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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

U.S. TELEPHONE SERVICES, INC.

DOCUMENT # P93000033155

Principal Place of Business

1025 NORTH FLORIDA MANGO ROAD
SUITE #7
WEST PALM BEACH FL 33409

Mailing Address

P.O. BOX 639
WEST PALM BEACH FL 334020639

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90197 026 ***150.00

AV AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Q366714

05/07/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650401078 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—-I v 2p uite, Ap 5. Certifcate of Status Desired O $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ El a |¥\ Personal Propefty Tax. Oves ONo
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
81| Name
CAWOOD, IAN 82| Street Address (P.O. Box Number is Nol Acceptable)
15 5S LU BoX I 1S INO CCe| 153 =
1515 S. FLAGLER DRIVE 2901 reet Aden o F
WEST PALM BEACH FL 33401 a3
84| City 85! Zip Code
_11__Pursuant tothe nrovisinns of Sectinne 807 0502 and . B07:1508Elorida Statutas_ tha abovaer d.comoration cubmile thie.stat for the purpose-o egistered =
- -office or feglstered agent, or both, in the Statg af Flogda. Such change was authorized by the corporatlon s board of directors. | hereby accept the |ntment as reglstered
agent. | am familiar with, and accaal-tm of, Sectign 607.0505, Florida Statutes. 9 9
SIGNATURE ARy t L\-ﬂ)@ db / / 3
= efierad agent and titte if (NOTE: Registered Agent signature required when reinstating) 7 yms'
12. OFFIC‘ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE S [ DELETE 1.1 TITLE [JChange [ Addition
NAME CAWOQD, MARIAN 12 NAME
smeetanoress| 1515 SOUTH FLAGLER DRIVE 12 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 14 CITY-5T-2P
TME P. ] DELETE 21TME {JcChange [ Addition
NAME | THOMAS, EUGENE 23 NAME
smeeTrooress| 1515 SQUTH FLAGLER DRIVE 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 2 4 CITY-ST-2P
TMLE VP 3 DELETE 34 TME CChange [ Adddtion
NAME AUGUSTINE, DOMINIC 32 NAME
sreeTanoress| 1025 BUCHANCN AVENUE EAST 33 §TREET ADDRESS
CITY-5T-2P ORLANDO FL 325809 34.CITY-ST-ZP
TME T ] DELETE 41TME [JcChange  []Addition
NAME BASSIGTHWAITE, KIMBERLY & 2HAME
smreeTaporess| 3615 ALLENSVILLE ROAD 43 STREET ADDRESS
crv-stze | ELKTON KY 42220 44CITY-ST-2P
TILE [ DELETE 51 TME [CJChange [ Addition
NAME ) 5.2 NAME
e T SR R T e Sy - eSS 2 g 5 GTREET ADDRESS | S e SR
LITY-ST1-2P 54 CITY-ST-2IP
TME [J DELETE §1TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

j?a

.CR2E034 (11/98)_

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaI report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
_tee empOWered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the recejye
Block 12 or Block 13 if changed, oL op-e1T8

SIGNATURE:

SIGNATLURE AND TYPED OR PRI

all other like empowered.

ECQUIRED

INTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

‘7‘//3/99 STl LB O |



