PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1996 Ny DIVISION OF CORPORATIONS

'DOCUMENT #  P94000004422 (9)

TELEPHONE MANAGENENT, 2 LT

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Friricipal Place of Business,

Maling Acdidress

2104 SW 52ND LANE 2104 SW 528D LANE
CAPE CORAL FL 335146348 CAPE CORAL FL 339146848
3. Diﬁrfﬁﬁ%ﬁd or Qualified | 3a. Dad%?lefﬂ Sgg)rl
| 2. Privcipal Piace of Business ’ 7T 2a. Maiing Address 4. Fo Num:ki%r Applied For
] R | Not Appicable
Suite, Apt #, eto. | Suite, Apt. #, etc. 5. Corlificate of Stalus Desired 0O $8.75 Acditional
22J ) o ) 27 Fee Required
7 Cy& Sl - h City & State 6. Election Campaign Financing $5.00 May e
23] . Tﬂl Trust Fund Contribution O Added 10 Fees
o T Country ’ 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24J o 25| ”zgl E] Florida Statutes [ ves [ONo
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
MAGNESS‘ SHERRY A 82| Street Address (P.C. Box Number is Not Acceptatie)
2104 SW 52ND LANE
CAPE CORAL FL 33914-6848 83
84| City FL 85| Zp Code
[ 1. Pursuant 16 he provisgns &7 Sectans B0FR505 and 607.1508, Flords Statotes e abovaramad carporalion submits this statement for the purpose of changing s registered ofice
ar reg stered agent, in the Sta A lorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as rogistered agent. | am
familiar with, & acg ¢ obligatpogef, Scotion 607.0505, Florida Statutes.
SICN Slggr Loy e e 2/ -9 -
L ::J_lr:ngu oanal e il apgu.cable MOTE Regatered ADent Bigrature requived whan reingtating' DATE G‘.)'-
12. QF FICEFRGAND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
T TP N {7 DeteTe CITILE O] Crange [ Addiion | &
N MAGNESS, SHERRY A 12 NAME g
cwiri s | 9104 SW 52ND LANE 13 STREET ADDRESS i
Chesze CAPEC_O_F_IALFLii? o 140Y-57-29 &
Tne ] DELETE 2.1 TIILE [J Change [ Addition |©
R 22 NAME
SHoETADTRESS 2 3 STHEET ADDRESS
| owvsime | 2401Y-51-2P
.t [ CeLETE 31TINE [J Change [ Adsition
NAkh 32 NAME
STHIED AIRESY 33 STREFT ADDRESS
R 34CHY-ST-2P
ik [ DELFTE 4 1TILE [ Change [ Addition
Hen: 47 NAME
SIAFF T ADORTSES 4.3 STREEY ADDRESS
oyestae o . . e 44CITY-51-21P
TINE [C] DELETE 5 1TIMLE [ Change ] Additien
NEMY 52 NAME
SR AZDRESS 5 3 STHEET ADDRESS
| Gestoae ) o 54CITY-§1-2IP
'L [C1DELETE 6 1TITLE [ Change [T Addition
HARAE 62 NAME
SIHELT ADDRESS 63 SINEET ADDRESS
STl s) e - 64 IY-5T-2P

14 1 cios hereby cenify that the infarmation suppihed with this Ting is vointarly furmishad and does nol qualify for the exemption stated in Section 119.07(3)(K). Flonda Statutes. | furfher
corlfy that the inforrabon inchcated on this annuga! repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
wath that | am an officer or dreclorof the cor on or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Black g6 anged, 1 an attachment with an address.
tg//? : ?;( — F/g
[ / g s / ol (4

INTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ™7 Da's Dadrme Frone §




