SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT G 98 T FL ORIDA DEPARTMENT OF STATE
CORPORATION i v
ANNUAL REPORT

1996
POCUMENT #  P94000056150 (3)
TELEPHONE CONNECTION, INC.

Principal Place af Business T Mailing Address ”"“Ill "I 'l"l ||||| ||||“I|“ ||“l |I'|| I“Il I“l‘ I‘Il’ |l|ll||“ |||l

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1154 BROOK DRIVE EAST 1154 BROOK DRIVE EAST
DUMNEDIN FL 34698 DUNEDIN FL 34698
| 3. Date Incorporatad or Qualified 7] 3a. Date of Lasl Report
2. Principal Place of Business ' - 2a. Mailing Address 4. FE! Number Applied For |
;‘_‘—\ ;\ 59'32m1 Nyt Applicahla
Suite, Apt. #, &t Suite, Apt #, elc itiona
wie. AP ¢ — e Ap et 5. Certificate of Status Desred E] $8.75 Adq'l'ondl
;;‘ 21] Fee Required
City & State | Cny & State 6. Election Campaign Financing [:‘ $5.00 may Be
;;] - ;8} Trust Fund Contribution Added 1o Fees
Zp __ Couniry o Ap _ Country 8. This corparation Has habily for intanginle tax under s 193 032
?!‘ 25;] 29] 30] Fiorida Statutes 77[1 ves D No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent - -
81 Name
ROBERTSON, PATRICIA _
1154 BROOK DRIVE EAST 82| Sueel Address (P.O Bax Number 15 Not Acceplable)
DUNEDIN FL 34698 &
84} Cy FL ‘85! Zip Cade

11, Pursuant to the provisions of Sections G07.0507 and 607 1508 Flonda Statutes the above named corporation Subimits this statement for the furpase of changing its registered
office or registered agant or both, in the State ol Flonda Such channe was aulhorized by the corparation’'s hoard of d rectors, | nereby accert the appo ntment as registered
agent. | am familar with, and accepl the ablgatons of, Section 607 0505, Fiorida Statutes

SIGNATURE ___ . . .. . . o e e . -

Sigrature typorhof prondef oo e ol reps o med e 1 apaal Labie [Fa3TF Regetoiail Agert s.grature teguired when rérstat nigl DA'E
12. GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 12 ; g
e D [T oeteie 11TITLE [ range T} ascuen |5
AME ROBERTSON, PATRICIA 12 HAME 3
srheeranprcss | 1154 BROOK DRIVE EAST 13 STHEFT AUDRESS o
airy St DUMEDIN FL 34698 Vachy-Si P ) &
TTLE L1 oecene JUTILE [T change [T attwon |O
HAME 22 NAME
STREET ADDRESS 2 I STREET ADDRESS
QTY-S1-2° 2 4CITY-ST-2P
TITLE ] oftere JTHILE [T change [] Addmor
HAME 37 NAME
STREET ADDRESS 14 STREET ADDAESS
CITY-§1-2I0 34 CTY-5T.2° |
TILE 1] oeere 411E [7 Craror ] Aatan
NAME 4 20ANE
STREE! ADDAESS 43 SIREFT ADDRESS
CITY-§T-2P 440iy-S1-2P ) ]
TmE ] oeeie 51TME [T Crarge [ Addilon
NAME 52 NAME
STAEET ADDRESS §ASTREET ATIRE S5
CHY-S1-2P _ 540ITY-ST-27 ]
e ] oreere §1TITLE ] Crangs ] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$1- 2P £4LITY-5T- 2P

8. 1 do hereby cerlily that the informator supp ind wath tris Hng is voluntarily farrashed and does nat qualfy for the exemplion sta'ed in Secton 119 07(3)(k). Florida Statutes |
further certty tha! the informatan ind catecd on his arnual report or supplementa’ annaat repart Is true and accurate and that my signature s1ak have the same lagal elfcct as i
made under oath, that | ar an off.cer or direclor of the corporalion or the receiver ar rustee empowered o execute this report as requ red by Chapter 617, Florida Stattes, and
that my name appeats in Blogk- o Block 13 if changea, or ofyan attachrment with an address

o y . 7o e . o D el Dl

AT TeIRR 2



