FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P97000035144 (9)

OCALA TEL COM INC.

Principal Place of Business

14303 N. HWY &4l
GITRA FL 32113

" ‘Mailing Address

14300 N. HWY 441
CITRA FL 32113

FILED
Jul 07 1998 8:00am
Secretary of State

LD T

DO NOT WRITE IN THIS SPACE

Zip T T Hé‘(v}ilrilry o )
24 2 B 30] /

3, Date Incorparated or Qualified
2. Principal Placeé of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 59.344 §253 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . iti
P - P 5. Certificate of Status Desired D $8 75 Additional
22 R I Feo Required
City & Stato Cily & Siale 6. Election Campaign Financing $5.00 May Bo
23 gﬂ e Trust Fund Contribution Added 10 Feas
Z1p Country 8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30, Yes [ e

CITRAFL 32113

-

g, Name and Address of Current Registered Agent 1 10, Name snd Address of New Regislered Agent
RHONS. LARRY 81) Name
14303 N. HWY 441 82| Stecl Address (P.0. Box Number s Nol Acceplabls)

83

84| City

85| Zip Code

FL

505, Florida Stalules.

11, Purguant to the provisions of Seclions GO7.0502 and GO7.1508, Florida Statules, the above-named corporallon submits this stalement for the purpose of changing its registered
ofice or registercd agenl, or both. in the Slale: of Fiorida. Such change was autharized by the corporalion's board of diraciors. | hereby accept the appointment as regisiered
agont. 1 am familiar with, and accoept tho obligations of, Section 807

14. | hereby certi

SIGNATURE Signitoro. ty1 o o printesd name of ragratared agee and e i gopl cable TINOTE Regisiored Agont signaiur required when rairstaing) BATE

12, OFFICERS AND V[JIH[7C'I ()RS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

T ,@ - s sale NT T okteTE 11 TITLE [T Change [ Addition
NAME 12 NAME

STREET ADDRESS 5’2 % /p7 Z/w Vo 7/ 13 STREET ADDRESS

CiTy-S1-29 ‘ C- (FeA  _Fe BB 113 14CY-§7-21P

THLE N, Plesice st [J OfLETE 2ATITLE “ T change [ Addition
NAME Prore wce Rhrodes 22 NAME

SIREETADDRESS | rer 2 o 2, e,y WY 23 STREET ABDRESS

CIY-ST-2IP ai;rR.A, j:;_ B3Il 2 4CY-51-2P

TTLE T rLeTE 31TLE T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-SI-2IP o 34.0077-81-71F

TTLE T oeLee 41T0LE T crange [ Agaition
HAME 47 HAME

STREEY ADDRESS 13 SIREET ADDRESS

CITY-$T-21P 44 TRY-ST-2P

TITLE 7 peLETE S1TMLE U change [ Agdition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITy-81- 2P 54 CITY-S1-2P

TILE B R O 714 6.1 TILE 7 Charge (i_;_l Addition
NAME 6.2 NAME OoOO025823930)

STREEF ADORESS 6.3 STREET ADDRESS -07/08/98--01014--015 )

CITY-ST-2PP 6.4 CITY -5T- 7P k150,00

ih an address,

m“ R Y 'Y I ooy

——

. o .

that tho nfarmabon suppliod with th s filing doos not qualify for the exemption stated in Scction 118.07(3)0), Florida Statutes. | furlher certify that the infarmaton
indicaled on this annual reporl or supplemontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Wiﬁungott or on an atlachmeni

I ~ '™ r

CR2E034 (10/97)



