e ————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DS GN OF CORPORATIONS

1996 AT teiercomonanons
DOCUMENT #  P84000045722 (3)

1. Corporaton Mamie

ARMSTRONG LOCKWOOD TELECOMMUNICATIONS, INC.

OO

FLORIDA DEFARTIMENT OF STATE l i
Sandra B ORIank am

Secrelvy of Stare

iy AR

Principa! Place of Business o P;#_;\! figy A;j--i s
4160 OXFORD AVENUE 4160 OXFORD AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
" 3. Date incorporated or Cuaited | 3a. Date of Last Report
e _ ~ 06/15/1994 08/25/1995
2. Principal Place of Busingss B I _2&. Vf\.1.-1‘|w'l[] Aclfe ..._ - ) AT Nuer T T Apphed For N

_— 26
S ApL 1. cic T G A e
22 2]
Crty & State i S Rl

593250734 NG Appicanie |

$8.75 Additional
Fes Reguired

$5.00 may Be

5. Certifeate of Suatus De

6. Election Campaign Finanzing

23 Zé] Truzt Fand Gontribution 0 Added 1o Fees
| e _ Couy AL 8. Thus coarporatiun has habiity for intangtile tax under s 199032
241 25l L29E Flonela Statutes [ ves Bno

. 9 Neme and Address 6f Current Registered Agent

. Name and Ad

°ss of New Registered Agent

LOCKWOOD, JOHN G 82| Sirect Addess 110, Box i = Nel Amcor a0 ]
4160 OXFORD AVENUE
JACKSONMILLE FL 32210

85| Zip Code

FL

ol for the purpose of changing its registered ofice
ot the appontment as registered agent. t am

5, the above named o penahion subnuts this state
Ly e coipraration’s baord of deectors ) herchy a

11, Pursuant o the provisions of Sechions G070
or regislared agent, o both in the State o F
famiiar with, and accept the obhgations o, Saote

ach e Soh o,
VEO? GROG,

SIGNATURE L -

R e N L UL T e e Fen DATE
12. o T TANUMIONS CHANGES TO OFFICERS AMD DFECTONS T 12
TifLE T D T ) r__]U[ F]-'t_ B ] 1“"\ I\'Lf o 'l'*' o T D Ch&ﬂg{* D Additan
NAME LOCKWOOD, JOHN G 1

STREET ADDE 55 8130 BAYMEADOWS CIR W SUITE 111 1HSTHEEL AfGRESS
CiTy-S1 2 JACKSONV".LE Fl.g’ I A l.i_... a
TILE b [JDfee 2 TILE [ Changs ] Additien
RAME ARMSTRONG, GEORGE F i LT

STREET ADDRLSS 8130 BAYMEADOWS CIR W SUITE 111 235 REE | ATKIRESS
Y -S1-2p __JACKSONVILLE FL 32256

CR2E034 (12/95)

EALUSINLS

Tiik I NI T N T O Changr [ Addinen
NAME 22 HAE

STREET ADDRESS 33 SRR T ATURESS

CITY-51-2iF ) i e B ]
TITLE [ DEcEne [C] Changs [ Additon
NAME 42 KAt

SIREET ADDHESS 43 STHILT ADGRLSS

LAy ST-2ie e R JEE LS AREILE (S A

TITLE [ DELETE 54 TILF [T Crangs  [] Acdition
NAMF 53 AN

SIREET ADDRESS 53 SIRTE ADGRESS

CITy-ST- 2F O R | R F ]
T CJnfiEte TR [0 Changs [ Addition
NAME £2 KA

SIREET AGDRESS 63 STHEF ALTRESS

CiTy-S1-2F

14, 1 do feralyy certify nat 1 infar e supphiecd wit by ) i far the earrpplion stated in Soction 119.0 78)m), Florida Statutes | further
certify that the information ncicated or this am s repoit or supplemental annual report s tas ancd accurato anc that My signatues shiall have the same fegal effect as if made under
cath; that | an a7 otheer O directar of the Gongaa.on o the e ¢ Ompo Cred 1O ekeute s repon &% reaumed by Chagiter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or om an atlashmen] v aiclress

SlGNATURE: -1 D TYPED O V N%cmn ’ e T e Pl




