PROHT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 897445

1. Corporation Name

BAY TELEPHONE, INC.

Principal Place of Bu-mncqr;

1607 LISENBY AVE

or ragiisterad agon, or both, in the State of Florida, Su
farniiar with, and accept the obhigations ol, Section 607,505,

SIGNATURE

Ma Img A-Eldress
P O BOX 854

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stal:
ch change was authorize

(8)

N

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
7 ~11/25/1991 | osp1985
4. FEI Number Apphod For
- 59"3094859 ] Not Applicable
5. Cerliicate of Status Desied (7] $8.75 Addiional
o Fee Required |
6. Electicn Campaign Financing 0 $500 May Be

Trust Fund Gentribution Added to Fees

SUITE E PANAMA CITY FL 32402
PANAMA GITY FL 32405 us
us
|2 Principal Piace of Busincss “2a. M;l‘i“hé}"-{ddéf}rs o
21] Jesl R
Suite, Apt. #, etc. . Sune Apl a ete
22] R *?zl B
City & State G lty & State
Zip C/\umry /lp
24} L’él o 'éijl,, IR ,}éti],,,
9. Name and Address of Gurrent Registered Agent
SLOAN, TIMOTHY J.
427 MCKENZIE AVE
PANAMA CITY FL 32401

Country 8. This corporation has liabilty for mlangible tax under s 199.032,
Florida Statutes ] Yes No
[ 40, Name and Address of New Reglstered Agent i
81| Name
82| Street Address (F.O. Box Number is Mot Acceptable)
83
B4} City Zip Code

FL |ss

lorida Stat.ates.

. the: ahove named corporation subimits this statement for the purpose of changing its registered office
by the corporation's board of directors. | horeby accept the appeintment as registered agont. 1 am

‘per

CR2E034 (12/95)

7 &

SIGNATURE: Z57.7,

Sigature. In-:jnr ;ﬂmle(!r\l coln ot agt ad e 1 2oy b HCNE Foyl Agent sgriature res ared wher reirstating!
1z, U OFFICERS ANDDIRECTORS 777 TRy T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE CP [} DELESE 11T [] Change  {] Addtion
NAME COBB, FRANK T. 1.2 NAME
STREET ADORESS 1227 CLAY AVE 1.5 STREET ADDRESS
CITy-§1- 2P PANAMACITYFL N scysiar _
TITLE VSTDDL ETTE S [ATIEL 2 1TME VSTD [hange  {7) Addition
NANE BIDDLE, JEANN \ 22 NAME
SIREET ADDRESS 2515 W t1TH 8T 23 STREE] ADORESS g??gsgN ! 1 ?%gﬂgggEggNRY
CTY-5T: 2P PANAMA CITY FL e RATICSTIE PANAMA :CAI,T_Y £1
TILE ] DELETE 3 1TE ree= [] Change  [] Addition
NAME 32 hAME
STREET ADDRESS 3 SIREE] ADDRLSS
CTY-ST-21P B dacmy-si-ap - e e e S
TITLE [ DELETE 4 17H0LE [3 Change  [[] Addilion
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
£Y-S1-21p ) 44 0iTY-8T- 2P
TTLE ] DELEIE 5 1TTLE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTy- 8T-21P ; _ SRR =T LLL AL A DR
TILE [) DELETE 6 1 T/ILE [ Change {7 Addition
NAME 62 NAME
STREET ADDRESS 64 STHEEY ADDRESS
CITy-St-2ip §4CIY-5T- 1\

Fran

14, | do hereby certify tnat the in‘onmation suppliod with this filing is voluntarily furnishoed and doas not gualfy Tor the exemption stated in Section 119 .07{3)(k), Florida Statutes. | further
certify that the information indcated on this annual repon o supplemental annoal report is true and accurale and thal my signature shall have the sarme fegal effect as it macie unde:
oalh; that § am an officer or clirector of tho corporaticn or the receiver or trustee empowered to execute this report as requirod by Chapter 607, Florda Statutes; and that my narme
appears in Block 12 or Black 13 if changed, or on an atlachment with an addross.

A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

T. (ool

B/zlat, WIS

Dyt e Prone #

u-




