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

FILED !

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPQORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 024 ***150.00

DOCUMENT # S85551

1. Corporat on Name

PRO-TEL COMMUNICATIONS OF FLORIDA, INC.

NRETARERRAANR AR BV

Principal Plice of Business

3304 OLDE V/HARF RUN
WINFER PARK FL 32792

Mailing Address

3304 OLDE WHARF RUN
WINTER PARK FL 32792

DO NOT WRITE IN TH S SPACE
3, Date Incerporated or Qualifed

10/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] USH PRWM YAUEY DR, L3, [26] 4SH PRAM YLEY DR (| 59-3089952 Not Appicable
;{l Suite, Aut. #, etc. ;] Suite, Apt. #, etc. 5. Certifcute of Stats Desied [ $8F;5R8A$irt;%nal
City & State City & State 6. Elsctior Campaign Financing $5.00 nay Be
;‘ DUl E 00 F L a &U ‘ EDO 1 FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible !
m 327 &5 25 EI 3 276’5 fE[ Personal Property Tax. Oves  }no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name !
LEONE, JAMES R. :
251 MAITLAND AVE 82| Stireet Acdress (P.C. Box Number is Not Acceptable) E
SUITE 217 3 :
ALTAMONTE SPRINGS FL 32701 '
84| City FL ‘ss‘ Zip Cxde ;

11, Pursuz nt to the provisions of Sexctions 607.050; and 807.1508, Florida StaiLtes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State  f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf oiniment as reg stered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Flrida Statutes.

SIGNATUFRE

Slgnature, typed or printed na e of registered agent and title it applicable. (NOT =: Registered Agent signature req.ired whan rainstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQOIS IN 12 D
TME DP (] DELETE 1ATITLE B Change  [] Addition E
NAME HOFFMAN, ROBERT F 1.2 NAME g
streeT aooress| 3304 OLD WHARF RUN \asweeraooress| L SY @AM VALLEY PR W, 2
CITY-5T-2P WINTER PARK FL 14 CITY-5T-2P oOJVIER FuL 327L5 &
TITLE ST ] DELETE 21 TITLE [FGhange [ Addilion | O
NAME HOFFMAN, ROBERT F 22 NAME ‘
street aoori 55| 3304 OLD WHARF RUN 23 sTreeT aopress | 115U Lm vALLEY Dive N ’
CITY-ST-2P WINTER PARK FL 2.4 CITY-ST-2P OVieEYp FL 22765
TME {1 DELETE 1 TINLE {JChange  [] Addition
NAME 32 NAME
STREET ADDR}SS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-2ZIP
TILE ] DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET AR 155 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZP
TITLE [ DELETE SATITLE [JChange  []Addition :
NAME 52 NAME
STREETADDR 35S 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-5T-2P 5
TITLE [ DELETE 61TITLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 383 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | herely certify that the infarmation supplied wih this filing does not qualify <or the exemption stated n Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indica'ed on this annual report or supplementai annual report is true and ac surate and that my signaure shall have t1e same legal effect as if made L nder oath; that 1 am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if change 1, or ol

n gttacnment wjth an address, with all other like empowered

o£-\q99 HOT-%4 ST 1k |

OF SIGNING CGFFIC R OR DIRECTOR

Date Daytme Phone #



