SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 8 S FLORIDA DEPARTMENT OF STATE
CORPORATION v
ANNUAL REPORT Sacretary of State

1996 : _k DIVISION OF CORPORATIONS

DOCUMENT # P93000054397 (3)

. Corporation Name

SOUTHERN TELECOM COMMUNICATIONS, INC.

OGN

Sandra B. Mortham

Principai Place of Business

200 N EDISON AVE P.O. BOX 274122
TAMPA FL 33606 TAMPA FL 33688
us 3. Date Incarporated or Quahfied 3a. Datg of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FE)I Number Apphed Far
—2—;] ;;I 59-32(m16 Not Appilicatile |
Suite, Apt 4, et Suite, Apl. #, efc i
- P @ i Wi an 5. Certificate of Status Desired m $8.75 Adq'l'mal
a 27-\ Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
_2;1 —2};[ Trust Fund Contribubion Added to Fees
Zp Counlry Zip Country 8. his carporation has habilty tor intangible tax under s 199 032,
24 |25] |20} 30 Florida Statutes [] ves Ig] No |
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLVIN, HERBERT COLVIN, HERBERT
4813 CENTERBROOK CT. 82| Sueet Agaress (P.O. Box Number i Not Acceptable)
14126 STONFGATE DRIVE

TAMPA FL 33624

&
TAMPA, FLORIDA 33624

Ba| Ci Zip Code
Y TAMPA FL *| %5565,

11, Pursuanl to the provisions of Sectons 807 0502 and 607.1508, Florida Stalulos, the abave-named corporation subrits this slalement for the purpose of changing its registered
office or registered agent, gboth, in the State of Florida Such ch(%n%e was autharized by the corporabion’s board of direclors | hereby accept the apppintment as registerad
agent | iar with, ahd aceept the oblggiio " SecligrTB07 0505, Florida S1alules / ? ;

y 4

SIGNATURE e O A A o Ay e L2

Crgratore Trped v primted name ol registered gent and e 1 AppiLable TIOTE Firgaiarad Agont s galme requned ahe e raiag) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e P [ ] Oeete T11NE [T cnange” ] Adduon | &
NAME COLVIN, CAROLE M 12 NAME COLVIN, CAROLE M. 3
sreeer anoress | 4813 CENTERBROOK CT 15 STREET ADDRESS 14126 STONEGATE DRIVE i
CTY-ST-2P TAMPA FL 33624 14 CITY-ST- 2P TAMPA. FLORIDA _ 33624, . 8
TILE L] DELETE 2UTILE i ] Cnange Additon | QO
NAME 2 2NAME

2 35IREET ADDRESS
P ¢ CITY -57- 1P o R
31 nid [] Chdnge—[:l Atiditian

32 NAME

THEE? ADDRESS

[T oecete

L

NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 QITY-S-2P |
TMLE [ ] oeLeiE 41TTE [T crenge [ Addition
NAME 4 2 AME
STREET ACIDRESS 43 SIREET ADDRESS
£ITY-51-2IP 440TY-51-2P ]
L 1] DeLETE S§1TITE [T charge 1 | Agditon
NavE 52 NAME
SIREE! ADDRESS 53 STREE [ ADDRESS

51 54CITY-S1- 7P
?lllfem = M EEGE 61 TILE [T Change [ Addition
NAME 6 2 NAME
STAEET ADDRESS €3 STREET ADDRESS
CITY-§1- 2P A0 -ST-27P

14. 1 do nerehy certify tnat the infarmation supphed with this fling is volurtarily furnished and does not qualify for the exemphan stated in Section 119 07(3)ik). Flonida Statutes |
turther cerlify tha! the informaten indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shal have the same legal cifect asif
made under oath, that | arr an officer or director of the corporation or the receiver or lrustee empowered 10 execute Inis report as required by Crapter 617, Flenda Staturcs, and
that my name appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___CAROLE M. COLVEN (o u b M Lol 06-07-96  (813) 253-0932

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ [aX) Da e Pros #

Xikicia  Fo



