FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS (03-04-1999 90115 Q37 ****6] 25

£05 W

1999

L
DOCUMENT # N98000006414
1. Corporation Name
THE COALITION AGAINST NEW TELEPHONE TAXES, INC.
Principal Place of Business Mailing Address )
R LEE T A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ..
Z. Principal Place of Business 2a. Mailing Address 3. Data Incorporal.ed or Qualifed
[21] 26] 310 N. Monroe St. 11/10/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] j27] 59-3541493 Not Applicable
z‘ City & State 2_8| Ciy & State 5. Certifcate of Status Desired O $?:.;5R::£i:;:nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
(24] [25] USA [29] [30] USA Trust Fund Contribution o Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
METZ. STEPHEN W 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
318 N. MONROE ST.
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agant and tile if applicable. {NOTE: Registarad Agent signature required when relratating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STh [J DELETE 1.1 TMLE [QChange [ Addition
NAME SHEHEANE, HERB 12 NamE
sreeTanoress| 101 N, MONROE ST. 13 STREET ADORESS
carv-st-zp | TALLAHASSEE FL 3231 14 CITY-ST-ZP
TITLE PD [ DELETE 24 TME [COChanga [ Addition
NAME WILKERSON, STEVE 22NAME
sreeTaooress| 310 N. MONROE ST. 24 $TREET ADDRESS
arest-ze | TALLAHASSEE FL 32301 2 4CITY-ST-2P
TITLE D [ DELETE 31 TLE [JChange [ Addition
NAME SULMONETTI, BRIAN 32 NAME
steeTaporess| 1515 S, FEDERAL HWY., STE. 400 33 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 34.CTY-5T-2P
TME [ DELETE 41 TTLE [QChange [ Addition
NAME 4,2 NAME
STRFFTADDRESS| . oo e M a3sTREET ADDRESS, e TR B
CITY-ST-TP 44 CITY-ST-ZP T T R
TME [ DELETE 54TME [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP
TMLE ] DELETE 61TME CiChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
OITY-ST-ZP 6.4 CITY-ST-ZP

4. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

NONPROFIT . &
CORPORATION FLOR:D:;:—:‘:::M::;(:F STATE Mar 04, 1999 8.00 am :
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (11/98)

SIGNATURE: P2iToRE RELGHREEWilkerson 1/27/99 850/681~1990
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



