FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # POGO00067574 (9)

COASTAL TELE-COM OF WEST FLORIDA, INC.

P-’mmp']l Plase of Busness

28050 US HWY 19 N.. STE. 303
CLEARWATER FL 4821

Mailng Address

20050 US HWY 10 N.. STE. 303

CLEARWATER FL 34621-2628

FILED
Apr 09 1997 8:00am
Secretary of State

O

3. Date Ingorporated or Qualified

08/09/1996

3a. Date of Last Report

2. Principal Place of Business
21!

|22

St At B G

2a. Maiting Address

26]

4, FEI Number Applied For

57“&‘( DME? Not Applicable

Suite, Apl. #, elc.
l27)

O $8.75 additional

6. Cenificate of Status Desired Foe Required

| Ciy& St __ City & Slate 6. Elaction Campaign Financing $5.00 May Bo
@L_w e 2;1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible, tapender s. 199,032,

&dm 125 ~ ' 29 m Florida Statules Yes m

j 9. Name and Address ol Current Raglstered Agent 10. Name and Address of New Registersti Agant
| MCDONALD, BARBARA 3] Name

28050 US HWY 19 N-. STE. 303 82| Street Address {P.O. Box Number is Mot Acceptable)

CLEARWATER FL 34621

83

B4| City 85| Zip Code

FL

aqgent. L am familiar with, and accept the obligations of, Section 607

SIGNATURE

| 1. Pursuant io the | pmw‘;lon° of Soctlions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida Such changﬁo\gag autdhorged by the corporation’s board of direciors, | hereby accept the eppointment as registerad
loriga Statutes.

appears it Block 12 or Blge

SIGNATURE:

g

44{’/

L i\yfa{qr\f Iygel o pnedad Rearng of regieered agent and tie il Bpplicabie (NOTE Regisiared Agenl sigralure required when relnstaling) DATE .
| 12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| @
TIE P‘Zés‘rm,(/‘f'— [ peLeve 1ATME [ change [ Addition &
NANE ROBC-AT /9_ c. k},/gt_b 1.2 HAME gg
s s | bfu)y (‘? ®#J307 1.3 STREET ADDRESS g
e Vot FPre 3 Dé,, DELETE 21TME [ I change LT adation | O
NeAL: (AT LEA . OLIUE 22 NAME
SIREET DRSS, | & 032) s r ol -H’ 3 2.3 STREET ADDRESS
| cny-s1- 2 4L %ﬁg,j:gj 2 400Y-51-29
it T D[LETE 31 TITEE " [Othange 1T Addition
NAME A2 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
| emesear | 34.CITY-87- 2P
1L L] DELETE L1TMLE O crenge [ addition
KanE 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
Lwyesvpe | 44 CITY-51-2P
mi [T DeLETE 59 TiILE [ Crange 7 Addition
HEME 5.2 HAME
STREE T ADDRTSS 53 STREET ADDRESS
| Gty St £ y 54 CITY-ST-7P
e [T DELETE 6110LE T Crange ] Addition
KA 62 NAME
STRFED ADDRE S5 £.3 STREET ADORESS
CIIy-S1. 2 o 6.4 CITY-§T-21P
14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

inforrmation incheated on this annual report of supplemental annua! report is rue and accurats and that my signature shali have the same legal effect as If made under oath; that
I am an officer ar clirector of the carparation of 1ha recéiver or 1rustee empowered 1o execute this report &s required by Chapler €07,
3N attachment with an address.

@6&:%/@//4‘2%1,;)/

torid Stmutes and that my name

s ~SHE-3938

SN (. ROl
7

OF SIGNING OFFICER OR THRECTOR fxate

Daytime Phone ¥



