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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

FILED
Mar 06 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P35630 (3)

EXECUTONE/COASTAL, INC.
Frincipal Place of Businass Mailing Address
P.O. BOX 2217 P.O. BOX 2217
DAPHNE AL 36826-2217 DAPHNE AL 36526-2217

Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualfied

24) 25 29] 20]

09/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

1] 26] 63-1047210 Not Applicable

Suite, Apt. #, elc Suile, Apl. #, etc. $8.75 Aqditional

. rifi i y

p” ;;l 6. Cerlificate of Status Desired O Fes Roquired

City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid tha current year intangible

Personal Property Tax due June 30. [ ves [ No

9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
T CORPORAHON SYSTEM 81| Nama
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
83
84| City FL 85| Zip Codse

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed..pr on an ajlachmen

CIANATIIDE. -

Signalure. lyped o prinled name of regisierad agent and tithe il applicakle (NOTE: Registerad Agent signature required when reinstating) DATE E\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T DELETE 1IT0LE “ T Crange [ Addtion | =
HAME ROBB, JOHN 1.2 NAME §
smeetanoress | 26376 POLLARD RD. 1.3 STREET ADDRESS a
LTy -51-2P DAPHNE AL 38526-2217 14 €I1Y-51- 2P )
e ] T OELETE 217I1LE "I Change L] Addition |O
HAME ROBB, BETTY I 22 NAME
swreer aporess | 26376 POLLARD RD. 2.3 STREET ADDRESS
OATY - 5T-2F DAPHNE AL 36526-2217 2 4CITY-§T-2P
TMLE T DELETE A TITLE “TJ Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CiTY-8T-2IP
TaLE T DELETE 44 TTLE “TJthange L] Addition
WAME 4 T NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 44 CITY-ST- 2P
TITLE ) DELETE 511ITLE Tchange LT adaition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 GIFY-§T-2IP
TILE J DELETE 6.1TMLE " JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - §7- 2P 8.4 CITY-5T-2P
14. | hereby certify that the 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 receiver jSrus!ee ampowared (o execuie this reporl as required by Chapler 6507, Flarida Statutes; and that my name appears in
-

ress.
ﬁp Foigiaelr -0 L Pﬂw Q) @&/ AN A A8 1S




