5.4 LITY-51- 20
TILE ] DELETE B11IME [TChange  [] Addition
NAME 62 NAMD
STREET ADDRESS 63 $TREET ADDRESS
Y- §T-21P 64 LITY-51- 2P

e I S

"4, | do hereby certily that the information suppliod wilh this filing dacs nol qualify for thé exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the:
information Indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the samo legal effect as if made under oath; that

o o

| am an officer of director of the corporation or the reggivor of trustep cmpowered 10 -execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blggh 13 if changed gnr |en fih an grdress.
nlaxlnvllnz.% V2. Lf%/%if TR 4/94/67 12 o0 OIC0

CR2E034 (9/96)




