FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT #  P94000065385 (4)

TELEPHONE & DATA INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

DT RN

*503 PONDELLA RD 583 PONDELLA RD
H
N FT MYERS FL 33903 N FT MYERS FL 33903 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Prl | Pi fB 2a M A 08{?0":;' 994
. Principal Place of Business A, Mailing Address 4. FEI Number Apptied For
AnT T
21] L AVE 1D eRRAl2] /Yot NE [T oA, 650514569 Not Appircable
e, ApL 4, efc. Sufto. Apt. #, ete. B. Certificate of Status Desirad D $B'75 Additional
?21 L ;J Fee Required
_l City & State 8. Election Campaign Financing $5.00 may Bo
26

Trust Fund Contribution Added to Fees

/a‘/CP- ﬁ 77 /

Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;;l D_gﬂ— m 33 9(0 ‘7 m _S/} Personal Property Tax due June 30. fves [Ho
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
LOWERY, PAMELA $ 81} Name
1402 NE 10TH TER 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33909 -
84| City FL 85| Zip Cede

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing its ragistered
office or reglstered agenl, or both, inthe State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 it changed, or on an gilachment with an address.
Y N A AV

Y 7 I S

i

SIGNATURE e e e e e e e e e e

Signatwe, typed o prnted nare o reg stored agent and M!E\_wl any (NOTE: Roglstored Agent signature tequired when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v T oELETE 11T1LE Llcnange LI Addition [ =
NAME FONTAINE, APRIL 12 BAME §
stheer aooress | 1402 NE 10 TERR 13 STREET ADDRESS o
CITY-5T- 2P CAPE CORAL FL 14CITY-S1-2P g
LE s T bicete 21TIMLE I thange ] Addition
NAME LOWERY, ROBERT 22 NAME
sweersporess | 1402 NE 10TH TER 23 STREE] ADDRESS
CITY-$T- 2P CAPE CORAL FL 2 4CITY-51-2
TITLE ] OELETE 31THLE EJ Change ] Addilion
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P . o 3.4.CITY-ST-2IP
TITLE [ DELETE 41T0LE [Tchange T Aodifion
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-587-2F 4.4 CITY - 5T- 2IP
TME [ ECETE 51TMTIE J change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 81-2P o 54 CITY-§T-2IP
THTLE [T OFteTE 61TILE ~ [ Change LT Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP G4 CITY-5T-2IP
14. | hereby cer!ﬂz that the infarmation supphied with this filing does not gualify tor the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual repart ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation ar the receiver or trustee empowered to execulo this report as required by Chaptaer 607, Floriga Statutes; and that my name appears in

oo



