FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
CORPORATION R Sandra B. Mortham an . am
ANNUAL REPORT N AT Secretary of Stale I S/ f
1998 '*«3 e DIVISICN OF CORPORATIONS S ecreta o State
# (1)
DOCUMENT # 507882 1
SOUTHERN TELECOM INC.
OOV AR
10427 8W 45 PL 10427 5w 49 PL
COOPER CITY FL 33328 COOPER CITY FL 33328
1S us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
~ 10/23/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21} |26] 650227570 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
22 Hie. 2p ele ;l vie. AP e 5. Ceriificate of Status Desired a $8¥-'.e795HeA§:ilrl:Z|nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?ﬂl Trust Fund Coentribution £ Added to Fass
Zip Couniry Zp Ceuntry 8. This corporation owes or has paid the cyfrept year Intangible
L2_ll 25 m a0 Personal Property Tax dug June 30. Yes l:‘ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LAYER, JAMES H. 81| Name
10427 S.W. 49TH PLACE 82} Strest Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328
83
84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this statement for the purpose of changing its registered
affice or reglstered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . .
Signaiura, lyped of prinled nama of regslerad agonl ane une if appluapble {NOTE: Rogistored Agent signature requirecd whors reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PISD CIoree 11 TmE [T Crenge L] Adgion
NAME LAYER, JAMES H 12 NAME
sraeet aperss | 10427 SW 48TH PLAGE 13 STREET ADDRESS
CIY-SF- 2P COOPER CITY FL 144iTY-ST- 2P
TITLE [T peLete 21 7IME L1 Ghange ] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-21P 24 CITY-8I- 2P
e [T DELETE 31TME ClChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIN-ST7P - 3.4.CITY-51-2P
TITLE T30 oeLEte 41TME T Change ] Addition
NAME 12 HAME
STREET ADDAESS 41 STAEET ADDRESS
CITY-$T-2F 44 CNY-ST- 7P
TNLE - [T eLETE 51 THLE [ Jchange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54.CITY-ST-2IP
TITLE ~ [ orere 61 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T-21P 6.4 CITY-5T- 2P

14. I hereby caniig that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual 1eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thi recelver or trustee empowered Jo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,
SIGNATURE: Lol T /ﬁ/ﬂ/ (305) FTY - 28947

CR2E034 (10/97)



