FILE NOW: FILING FEE AFTER MAY 1ST i§ $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION N Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-28-1999 90027 031 ***158.75

-l 999 DIVISION OF CCRPORATIONS

DOCUMENT # PQg8000106824

1. Corporation Name

LCT TELE-COM, INC.

| JAOT OB

Principal Plac: of Business Mailing Address
_ NW S7TH TERR. 3204 NW 57TH TERR,
- = FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Inctrporated or Qualifed
L 12/22/1998 _
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numer Applied For
21l e as Rlo’ 28] e a5 AeuI” 59- 35499529 Not Aplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uie. ApL 7 et & ApLEe 5. Certifcate: of Status Desired B 38.75 Add tionat
’El E] Fee Required
City & Stale City & State 8. Election Sampaign Financing o $5.00 mzyBe
23 ;{I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year I angible
24 25 29 Jm Persona Property Tax. [ Yes Eﬁu
9. Name and Address of Current Registered Agent 10. Name ad Address of New Registered Agent
81| Name
FOWLER, DAVID E 82 Street Address (P.O. Box Humber is Not Acceptable)
roel ress LU Box Humber | 0 ceep’
3204 NW 57TH TERR.
GAINESVILLE FL 32606 83
84| City FI 85{ Zip Codle

11. Pursuatd 1o the provisions of Sections 807.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits. this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flo rida Statutes.

SIGNATURZ —_—

Slgnature, typed o pnnted nan-a of registered agent .ind e if appiicable [NQTE ' Registerad Agent signature requ ed when rinstating) DATE —_—
12 JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN12 | 3
TIMLE D (3 DELETE 11TTE O Change [ Addition | =
NAME FOWLER, DAVID E 12 NAME 3
sTReeT AcoRE 35|3204 NW 57TH TERR. 13 STREET ADDRESS T |
cv-st.ze |GAINESVILLE FL 37606 14 CITY-51-2P &
TITLE D [ DELETE 21TME [dChange  []Additon | ©
NAME HILL, JAMES S Il 22NAME
sTReET ADDRESS[4519 NW 34TH OR. 23 STREFTADORESS
crv-st.ze |GAINESVILLE FL 32605 2.4 CITY-ST-7P 1
TMLE J DELETE 31 TITLE [T)Change  []Adadtion k
NAME 32NAME
STREET ADDRI 85 3 3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TTLE [ DELETE 41TME [CJChange [ Addition
NAME 42 NAME :
STREET ADDR 15§ 4.3 STREET ADDRESS
CTY-$T-7P | 44 GITY-ST-21P — ‘
TIMLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-8T-2IP 54 CITY-ST-21P .
TINE ] DELETE BATITLE [Jchange ] Addition .
NAME 6.2 NAME i
STREET ADDIESS §3 STREET ADDRESS ;
CHTY-ST-7P ascmv-srze | i

14, 1 her:by certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicited on this annual repor: or supplementz § annual report is true and accurate and that my signuture shall have he same legat effect as if made inder oath; that fam an
officer or director of the carpo ation of the recuiver or trustea empowered to execute this report as raquired by Chagter 607, Flonda Statutes; and th at my name appaars in
Biock. 12 or Block 13 if changad, oL on an atta shment with arf agidress, witr all other like empowered.

SIGNATURE: L _ hedoe, 499 st Bl (eld Z




