FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

L 1996 S o DIVISION OF CORPORATIONS Apl’ 16 1996 800 am
DOCUMENT # L6389 (6) Secretary of State

T O O T 0

-
Tes FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FI LED

GULF COAST TELEPHONE COMPANY

Principal Place of Business Mailing Address
10241 METRO PARKWAY. STE. 109 10241 METRO PARKWAY. STE. 109
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incorjmrated or Qualited 3a. Da‘fi-z4 ?b LTaISi Report
2. Principal Place of Business ) i'é. Mailng Address i o ’ 4. Fel Number Applied For
—21—l r2(:‘.i 7 65'01%769 . Not Applicable
Suite, Apt #. elc. | Sule, ADL L el B, Cerifeate of Status Desired 0O $8.75 Addlitional
;‘;l 2?1 Fee Required
City & State | City & Stale 6. Election Campaign Financing 0O $5_00 May Be
m 28| Trust Fund Gontribution Added to Faes
2ip Country | an Country 8. This corporation has kabilty for intyngble tax under s 189.032,
;ﬂ E‘ 29| El Fiorla Statutes {7 ves No
9. Name and Address of Current Registered Agent ) ~"7"10. Name and Address of New Re stered Agent
81| Name
AHPAS', RUSSELL 82| Street Address (P.O. Box Number is Not Acceptable)
17600 CHESTERFIELD ROAD
NORTH FT. MYERS FL 33917 83

84| Ciy

J Zip Code

FL |”

11, Pursuant to the provisons of Sections B0/ 0502 ad 607.1608, Florida Statules, the above-named corporation subrits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the apponinient as registered agent. | am
farminar with, and accept the abligatians of, Section §07 0505, Flonda Statutes.

SIGNATURE I oo ) - [, - . . . . I
Sl s typend o Ernded nae @ b ftgeters Gepeot prn ] Wi B SR :r-jf_m— HEg shored Aot S nrred wher T} ) DAL
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12
TILF P ) [] DELETE TTIE ] Change ] Adddtion
NAME ARPAS), RUSSELL 12 HAME
STREET ADDRESS 17900 CHESTERFIELD RD. 13 STREE! ADDRLSS
CIry-S1-21P N. FT. MYERS FL 33917 14CITY-51-20P N
Vil v [ DEETE 2 1HILE [} Change [ Adaion
NAME ARPASI, HAROLD 27 NAM:
STREED ADDRESS 10501 MCGREGOR BLVD. 7 3 SIREF( ADDRESS
CTy-st-ze FT. MYERS FL 33901 . 24CT¥-5T 79
TITLE [ DELETE 31TITE [} Charge  [] Additan
HAME 32 KAME
STREET ADDRESH 33 STREE[ ADZRISS
CITY-ST- 29 34CTY-$1 2P )
TITLE (] DELETE 4 1 THLE [ Change [} Addition
NAME 17 NAME
STRELT ADORESS 435TRiE] ADDRESS
Ly -S1-21P 440ITV-5T- 2k
NTLE [J DELETE ERRO0 [ changs  [[] Aodition
HAME 5.3 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CTY-5T-7P ) ] 5400 -51-71F ~
TILE [] DELETE € 1TILE [] Chaage  [] Add.tion
NAME £2 NAME
STREET ADDRESS £3 STAEET ADDRFSS :
CITY-ST-2IP l _ 64 CITY-ST-7P

14, | do herehy certify that the information suppicd with this filng is voluntarily furnishied and coes not gquality for the exermption stated in Section 119.07(3)k). Florida Statutes. | further
certfy thal the nformation inchcated on nis anaual igport o supplemental al repart is true and accurale and that my sgnature shall have the same lagal effect as if made under
oath: that | am an officer or director of the: carporation or the rec Flrusteg enmpowered 1o execute this repon as required by Chapter 6017, Florcla Statutes; and that my name
appears in Block 12 or Biock 13 jlenangst o og an atlag At with an adgfess.

SIGNATURE. ING OFFIEEI: DR DIRECTOR o %‘/d‘zg—@' o ?’%/mv%zrga//

i Pl ¥

CR2E034 {12/95)




