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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000029178 (6)

1. Corporation Name

SOUTHERN TELEMANAGEMENT GROUP, INC.

OO M

Principal Place of Businass Mailing Address
45 OULF BREEZE PARKWAY. SUITE A 45 GULF BREEZE PARKWAY. SUITE A
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/28/1996
2. Principal Place of Businoss _gu. Mailing Address 4. FEI Number Applied For
—':ﬂ N 25-} j 59-3315498 Not Applicable
Suite, Apl. #, alc. Suito, Apt. #, etc. i
P P 6. Certificate of Status Desired 0 $8.75 Addtional
’Z] ;ﬂ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has pald the current year Intangible
;\ ?ﬂ ;} m Porsonal Property Tax due June 30. [ JYes [JNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address ol New Regiletered Agent
BROWN. FRANK 81| Name
45 w BREEZE PARKWAY' SUITE A B2{ Street Address (P.0. Box Number is Not Acceplable)
GULF BREEZE FL 32561
83
B4| City Zip Code

FL |

11. Pursuant to the provisions of Segtions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purposa of changing its registered
office or registered agent, or both, in the State of Fionda. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. t am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE O
Signalure, lypod or printed nama of rogiclered agent and ke it apgleable {NOTE Rogisterad Agert signature raquired when feinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME k4 [ oetere 11 TILE " [Jchange L Acdition
HAME BROWN, FRANK 12 NAME
smeeraponess | 5 GULF BREEZE PARKWAY, SUITE A 13 STREET ACDRESS
CITY-ST- 2P GULF BREEZE FL 32561 . 14 CITY-ST-21P
TITLE T DELETE 21 TIHLE o [ 6hange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§81-2IP 2. 4CHTY-8T- 1P
TIme (L] DELETE 31 TILE ] change” T Acdition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-81-2P
TITLE [ oeLere 41THLE [] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 4 4 GITY-8T1-ZiP
TIE [ bELETE 51 TILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-20P L 54 CITY-ST-TIP
TILE [T GELETE 6.1 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY - 8T-2IP 64 CITY-51-2IP
14. | heraby cerlify that the infprmation supplicd wilh this filing doas n alily for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annu 1ofl of supplemental annual report is e ghd accurate and that my signature shall have the same legal effect as If made under oath; that | am an

ored 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the gokporanon or 1ho receiver or trustee effip

Block 12 or Block 13 if cha ,or on an a?nhmcmwilh an

— R Y Ve

comrorTon QLR T e May 05 1998 8:00am

CR2E034 (10/97)



