AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparalion Name

©)

QUALITY TELEPHONE SERVICES, INC.

Poncipal Place of Business

1057 WEDGWORTH RD.
£.0. BOX 35
BELLE GLADE FL 34}

Mailing Address

1057 WEDGWORTH RD.
£.0. BOX 3%
BELLE GLADE FL 334300035

FILED
Apr 15 1997 8:00am
Secretary of State

OV A A

3. Date Incorporaled or Qualified

3a. Date of Last Raport

10/01/1990 04/15/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applled For
;l _2;| @5‘021%4 Not Applicable
Suile, Apt. #. €tc. Suite, Apl. #, etc. B ] $8.75 Additional
221 N 27 5. Cerlificate of Status Desired O Fee Required
| City & Stale City & State 8. Elaction Cempaign Financlng 55.00 Mﬂy Bo
23] . ;El Trust Fung Contribution Added io Fees
| Zp | Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
24| 25 20] 30] Florida Statutes Yes [JNo
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
DEATON, DENNIS 4. B Nams
1057 WEDGWORTH RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
BELLE GLADE FL 33430

83

84| City

FL [*

Zip Code

11, Pursoant 1o 1he provisions of Seclions 607,0502 and 607.1608, Florida Statutes, the al

) : bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: Wessrie .

BIGNATURE AND TYPED OR

SIGNATURE e e S
Stgnatee, bpsedd o printodd name of resiered agent and bl if applicatie, {NOTE Rogistered Agent signature required when raingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT Decene 14 TALE [T change ™ [T Addition
hAME DEATON, DENNIS J. 1.2 NAME
steeen ooress | 1057 WEDGWORTH RD. 1.3 STREET ADDRESS
BITY-S1- 2 BELLE GLADE FL 14 GITY-5T-21P
e v L3 oecere 2.1 THLE [T change T Addition
N DEATON, MICHAEL T. 22 NAME
stweersooress | 1057 WEDGWORTH RD 23 STREET ADDRESS
| onvesror | BELLE GLADE FL LAGIY-ST-2P
TILE ST 3 DELETE 1ITITLE O Change ] Addition
HAME DEATON, JOANNE B. 1.2 NAME
snerzaoomss | 1057 WEDGWORTH RD 33 STREET ADDRESS
By -51- 2 BELLE GLADE FL 34.CITY-§T-2P
TIRLE [J briETE LITITLE [ Change [T Addition
HAME 42 NAME
SIREET ADPRESS 43 STREET ADDAESS
Cry-$1-2i 44 Y- S5T-2
e 7 Decere S1TILE [Jchange ] Addition
NAME 5.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
| ciy-51-211 _ o 5ACITY-ST-17
T [T DELETE 61 TIFLE TT Change T Agdition
NAME 6.2 NAME
STREET ALDIESS 6.3 STREET ADDRESS
crv-si-ar | 6.4 CITY-ST- 2P .
14. | do hereby cerlty thal the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the

information ndicatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhcer or drector of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

S61-996-1213

]&r —— Denants T . Degrfon
NTED NAME OF BMGNING OFFICER OR HAECTOR

L/D;/ -97

Uaytime Phone #

CR2E034 (9/96)



