4 Tt

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

FILED

PROFIT SN 7L ORIDA DEPARTMENT OF STATE
CORPORATION I wgy : Sandra B. Mortham
ANNUAL REPORT K "é Secrelary of State
1998 W DIVISICN OF GORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # V14341

RESORT TELEPHONE SERVICES, INC.

(4)

Principal Place of Business Mailing Address

ANV AN M

T =1V

11130 W. HALLS RIVER RD 200 5 ORANGE AVE
HOMOSSASSA SPRINGS FL J4eg SUITE 2300
Us ORLANDO FL 32601-3432 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied For
26| 50-3116334 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, atc. iti
P — e A B. Certificate of Stalus Desired Ol 38'75 Additional
21] Fee Required
City & Stalo . Cily & State 8. Eloction Campaign Financing $5.00 may 8o
_Z—L_S_L_ N 2_51 e Trust Fund Contribution Addad to Feos
Zip Country L Country 8, This corporation owes or has paid the curren! year [nlangible
m a 29| m Personal Property Tax due June 30. ves [lno
. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
9 H Cu : — ‘
81| Name
20AKES GAl: 6 4.6.C. Co. A.G.C. Co.
Ao imsansaap. 309 5. 9range Ave.
Sulte 2300 B2 521r et Addres(s)[PO. Box Nﬁmber is Nat Acceptabie)
HOMOGRSSARE3MME  Orlando FL 32801-3432 | 8. Orange Ave.
Suite 2300
B4| Cily 85| Zip Code
Orlando FL 35801

office or regist
agent. | am taphi

SIGNATURE

agent, or both, in e Sigre of Flornda. Such change was authorized by the co
and accg: ¢ Qigahopy of, Scction 670605, Florida Stalules.

1%, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

rparation’'s board of directors. | hereby accept the appeinfnent as registared

™ typed g printod nania of regitlered agent and ttie # applcablo

{NOTE: Registersd Agont signatute required when reinstating)

EZ

4ufas .

Themer i ouetdinm

12, _ OFFICERS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i 1) T oEETE XL [T Change L] Addilion | 2
NAME QAKES, PHRIP W. 12 NAME §
sweeTaporess | 19130 W HALLS RIVER RD 13 STREET ADDRESS 9
CiTY-§T-2IP MOSASSA SPRINGS FL 14 CTY-ST.2P &
TITLE [T orLeTe 21TNLE [J Crange [ addition | O
HAME OAKES, GAL G 2.2 NAME

sreeTappress | 19130 W HALLS RIVER RD 2.3 STREET ADDRESS

OITY - 57-2P HOMOSASSA SPRINGS FL 2 AGITY-57-2P

WLE [T OELETF 31INLE [ crange T Addition
NAME 39 NAME

STREET ADORESS 33 STREET ADDRESS

LATY-5T- 2P 34, GITY-S1-2P

THILE o [T oELETE 41 TMLE [J Change L Addition
NAME 4.2 NAME

STREET ADORESS 44 STREET ADDRESS

LITY-$1-2P 44C1Y-§1-7

THLE O pecete 5 UTILF [T Change 11 Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2P B4 CITY-5T-2F

TILE T oecete 6.1 TILE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STRELT ADDAESS

GITY-ST-2PP 5ACIY-ST-2IP

14, | hereby cenify that the information supplicd with this filng does not gualify for the exemplion sta

Block 12 or 8lock 13 it Wd of_on an ﬂtlachmcnl/v;ith an a(ﬁdrﬁs,
r 1 r

£ ™Y

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation o the reeciver of trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ted in Saction 119.0%(3Xi}, Florida Stalutes. | further certify that the information

] .i/,./,‘/ I

[



