FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPAITMENT OF STATE | Apr 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT cecrsta of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90034 Q25 ***]158.75

DOCUMENT # pPg7000108688

1. Corporat on Name

ALTERNATIVE TELECOMMUNICATION SERVICES INC.

S A

MR R

Principal Plaice of Business Mailing Address
92t0 WEATHZRLY ROAD 9210 WEATHERLY ROAD
SUITE 100 SUITE 160
BROOKSVILLE FL 24601 BROOKSVILLE FL 34601 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For :
24 TE] 59-3488608 Not Applicable ‘
_ Suite At £, et ) ju.te, ApL#, eto. 5. Certifcate of Status Desired X $8.75 Acattionai '
22 E\ Fee Required -~ -
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year | 1tangible
;l E;l 29 [;' Personal Property Tax. O Yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODGERS, MICHAEL D _
9210 WEATHERLY ROAD 82] Street Acdress {P.O. Box Number is Not Acceptable)
SUTE 100 83
BROOKSVILLE FL 34601

85, Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bosh, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pnnted na ne of registered agent and title if apphcable. [NOT =: Registersd Agent signature reqLired whan reinstating) DATE 6 ‘
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 (228
TMLE PO U DELETE 1AMME [IChange [ Addition E :
NAME RODGERS, MICHAEL D 12 NAME 3
smeeTanoriss| 9210 WEATHERLY RD 13 STREET ADORESS el
CITY-5T-2P BROOKSVILLE FL 34601 14CTY-ST-2IP % :
TIME [_]1 DELETE 21TE DChange [ Addition | ©
NAME 2.2 NAME !
STREET ADDRi 5§ 2.3 $TREET ADORESS
CITY-ST-2IP 2.4CITY-8T-2P ‘
TTLE [J bELETE A TITLE [TjChange  {_] Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS !
GITY-ST-ZIP 34.CITY-$T-2P '
TME [] DELETE 41TME [Change  [] Addition !
NAME 4.2 NAME ;
STREET ADDR'Z5S 43 STREET ADDRESS ‘
CITY-ST-ZP 44 CTY-5T-2P
TLE [ DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAVE
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP SACTY-57-ZP
TITLE [] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREETADDR 358 6.3 STREET ADDRESS
GITY-ST- 7P B4LITY-ST-2IP ]

14. | here sy certify that the information supplied wi h this filing does not qualify tor the exemption stated n Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acurate and that my signa ure shall have Lie same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe ars in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

] Py g . -, -
SIGNATURE: 2zt )t ree Gk P T 35 TIEAITT
SIGNATURE AND TYPED OF FRINTED, OF SIGNING OFFIC iR OR DIRECTOR Dal Daytime Phone #




