FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED

. FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPCRT

3 : é’ Secretary of State
. 1997 \.« DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000013161 (1)

. Corporation Name:

ADVANCED TELECOMMUNICATIONS CORPORATION

R 0

445 NW. 135 WAY 445 NW. 135 WAY
PLANTATION FL 333252147 PLANTATION FL 33325-2147
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/15/1995
2. Principa: Placo of Busngss 28, Mailing Address 4. FEF Number Applied For
— 2;1 650576943 Nol Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. i
vie A 7, e o AP 5. Cenificale of Status Desred [ 8.75 addional
[22] 77/ Fes Required
City & State I_ City & State 6. Election Campaign Financing $5.00 may Be
;3_l o 28 Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country B. This corparation has liability for intangible tay under s. 199.032,
24] _ ] 25 o £| 30 Florida Statutes [ ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Ageni
SMITH, DONALD J 81[ Name
445 NW 135 WAY 82| Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33325
B3
B4| City FL 85| Zip Code

1. Porsuant [ Ihe provisions of Sechons 67,0502 aned 607 1508, Fiorida Statules. the above-named corporation submils this statament for the purpase of changing its registered
office or reg: qtcrpd agent or bolh, i the State of Flotida, Such change w

CR2E034 (9/96)

ithorized by the corporation boa‘(d of directors. | hareby accept the appointment as registered
agent | am faear wnth and acceplthe obl ons of, Section 607, ida Stat
SIGNATURE A/ / rl" , Uﬁ S / /""’/é ? 7
g yor il o prnted Tlersice 20 gt e ; u\ -rh W appl it (NCTE" Ragisiered Alsvm“requ-reawhen teingtating)
2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP [ DECETE LITIE [ 3 Change L Addition
HAME SMITH, DONALD J 12 NAME
sraert aoaess | 445 NW 135 WAY 1 3 STREET ADDRESS
orv-slee | PLANTATION FL 14 CITY-57-21P
wme | [ JDeLete Z1TILE [Tcrange LT Avoiion
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ARDRESS
GY-S1-7ip - - 2 4 CITY-51-2F
(e | T T R EGS a1 TiLE g CTChange L] Addiion
NAME 3.2 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
CITY-51- 210 34 CITY-§1-2P
KT [T CELETE S 1TITLE [Jchange [ Addition
NANE 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44CiTY-8T- 2P
i ) (7 DELETE BATILE [Jchange [ Additien
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
ciry-SI-21p ) ) ] 54 CITY-57- 7P
e T ’ w;""[:’_DME'L{TE 6.1TITLE [ Change  [J Addition
HAME 6.2 NAME
STRECET ANDRESS 63 STREET ADDRESS
QrY-51- 71 64 CITY-ST-2iP

14. | do hereby certify thal ine mlorimanon supplicd with Ibis filing does not guarfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indwated on this annaat reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhicer or director of the corparation or 1he receiver or trustee empowere axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or B-ock 13 if changed or on an attachment with an addr 9‘91*

SIGNATURE: :DaA/ (5/?

SIGRA rUﬁEAm‘J trreo on PAIRTED NAME OF SIGNING OFFIGER OR DIREGTOR
0285739




