[

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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary cof State

DIVISION QF CORPORATIONS

1998

ot
POCUMENT # P96000041493 (3)

SULLIVAN'S TELECOM, INC.

Mailing Address

149 N. HGHWAY 224
PANAMA CITY FL 32404

Principal Place of Business

149 N. FBGHWAY 224
PANAMA CITY FL 32404

FILED
Mar 10 1998 8:00am
Secretary of State

e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa) Piace of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 2 58-3379045 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ' P 6. Certificate of Status Desired E $8'75 Additional
22] 27] Fee Requited
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangibte
;‘ 25 28 L:;El Parsonal Proparty Tax dua Juna 30. dves Owo
§. Nameo and Address of Currant Registered Agent 10. Name and Address of Now Registered Agent
SULLIVANN, BOBBY N SR. 81| Name
149 N. RIGHWAY 224 B2] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| City

FLIBSJ Zip Code

11. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changae was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Slgnature. typed of printad name of reg-steied agont and tdle i applicable

(NOTE: Registerad Agent signatura raquired whan telnsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 14 TALE [T Change  [] Addition
NAME SULLIVAN, BOBBY N SR 12 NAME

smeevanoeess | 149 N. HIGHWAY 22A 1.3 STREET ADDRESS

CITY-51-21 PANAMA CITY FL 32404 <. 14 CITY-5T-2IP

TME D [T ceLETE 24 TITLE [Jchange L] Addition
NAME SULLIVAN, RUTH W 22 NAME

sweeraporess | 949 N. HIGHWAY 224 248 STREET ADDRESS

CTY-51-2P PANAMA CITY FL 32404 2 4 CITY-ST-2IP

TILE [_J CELETE A1TIE [T Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY - 8T-2iF 34 CIY-ST-2IF

TME T oeLete 41TmE [J Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-81-21F 44 CITY-ST-2F

e LI DECETE BATIILE [ Change  [J Addition
HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

QITY-5T- 2P 54 CIY-ST-2P

TITLE ] DELETE 6.1 TIVLE [Jthange  TTJ Addition
HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GHTY-5T-2IP 64 CITY-ST- 2P

14. | hereby certify Lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)I). Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an an attachment with an address,

—

SIGNATURE: _ /3,80 1)

L Sa  WPT 3-5-99  $50-§72-0200

CR2E034 (1097)



