""" FILE NOW: FILING FEE AFT ER MAY 1 I8 $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary olftate . 4 F’ L ED
] 3 &

DIVISION OF CORPBRATIONS

DOCUMENT # P96000048725 (1)

. Corporation Name

SOUTHERN TELEMANAGMENT GROUP OF SOUTHWEST FLORID

A: INC.

87 Jn -8 AM
SECRETARY OF 87

Principal Place of Businoss

33 GULF BREEZE PARKWAY STE A
GULF BREEZE FL 92561

Mailing Address

33 GULF BREEZE PARKWAY STE A

GULF BREEZE FL 32561-4461

2. Principal Place of Business

21

Suite, Apt. #, alc.

22

8 L
ATE

HIIVII!PII\IHIIUHIIHIII\HIIWIIIW I

06/05/1996

3. Dale Incorporated cor Qualificd 3a. Date ol Last Beport

T 2a. Mailing Address

4, FF1 Numbeor
S9- 3359 vy f

Appliod For
Not Applicable

" Buito, At . olc

H

6. Corlificate of Stalus Desired [l

$B8.75 Additional
feo Requirad

City & State

23]

Zip } “Gountry
24 25)

9. Name and Address of Current Registered Agont

\
A
,

11. Pursvant la (he provisior

BROWN, FRANK A
-33 GULF BREEZE PARKWAY

. QULF BREEZE FL 32561

i Soctions 607 0607

Cry & Stale

6. Elaction Campaign Financing
Trust Fund Con!nbuhon

$5.00 May Be
Added to Fees

7p }»_] Country 8. This corporalion has habllny for iplangible tax under . 199,032,
30 Dﬁ

Florida Sialules Yes

[T no

STEA

|83

'84] Clly

and 6071508, Florida Statuics, the above n

10. Name and Address of New Registered Agent

81] Name

[82] Sirect Address (.0, Box Number is Nal Acceptable)

FL

esl Zip Codo

agent. 1 am familiar with, and accopl 1he ohligations of, Scction 60705056, Florida Slalutes.

narmed Gorporation submits this slalcment for the purpose of changing ils registere d”
office or regislercd agoent, or bolh, inthe Stato of Florida Such change was authorized by the corporalion's board of dircclars. | hereby aceept the appointmonl as regstered

SIGNATURE _ ___ . . . . T -
Shnabote typ<:d of §nnmted e Of g ed Agent and i i appbcab ROTE Flegestined Agent sgnatare megiced when reinslatig) DATE
12. TTTTTTGITICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TMEP s’ R ow o, Toank W "I ot RETIL: ] Change } Additin
NAME . 5 m, %\“\9‘ %\"{Cf-{/ ?K* STE & 1.2 NAME
STREET ADDRESS 1.3 STREET ADDAESS
GTY-51-2P Sk e <, A 'bl:-'l-‘ S 14 CTY-§1-2P
i DELETE 1 Ay Addfran
m e C gononzessg T8 2
STREET ADDRESS 23 STRITT ADIRISS *’E:é }gg?nu Dliig;-{gs 1| "
T ¥ ol LI

CITY - ST-200 o . 2 40y 512w
TITLE T DeLETE 31T0LE (I Change ] Addition
NAME 37 NAMI
STREET ADDRESS 3.3 STRIT ADDIALSS
ClLY-ST-2F - o 34, CITY-§T-21p
e T brLeTe 4110t T Change  [L] Addition

£ 4.2 NAmL

FET ADORESS 435THEL) ADDIRESS
CITY-57-2IP ] o 44CIY-ST. 7P
ME T T T DR o T T [ change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 S1RLT T AGDRESS
CIY-57-21 ) 54 CNY-§T-7P
TME TT beiFTE g1t | T ~ [ Chenge. [ Addition |
NAME 67 NAME D/ﬂl
STREE] ADORESS £.3 STHEET ADDRESS /\/\
CIY-5T-2IP £4CY-81-7IP

14. 1 do hereby cerhly thatfho information supplicd wilh this filing docs nol qualify for the exemption staled in Scction 119.07{3)(i). Florida Statules. | further certify that the
axnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal

information indicated ©n this annual repart or supplemen
fruslec empowered to execule this reporl as required by Chapter 607, Florida Stalules: and thal rmy name

I am an officer or director of the carporation or the recejl

appears in Block 12 or B!ock 13 if ¢chan

IR A § el

ment with an address

Z“d of ON an

L ———— W, 3y~

CR2E034 (9/96)



