FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ERTD FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . OO
CORPQORATION " 1% Sandra 8. Mortham ay : am
ANNUAL REPORT RN Sesary ol S Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P94000081048 (8)
CON-TEL, CORP.
Principal Place of Businoss Mailing Address ”""l" III Ilm 'l'" ||m I"" Ilm II'II ml’ "I" III" ||||| "" I"'
Pﬁ BADX 22023 P.0. BOY 22023
P; 33822 TAl 3622
T fL 02 MPA FL 2083 DO NOT WHITE N THIS SPACE
3. Date Incorporated or Qualifiad
1
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied Faor
21] 26 59-3276519 Nat Applicable
Suite, LW, . . Apt. #, . i
2 ita, Apt. 4. etc ;ﬂ Sulo. ApL. #. etc §. Certificate of Status Desired (] sli;:i‘::j:}zﬂal
City & State City & Stata 6. Election Campaign Financing $5.00 may B
E] —2—;} Trust Fund Contribution ] Added lo Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
@ a ;i] m Porsonal Properly Tax due June 30. COvyves [ONo
9. Name and Address of Current Regisiersd Agent 1(. Name and Address of New Registerad Agent
DRAKEFORD & DRAKEFORD, P.A. 81| Name
2212 EAST 4TH AVE. 82| Street Address (P.O, Box Numbser is Not Acceptabie)
TAMPA FL 33605
[X]
B4| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607 0502 and GO7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10197)

SIGNATURE e e et e e
Signature, lyped or prnted narw of tegaered agent and ite i apphcabie (NQOTE Rugistared Agent algnature teguirad when rainstaling) DATE
12. OFFICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ oeLETE 1.1 TITLE TJ change T[T Addition
NAME KNITTER, WALTER W 1.2 NAME
smeeraopress | PLO. BOX 22023 N/A 1.3 STREET ADDRESS
€ITY-ST- 2P TAMPA FL 33622 14 CITY-ST . 2P
i 7 otLere 21 TME T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI- 2IP 2 4 CITY-8T-2IP
miE T oeLete 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cmy-SI-2iP 34 CITY-§1-71P
THLE [ bECere 41 TIRE CJ Change I Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-S1-2IF 4.4 CITY-5T- 2P
TITLE T peeTe 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 5.4 CATY-57- 2P
e [T oeete 61TIMLE L] change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P &4 CITY-ST- 2P
14. | hareby cerlify thal the Information suppliad with this filng doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuet repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or tha roceiver of Ttustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachmont with an address,

Walteyr;

M. ‘Knitter, President 4/28/98




