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

PROFIT ~
' CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ENTEL PHONE SYSTEMS, INC.

DOCUMENT # S94970

Principal Place of Business ™ -

P.O. BOX 3927
SEMINOLE FL 34645

Mailing Address
P.O. BOX 3927

SEMINOLE FL 34645

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90007 044 ***150.00

L

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed
, _ 11/19/1991
2. Principal Place of Business 2a. Majling Addres; 4. FEI Number Applied For
1] Fro. Bow 2927 s F0. Box 3927 59-3092833 Nol Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 4 . iti
uite, Apt. #, etc uite, Apt. #, etc. 5. Certifcate of Status Desired  [J $8.75 Additional
- EI s s - 27 - ~ Fee Required
Cipm® State R . Cisp& State 6. Election Campaign Financing $5.00 wmay Be
”: - . I R
0] SEAL/HOLE £e 28] g’&E ALLNO cg/ / 4 Trust Fund Contribution | O Added to Foes

' Country

o2 B

- ‘Zip;-???g(- [;,]

Country

8.

This corporation owes the current year Intangible .

Personat Property Tax.

[Oves

e

SIGNATURE

ent, or both, in the State of Florida,

obligali

5 of Bction 60F.

ch change was

0505,

thorized by the corporation’s board of directors. | heraby accept the apfointrm

da Statutes.

4

Slghature, typed or printed nama of registerad agant and iitls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Name and Address of Current Registered Agent 40. Name and Address of New Registared Agent
. 81| Name
NOBEL, CHARLENE C Ao REL, [ENNETH C.
ANE 82| Street Addresg(P.O. Box er is | table}
12008-105 AVE. N. P LA AR A, 7§" W (e
LARGO FL 34648 . a3 .
- ' 34| City S‘ _ 55' ?
| , EMINOLE - FL | %5776
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t as registered

12, , OFFICERS AND DIRECTORS . 13. FE_EITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE DELETE 1.1 THLE X - ~ hange {7 Addition
wwe | NOBEL, CHARLENE C. 12rvE ;%’gEL KeNNETH <- x

streeT anoress| 9960 BAHAMA WAY 1asmeeTaopRess | £ 2 C’étj Leis 4V¢'

crv.srae__ | ST. PETERSBURG FL uomsize | SEMIMOLE, FL 323776

TME [ DELETE 21TME ’ [IChange [ Addition
NAME i 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P _ L RMoscmysmze ) .
TME © [QJDELETE 31 TMLE [change  {_] Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CY-ST-OP

TILE [ DELETE 41 TILE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-7ZIP -

TME {7 DELETE 5.1 TNE . " [cChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-8T1-2P

TME [0 DELETE 61 TILE [IChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP A

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rsport 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 the receiver or trusjee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Black 13 if change

SIGNATURE:

on an attachment wi

ORI REA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

an addre:

S5, Wi

8 fo e
[N

Il other like empawered.

| ‘f/lﬁ%’?

27-598-«00p

[ ras-T4 )

CR2E034 (11/98)

Daytime Phone #



