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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

+

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT

Secrolary of Slate

1997

DQCUMENT # P94000050084 (0)
PREFERRED TELEMANAGEMENT, INC.

DIVISION OF CORPORATIONS
POCUMENT #

Principal Place of Businoss

5269 BISHOP PARK DR #1826

Mailing Address
3288 BISHOP PARK DR #926

FILED
May 06 1997 8:00am
Secretary of State

OGO O

WINTER PARK FL 82702 WINTER PARK Fi. 32702-2670
3. Date Incorporated ar Qualified 3a. Dato of Last Reporl
07/06/1994 _07/16/1996
2, Principal Place of Buginoss 28, Mailing Address 4. FEI Number Applied For
: :\_&ZMM 7. %07 (o mrf S| soapimons Not Appiicabio
: S ite, Api, #, el Suite. Apt, #, ol i
4 ole- L uie D oe 5. Corlilicate of Slalus Desired [ $B'75 Additional
271 €., Fee Required
Clty & ate F C_ _ Cny& St ( 6. Election Campaign Financing $5.00 May Be
. B 28] OY R F B Trust Fund Conlnbuhon Added to Fees
| Country i Country 8. This corporation has lizbility for intangible tax under s. 199,032,
24I !5 2 3& Z 25 lJ,«‘Z & 1 29J Z %O (/ H [ S ,a Florida Statutes ~ Yos ﬂ No
9. Name and Address of Current Registersd Agent - 10. Name and Address of New Registerad Agent
JONES, BRIAN M 81} hene
s | \
20 NORTH ORANGE AVE; STE 1000 B2| Street Address [P.0. Box Number is Nol Acceptable)
ORLANDO FL 32801 - -
EWCity FL Zip Codo

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Fursuant to the provisions of Sections 607.0507 and G07.1508, F lorida Stalules, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Signature. lypod of panted name of regisiaid agen ond W ¥ apphcatie

‘Tﬁb‘l‘[mﬂ; sgistared .-‘\;_a-o_u_l ;gnalun_‘ ragared wherr, r’&;n‘:.}BFingT_ -

[ATE

information indicaled on this annual reporl or supplem
| em an oificer or direclor of the corporatjon
g I at, .cmmm with an adgress.

THE TRy NPy

CIfAMATIIDE

12, OFFICERS AND DIRECTORS . 13 Y:ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS [T DeLere TaTaLe (] chenge [T additon | &
NAME EWING, KEITH 1.2 NAME §
sTReeT apDREsS | S8SE-BISHOR-RARK-DR—#826— 1.3 STREET ADDRESS &
CiTY-51-2P WINTBR _PARK-FL-32702- N 14CITY- S 2P

MLE oY I M?m 5‘ f. bf&p[jg ‘? G Cdcrange [ Addition ?)
NAME 22 NAMP

STREET ADDRESS Of/a“-& / P & 32 ?0 (/ 23 STREEY ADDRESS

CITY-ST-2P 2 A0NY-81-2IP -

TLE [T orieTe 31T [Jchange [ ] &ddition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITY-§1-7I9 ]
TITLE O breeie £1TILE [ change [} Addition
NAME 4.2 NAMD

STREET ADDRESS A3 STHEET ADIDRESS

CITY-§]- 2IP 44THTY-§T- 7P

me ¥ Cloeiere 5171LF . [Tchange [ ] addition
NAME 5.2 NAME

STREET ADDAESS 5.3STHEET ADDRESS

CITY-§T- 2 54 CIY-51-2p

MLE T ot T sims 7 [T crenge L Agation
HAME 6.2 NAME

STREET ADDRESS 63 BTRIT T ABDRESS

CITY-ST- 2P GALIY-51- 7P

14. Tdo hereby cerlity that the informalion supplied with this filing docs not quality for the: exempilion stated in Section 118 .07(3)(i), Florida Statules. | furlher certify that the

il annual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that
“ivfir or fruslee empowered to exccouto this reporl as required by Chapler 607, Fiorida Stalules: and that my name

U. Yo G =7 ans rJU 11



