FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

» Corporation Name

¥ PO5000084400 (7)

TOTALLY CONNECTED, INC. OF DELAND

P O BOX 3297
DELAND FL 32723

Principal Flace of Busingss

Mailing Addrass

P O BOX 3287
DELAND FL 32723-3207

FILED
Feb 03 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 2  £@-3338402 TNt Appiicatis
Sude, Apl #, el Suite. Apt. #, etc. t It
v P i B. Coertificate of Status Desired | 38.75 Additional
;2—| N ;ﬂ Fee Reguired
City & Slate __ City & State 6. Etection Campaign Financing $5.00 May Be
23] 1 28] Trust Fund Contribution Added to Fees
Zip | Counlry Z1p Country 8. This corporation has Hability for intangible tax under 5. 199.032,
l24] N 2] 29] [30] Florida Slatutes os  [] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
PERRYMAN, FRANK A
117 1/2 N WOODLAND BLVD 82| Street Address (P.O. Box Mumber s Not Acceptable)
DELAND FL FL327-23 s
84| City FL 85| Zip Code

agenl 1am familar wi

SIGNATURE

ith, and accept the oblhigations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registerad
cffice or regisiered agent. or bath, n the Stale of Florda, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE:

informabion indicated on this
I am an officer or director af 1
appears in Block 12 or Blogk

it changed, ar on an attachment

STOLISN,

gt Tyt o printert namd of teg i and e if applicatte (NOTE Registered Agent signature /equired when rainstatng) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TLE VD TTDrLETE 11 TILE ﬁ(}hange {_] Addition
NAME PERRYMAN, FRANK A 1.2 NAME
street aooness | 333 MARSH RD 13 STREET ADDRESS [3 323 Mar st R,
CITY-ST. 7P DELAND FL 32724 1.4 CITY -5T-2IF
TRLE PD |REEGH 21 TITLE [ Change . L] Addition
NAME HARRISON, LAURIE E 22 NAME
strerr aocesss | 2038 ESTILL ST 2.5 STREET ADORESS
Gl ST 7P DELTONA FL 32738 2 4 QITY-S1-2P
TILE 1 [T oeLeTe 11ILE [Jchange ] Addition
NAME PERRYMAN, PAMELA 3.2 NAME
street aooress | 3927 MARSH RD 33 STREFT ADDRESS
CITy- 57- 2P DELAND FL 32724 34.CY-SY-2P
TIILE SD [T pELETE $1TILE [T change [ Addition
NAME PERRYMAN, SCOTT 42 NAME
srreet anoress | 3327 MARSH RD 43 STREET ADDRESS
oav-si-ze | DELAND FL 32724 44 0TY-8T- 2P
TILE |mE 51 TITLE [ Change L] Additicn
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CHY-51-7F 5.4 CITY - 5T-2IP
e o [T DELETF 5.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 51-2 B4 CITY-ST- P
14. 1 do hereby certify that the information supplicd with this filing does not oualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

inual report or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as If made under oath; that
corporation or the recelver or frustes empowsred to execute this report as required by Chapter 607, Florida Stetutes; and that my name
ith an address.

oo Op- A Ui,

3 OFFIGER OF INRECTOR

SIGNATURE A TYPED QA PRINTED NAME OF

Date Daylrme Prone #



