FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Sagroury of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90007 004 ***150.00

DOCUMENT # PQg8000071957

1. Corporalion Name

BENNETT TELECOMMUNICATIONS COMPANY

— VSO EAW A

Principal Piace of Business Mailing Address
2431 RYAN LACE POST OFFICE BOX 12158
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-195
. - — - _ DO NOT WRITE IN THIS SPACE —
| 3. Date Incorporated or Quatifed
| 08/18/1998
2. Principa Place of Business 2a. Mailing Address igﬂ;t,Number Apglied For
m S EI =yl "__;_5;?27? ?7 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
" ! g 5. Cerfifcitte of Status Desired [ $8.75 Additional
22 ;l Fee Rec uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 May Be
EI ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l ES_] 2—9| lm Personal Properly Tax. O es daNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH, JEAN FEAITE
3652 SHAMROCK WEST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City FL 35| Zip Code

08, Florida Statu es, the above-named corporation submits this statement for the purpose -»f changing its r:gistered
ch change was uthorized by the corporetion's board of cirectors. | hereby accept the gppamntmgnt as registered
B!

5/Fkida Statutes. X 'J 7 (-/
L

7yl tvodé-offs 3 by (NOTI : Registered Agent signaiure requ rac when remstating) 4 / DATE
12, ’ / " DFFI¢RS ANL DIRECTQORS 13. ADDITIC NS/CHANGES TO OFFICERS #WND DIRECTOR S IN 12
TITLE i s [ DELETE 11TME SRl g5 Ern I ClChange [ Addition
NAME X = 1.2 NAME ARES) Dazd T
STREET ADDRE!S 1.3 STREET ADDRESS ;ﬂ_) e AntT] I8
CITY-ST-ZP g 14 CITY-ST-7P SE31 ehn flﬁfé_ Waﬂlflq—%: .
TME 7 [ CELETE 21TITLE OCinge [ Addition
NANE 2.2 NAME
STREET ADDRE: § 2.3 STREET ADDRESS
CITY-8T-2IP 2.4CITY-ST-2IF
TMLE [J DELETE 3ATILE [jChange  []Addition
NAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CTY-51-ZF
TMLE [ DELETE 41TME ' ClChange [ Addition
NAME 4,2 NAME
STREET ADORE: S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE 1 DELETE 51TITLE [TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-ZP
TILE (I DELETE 6ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exerption stated in Section 119.07(3)(), Florida Stalutes. | further cortify that the information
indicate 1 on this annuyal report a- supplemantal ena aport is true and accLrate and that my signatu e shalt have the same Jegal effect as if made un fer oath; that [ m an
officer or director of the a|:1orp 5)on or the ivor pffrustee empowered to €xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in
Black 1:! or Block 13 if chap

SIGNATURE: A

with an address, with ali other like empowered.

0053031

CR2E034 (11/98)

D Bt 7 1652)873- 245

PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




