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

FILED
Jan 30 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
g CORPORATION Sandra B. Mortham
- ANNUAL REPORT Secretary of State

S0 Wt

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P97000043149 (8)
COMMUNICATION OPTIONS SOUTHERN REGION, INC.

AU

Secretary of State

B G52 Bavdon A

28] AR Parton gue.

Principal Piace of Business Mailing Address
214 AVE X' 214 AVE '
APALACHICOLA FL 32320 APALACHICOLA FL 32320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
. Principal Place of Business 2a. Mailing Addrass 4. FE Number i~ | Applied For

Not Applicabie

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BT $8.75 additional

. Cortificale of Slalus Dasired

El —i._';] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Ma
l—. : - b . y Be
: -EI engame £y 7[|~] _;F:/O'I‘ad 23] 2varmad al ) )J;F/DI]J‘,L Trust Fund Coniribation Added to Fees
- Zip Counlry Zip Country 8. This corporation awes or has pald the current year [nlangidlo
g m 3‘2 YO (L'é"@'z—d b[ S ﬁ 2_9] '52 Y oy - bodS —3_6| & /9' Personal Property Tax due June 30. [ ves o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ DAVIS, ROBERT L 81 Name
L]

' 214 AVE 'K B2| Street Address (P.O. Box Number is Nol Acceplable}
‘ APALACHICOLA FL 32320
8
. B4| Cily FL 85| 7Zip Code

SIGNATURE

Signaturs, typec or printed hame of reg stared agent and lile it apphcable

(NOTE: Rogistorad Agent signature required whon reinslatng) DATE

11. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistorod
office or registered agenl, or bath, in the Stale of Florida. Such change was aulhorized by the cotporation’s board of directors. | hercby accept the appointiment as registerod
agentt am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TIMLE D T DELETE L1TITLE Dhrtctovr [ change  [&FAddition
NAME JARMON, RONALD R 12 NAME exyy Jo Mo od
smeeraooness | P O BOX 3088 N/A 1ageeer abpress | S 7 79 E. F AT ngSien Ave,
CTY-ST- 21P PANAMA CITY FL 32401 vonvsw | C0lumbus,Db0 432322908
e D T OELETE Z1TMLE President (I Change  [EFaddition
RAME DAVIS, ROBERT L 2.2 NAME Y OYYLs Jarmbn, S
STREET ADDRESS 214 AVE K" 23SIREETALORESS | (n 22 72 f5 v O Aver
CATY-ST-2P APALACHICOLA FL 32320 240175729 Pangmna O by, FL 32¢oy- Goos
L [ ) [T DELETE 31 TILE ! [J Change [ Addilion
NAME MCCORMICK, SHAWN P 3.2 NAME
sweerapbrzss | 225 8 ALLISON, SUITE 105 3.3 STREET ADDRESS
CITY-51-7P XENIA OH 48385 34.CITY-S1-2P
TILE TJ DILETE PRETY [Jchange  [] Aadition
NAME 4.2 NAME
STREET ADDRESS 43STREET AGORESS
CITY-S1-2IP 44CiTY-ST- 2P Wi /
TTLE [ DELETE S1TILE ] cran 1 Adgition
AV 52 NAME %f /5’
STREET ADDRESS 53 STREET ADDRESS 0
OITY-51- 2P 540075129
TITLE L1 oeLere 61TILE " Tlchange [ Addition
2| e 62 NAME o N I;! I:-.J!*'! =41 :f‘ g ==
“ | STREETADORESS 6.3 STREET ADDRESS "Tl—_ - ’[;l'f’ ¢ g:: - 00E--021
¢ Lemv-size §40Y-51.2P i S
14, | hereby certity that the information suppliad with this filing dogs nol quality for the exemplion staled in Section 1¥9.07(3)(i), Floritia Statutes. | furlher certify that the information

officer or director of the corporalian or the roceiver or
Block 12 or Block 13 if changed, or on an attachment

n oA AdA)

FYT 7y TYFYL JUBRT.Y %

trysta omgowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
‘qd ress.

AL AAAr N am

Q.

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfecl as if made undar oath;, thal Farm an

Al 90 -G9 /vspYLS. 577

CR2E034 (10/97)



