FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 Y FLORIDA DEPARTMENT QF STATE
CORPORATION 3 Sandra B. Mgghehn
ANNUAL REPORT “ g Secretary of Suate
* 1996 LG DIVISION OF CORPORATAINS
1. Corporalion Name ( )
C-TEL MARKETING, INC.
| F'mmp-al F_’la_a.':_e O‘B(AQ]F;(:SS S T Maiting Address “""III III I"Il IIIII ||||l III" II"I ||l|| |||" I"" II"I |Im Illl llI’
5414 ILEX LANE 5414 ILEX LANE
PENSAGOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualified 3a, Date of Last Repart
o ) 03/23/1995
[ 2. Pricipal Place of Business 2a, Malling Address &, FEI Numbér Appied For
[21] o 26] CH w2112 .5 Not Apgiicable
Suile, Apt #, elc. Suite, Apl. 4, etc. 5. Gertificate of Status Desired O $8.75 Additional
[321 - o El Fee Required
Gty & State | . Cry & Stale &. Elsction Campaign Financing $5.00 May Bo
23} - - 28] Trust Fund Gontribution O Added to Fees
i _ Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24) 26] 28] 30 Florida Stalutes d‘fes DNa
[ ;_9 Name and Address of Current Reglstered Agent 10. Name and Address ol New nw]‘tm‘.d Aﬂﬁnt
81| Name
HAYES. JAMES C 82| Street Address (P.O. Box Number is Not Accaptable)
5414 ILEX LANE
PENSACOLA FL 32526 8
84| City FL 85| Zp Codo

2l ta the provisions of Sections 6070502 and 6071508, Flonda Statules, he above named corporation Submits This statamant for the purpose of changing s registerad office
isterexd agent, or both, in the State of Fionda. Such change was autharized by the corporation's board of directiors. | heraby accept the appointment as registered agent. | am
Tanhiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

soATURE L S e _
L SMwe 4700 6 Pl nane O eyistiread syl et ek it appldatic INOTE "Ragisternd Agart sgnature rarbred when renstatig) DATE &
(Y2, OFF ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 2
L PrESTIEN T O DELETE 11TITE O Change  [J Addtion |5~
havs: IAMES &, HAYAES 12 NAVE 3
St neSsS | g5 b H 2 LEX =N 1.3 STREET ADDRESS ]
Lovsize | PEADHE L Bog2b 14CITY-§1-2ZP &
Tk Tkgsuﬂ%ﬁ [ DELETE 2 1TIILE [ Change [ Additon [ O
HAME THmES . HAVES 22NANE
swiaowss | SHIH X ABX - 23 STREET ADDRESS
s ,jﬁ,mﬁﬁ_coﬁﬂ_y’k KISHE 240Y-51-20
TILF "3 el ] |y r_pm [ DELETE 31TITLE [J Crange [ Addition
st loRx HA 3&5 37 HAME
swwonss | gl ZLEX N 33 STAEET ADDRESS
s 1 RE NS LA FL 32620 34 0Y-S1- 20
TILE = ECQETA% [C] DELETE 4.1 TILE ) Crange  [7] Addition
NaME Adhs HAVES L2HAME
siotavess | S TLEX AN 43 SIREET ADDRESS
s | P pdRnoLf FL 22530 aHonv-s1-ze
Y 1 DELETE 5 1TITLE E’UDDD 1 ?408% oe  [J Addition
o -03/13/36--010622--020
SIKE 1 ADDRESS 53 $TREET ADDAESS ¥¥%200.00
| Cav-si-2e . o 54 CITY-ST- 2P
e [} DELETE & 1 THTLE [0 Change [ Addition
HARE 62 hNAME
SIHLLT ADDHESS 6.3 STREET ADORESS
Citr ST-2¢ 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that the informabion indicated on 1his annual repod or supplemantal annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered 1o exacule This report as required by Chapter 807, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: . Jmﬂ«ﬂ;i’fh»—“—— ) 2 yﬁ}%ﬂﬁf_

E°AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




