FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 Vst OF toRroRe
DOCUMENT # P95000084035 (1)

1. Corporation Name

AMERITEL SERVICES CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

AR

PILﬂCiD3| Place of BJS\H(’S.‘;“" o -NL!(M-"I;; Add\i‘:a -
5650 LAKEHURST DR.. STE. 100 5850 LAKEHURST DR.. STE. 100
ORLANDO FL 32819 ORLANDO FL 32819

[, Dater incorporatod o Oualiicd | 3a. Dale of Last Report

10/30/1995

2. Prncipal Place of Business " T 2a. Mang Addess A FET Numibes Appled For
i | €
21, SYEO tec nedonct Dl Same | 5933 ‘fl Y9 Nat Appicaic
Suite, Apt 7, el':;whdg_ff’—'j}&rq S Sute ApL #, et 5. Certfcate of Status Desired E] $875 AdQ|llonaI
271 Fee Required
O Sf'e & Gty & State 6. Election Campaign Financing O $5.00 may Be
23 Gonsdo 28] 7 Trust Fund Conteibution Added to Fees
Zp Gountry i _ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24] ?)a%( cl, 251 291 30 Flnga Stalules [ ves [ONo
9. Name and Address ol Current Reglstered Agenl - 10, Name and Address of New Registered Agent ~  ~~ |
81| Name
SUTTON» DONALD A 82| SBtreet Address (P.O. Box Numibir s Not Acceptabie)
5850 LAKEHURST DR, STE. 100
ORLANDO FL 32819 83
84| Cny T FL |85 Zip Code

11. Pursuant to the proavisions of Soctions 6070607 and BO7 1508, Flonda Statutes, the above -named COrQOration St Tits Hs stalernent kor the pdrpose of changing its registerad office
o registared agent. or both, i the State of Flonda Sach change was aothorizad by the corporabon's foard of drectors {harby ancept the appaintment as registered agent. 1 am
familar with, and accept the ctiligatrs of, Sachian 607 0505, Fiarkda Statutes

SIGNATURE

SR Tl gate TAR sk e e

L Y RN R I s ey LATH

CR2E034 (12/95)

12, OFFICE 715 AND D | 5Ty 13T ADDITIONS/CHANGES 10 OF FICERE AND DIFEGTONS IN 12
TILE OPS LA ecent ST pr@,{gp Y [FChangs L[] Additon
NAME SUTTON, DONALD A 12 NAM: lbﬂ,.\’\-o i Ne r?:} 0B Ani0T

STAEET ADDAESS 5850 LAKEHURST DR., STE. 100 13 SIREF] ADDRESS \{ (90 TnAer nmﬁona\ e ve

GIv-g1-ze ORLANDO FL. 32819 N BRI \andg | = 2% \9 P
TiHLE [ OELETE PRI U -.«.e Yre ‘“;,“\* [ Crarge  [RefGditon
MAME 23 HAME P\e 5 . %e

STREHT ADDRESS 23sTREE AESS | as M O ADnRer o m‘\u\ rD( WL

CITY-ST 2P o 240 -ST-2F o \evdo | (“-— 30”%‘ (1

TILE 73 DELETE 31T [ Cheange [ Addtian
HAME 32 NapE

STREET ADDRESS 33 STREET ACDAFSS

ey stz e ERTIIELI S ]
Tne ] oaese 4 UTILF [[1 Crange ] Additicn
BAME 17 NAME

SIRELT ADDRESS 43 51aELT ADDRESS

CIv-5T- 20 _ Jasov-siae B

TITLE [ DELETe L TITLE [ Grange  [] Additon
NAME 52 KAME

STREET ADCRESS 53 STHEE ! ADDRESS

Cry-st-2ip i Ei_(_:_lll.-;ﬂ-?h'

TETLE O DErFie 6 1THLE [ Change [ Addition
MNAME £ 2 NamE

STREET ADDRESS 63 STREF I ADDAFSS

Cov-ST-2IF o G4 City-ST. 2IF

14, | do hereby certify that the information suppaedeyitn ths Abng s voil r]l'iru furnished and does not qualify 1o 1he @ 3 1 stated n Seslon 119 07(3;(k), Florida Statutes. | further
certify that the informaton ndcated on tiis ar | ruport or supple wema arnual report is trug &l accurate and thal miy signature shal have the same legal effect as it made under
aath, tnat | any an ofcer or diegctor of the corforagdon o ne receiver or rusles empowered 10 execute his reoaort as requined by Chapter 607, Flonda Statutes, and that my name

appears n Block 12 or Block 13 if changed i atlachnment weits an address ‘L
W o 34)"’96 Wo}ﬁ’"’d bl

TiTh NAME OF SIGNING OFFICER OR DIRECTOR iyt & SR o




