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

PRORIT
CORPORATION
ANNUAL REPORT

1097 Davasg;ctr)e:cr:gii:TloNs S C Cl'etal'y 9) f S tate

DOCUMENT # PG5000035710 (9)
GTL COMMUNICATIONS INC.

Principal Place of Busingss Mailing Address |III”I|“|| |I||| Imlllm||‘|||||“|||II ||||’|“||II||| Iml “H Im

20 OAKWOOD CT. 20 CAKWOOD CT.
PALM HARBOR FL 34680 PALM HARBOR FL 34663-3011
3. Date Incorporated or Qualified | 3a. Date of Last Report
050111995 5011
2. Principai Place of Busingss 2a. Malling Address 4. FEl Number Applied For
211011 Baillies Bluff RA[x[1011 Baillies Bluff RA| KPFKEWRR 59-3309618 | |notrppicanis
El Suite. Aps. #, ot ;l Sulle. Apt. 4, efc. B. Certificate of Status Desired D sﬁis,:t::j:i‘;na'
Cily & S1ate City & Stale 6. Elaction Campaign Financing $5.00 May Be
2a]Holiday, FL 2] Holiday, FL Trust Fund Contribution 0 Added 1o Fees
__p Country Zip Country B. This corporation has lability for intangible tax under s. 199.032,
@ 34691 2s] Pasco 20| 34691 30] Pasco Florida Statutes ®ves [no
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Reglstersd Agant
CALOBRIS|, ANTONIO 8| Name | 10
20 OAKWOOD CT. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 - 1011 BAILLIES BLUFF RD
84| City 85| _Zip Code
HOLIDAY FL |” 34691

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both. in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent b am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE —
Shgraten, el o praliog iama al regisicred agant and tlie if appticatis (NOTE Registered Agerit signaluré réquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e TP T DELETE 1ATILE P KA Change 1] Addition

HAME CALOBRIS), ANTONIO 1.2 NAME CALOBRISI, ANTONIO

seeeranviss | 20 DAKWOOD CT. 1asmeeraooness | 1011 BAILLIES BLUFF RD

crv-stze | PALM HARBOR FL 34683 uorv-sr.ze | HOLIDAY, FL 34691

TILE 7 DELETE 24 TILE [ charge  [] Addition

NAME 2.2 NAME

SIHEFT AUDAESS 2.3 STREET ADDRESS

Y -5T- 7 2. 4 CITY-5T-2IP :

e [ DELETE 1TITE L] change L} Addition

NAME 1.2 NAME

STHITT ADOKESS 3.3 STREET ADDRESS

CIY-5T-2F 34, CITY-§T-2IP

TILE ] bELETE 417MLE - TJcnange [T Agdition

NAME 4. 2 NAME

STREET ATDRESS 4.3 STREET ADDRESS

CITY-5T-2F 4ALITY-8T-2P

i L peceTe 51T0LE [T Change 1 Audition

NAME 52 NAME

STAEE [ ADDRESS 5.3 STREET ADDRESS

CHY-51- 1 54 CITY-ST-21P

TILE ] DELETE 611LE CJchange T[] Addition

HAME 6.2 NAME

STHEET ADDRESS 5.3 STREEY ADDRESS

crry-51- 217 64 CITY-5T- 2P

14. | go hereby certily thal the information supplied with 1his filing dpes not gualify for the exemption slated In Section 119.07(3)i), Florida Statules, | further canify that the

infarmalion indicaled on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as Il made under cath; that
| am an officer or director of the cerporation of the receiver OLestee empowered 1o execute this report as required by Ghapler B07, Fiorida Statutes; and that my name
appears i Block 12 or Block 324 changed, or or an attach
; g
7

- T LN

P e/ HLIDN 'f/*525177 ﬁ?’ 797-/220

M AT IO E Al T vBEm M BETES MAME ME CIMNIMA AEEIFER B0 BN EEC T At Phoce #

with an address.
SIGNATURE:

r.Lomz: ::E:A:T:E:: h(:l:nSTATE M ay O 6 1 9 9 7 8 O O am

CROE034 (9/96)



