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

83

} 84| Cit ) F2/7A
“ARPon Spr,nvés  FL jﬂ:@;ﬁ%

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing
office or registered ggent, or both, in the State g Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. | am lamil h, and accepl the omi cclion 607 505._Florida Slatutes.

gns of,
SIGNATURE

s _-—— . . -

n,w—p;_o-r—-;-x;u'ad nao:'-:»ﬂ;_‘w‘(r-\ssd &p_--ﬂn?! itk n]lp\i:ﬁt;\n - [Nhlvl' _I-I"E;E;ipred Agont signature roquired when reinstating) DATE
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Sig

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T oeLete 11TME o « e . RChange [ acdition
RAME CALOBRISI, ANTONIO 1.2 NAME CALoBRIS I, ANTONVID

steeTaporess | 1011 BALLIES BLUFF RD 135ee ooress | | GO L@ XN GTDW

oiy-1-2p HOLIDAY FL wov-size | TR , AL é

TIE [T DELETE 21TILE Change Andition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY-$1-2F 2 4CITY-ST-2P

TITE 1 oecere 34 TRLE [T change [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CY-ST- 2P 34, OTY-51-21P

TMLE [T DELETE A1TITLE [T change (] Addition
RAME 4.2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-ST-29 44 CITY-5T-2IP

TILE T oeLere 51TITLE L change T Addition
NAME 5.2 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 CITY- §1- 1P

TMLE [ DEtETE 8.1 TNLE T change” ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
- CITY-ST-2IP 64 CITY-5T- 2P

| 14. | hereby cerlify tha! the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

Yl omrdraoss e oo ]

indicated on this annual report or supplemenilal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor af tha corporation or the recaiver or trustes empowered o execute this report as requited by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 jlehanged, or on an atlachrmont with an address.

P fomagf— . J/‘-/x ,.(‘ n AAJ“‘.-I;AEﬁdf - A.D:.- N DV Ay - Y e e B e P V.|

PROFIT LA 4 FLORIDA DEPARTMENT OF STATE .
Aﬁgm?%gl’g% oy Sandra B. Mortham Apr 22 1998 8:00am
: N Secretary of State
1998 X / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000035710 (9)
GTL COMMUNICATIONS INC.
AR N
1011 BAILLIES BLUFF RD 1011 BAILLIES BLUFF RD
HOLIDAY FL 34691 HOLIDAY FL 34591
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busi 28, Mailing Add 4 }%%01!;995
. Principal Place of lenoss | 28. Mailing rosSs . . umber Applied For
21“Yaff Lg‘[ﬂﬁ oy ﬂL 26] f?gl'/ LEX/N‘ ToN /L BO9-3300618 Nol Applicabla
Sulte. Apt. #. efe. L Bute Apt . etc. 5. Certificate of Stalus Desired O $8.75 Additional
22 27] ’ Fee Required
City & State . N City & Stale . 6. Election C aign Finanain 5.00 B
23 RPOON .Sﬂf/#é;i , - A 20| TARPON Soriwves. L Trz:tcl;:ndagsntribuﬁ:: e 0 $Added n':w Fags
Zip, Counlry Zp " Country ¥ 8. Thi f has paid th nt year Intangib
w SY689 B UY.S.4 #3HEET W US. A. Parscnst Property Tax due June 0. Fves LI No
9. Name and Address of Current Reglstered Agsent 10, Name and Address of New Reglstered Agent
CALOBRISI, ANTONIO U\ e CALOBRISI , Anrowire
10“ BNLUES BLUFF HD 82| Stroet Address (PZ. Box Number is Not Acceptable)
HOLIDAY FL 34691 (804 LEXINGTON AL

CR2E034 (10/97)



