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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of State S ecretary Of State

1998 o «,, 3 ,ﬁ*/ DIVISION OF CORPORATIONS

DOCUMENT # 63649 (2)
* ETS TELECOMMUNICATIONS, INC.

S S

Principal Place of Busingss Mailing Addrass
§910 BENJAMIN CENTER DRIVE 58410 BENJAMIN CENTER DR
STE 107 STE 107
TAMPA FL 33634 TAMPA FL 32634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 N ] gsj ) _K9-3008127 5 Not Applicable
Suite, Apl. 4, elc. Sude, Apl #, ofc. " . 8.75 Additional
E]_____ 7 - 271 6. Certificate of Status Desired E Feo Required
City & Sialo . Gy & State 8. Election Campaign Financing $5.00 may Be
23 o _ 281 : Trust Fund Contribution || Added to Fees
Zip Counlry .. 7w Country B. This corparation owes or has paid the curren) year Intangiblo
;:J 2—| 29] 30 Personal Property Tax due June 30. &9‘1’65 T Ne
LNama and Address of Currgpﬁtrﬁegistered Agent 10, Name and Address of New Registered Agent
1
JOHNGON, MEL 81 Name
5010 BENJAM'N CTDR 82| Street Address {P.O. Box Number is Nol Acceptable)
SUTE*107
TAMPA FL 33834 83
B4| City FL 85| Zip Code

11, Pursuant to the provisans ol Sechons 607.0002 and 6071508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agonl, or both o the: Slale of Flanda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiae with, and aceept the chligalions of. Section 607.05056, Florida Statutes

SIGNATURE ) ) . .
SAgRalLIe fypaed €0 e o vl ggntes el s it 0 2 pin \I.\: INOTE  Rogisle-ed Agent signat.re requited wi-en reinslating) DATE
12. COFFICTRS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VSD CT oetere 11 TALE [ Change [ Addition
NAME JOHNSON, MEL 1.2 NAME
streev ADDress | 14308 ARBOR HILLS ROAD 1.3 STREET ADDRESS
CITY-ST- 21P TAMPA FL e 14CI1Y-ST-2IP
TME PTD LT DELETE 21 TILE [ change  [J Adaition
NAME HERBERT, JACQUELINE M. 22 NAME
smeetanoress | 14308 ARBOR HILLS ROAD 2.4 STHELT ADDRESS
CITY- ST-21P TAMPAFL 2.4 CITY-S1- 2P
TNLE [T okeete 31 TILE [J'change T Aadition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P e 34 CITY- §1-2IP
e T DeLeTe L10LF [T change T Aadition
NAME 4 7 NAMI
STREET ADORESS 4.3 STRELT ADDRESS
GITY-$T-21F ~ o B 44CITY-§1-20
TE LT pELETE 51 TLE [T ohange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o 54 CiTv-51- 7P _
TILE ' LI DELETE 6.1 TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P ] 64 CITY-57-7IP
14, | hereby certify that 1he information supp! od with thig dikgg does not quatify for the exemption stated in Section 119,07(2)(), Florida Stalutes. | furlher certify that the information
indicated on tfus annual reporl o suphilemenlal g and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporahion or the rec ;ute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 ar Blnck 13 if chargfpd, o onoan &

e riner i Moo ot 912-999.9199

CINRNATIHIDE. %/é///

nommormsrosee | May 21 1998 8:00am

CR2E034 (10/97)



