FILE NOW: FILING FE

BROHT
CORPORATION %
ANNUAL REPORT

1997

g AT

{1

AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OQF STATE

Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT # P35630

EXECUTONE/COASTAL, INC.

)

Principal Place of Busingss

P.O. BOX 2217
DAPHNE AL 38526-2217

Mailing Agdress
P.0. BOX 2217

DAPHNE AL 36526-2217

3. Date Incorporated or Qualifieg

08/24/1991

8a. Dale of Last Report

02/27/1996

T2, Princpa Place of Busnoss 2a, Mailing Address 4, FEI Number Applied For
2 26] ' 63-1047210 Not Applicable
Saite Ant # o Suite, Apt. #, etc,
oy L - P 5. Corliticate of Status Desired (| $8.75 Aadhional
22 27 Fee Required
City & Srate City & Stata 8. Election Campaign Financing $5.00 May Be
;;;vl Trust Fund Contribution Added to Fees

23]
A _ Country 4ip Country 8. This corparaiion has liabllity for infangible tax under &. 199.032,
l2a] ) ] |29 [20] Florida Statutes Wres Ono
o 9. Name and Address of Current Registered Agent 10, Nama and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 811 Name
1200 §. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

M. Pursuant to the provisions of Seclions £07.0602 and 607,1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing 1ts registered
afl.cer or registered agent. or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. { heraby accept the appointment as registered

agenl 1 am farmiliar wilth, ang accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATUHE  __

intormation indw:ales on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iyer or trustee empowered to execiie this raport as reguired by Chapler 807, Florida Statutes; and that my name

T I‘CRQRB“M

I am an officer or deoclor of the corporalion or the re

anpears in Block 12 or Block 13 i

SIGNATURE: v

h an address.

sty

GNATURE AND TYPED OR PRINTE D NAWE OF SIBNIG OFFICER OR (NRECTOR

St tanan bpedd 07 Frmcl e oF gt - agend orcl e i Bpr-canic (NOTE: Rogislered Agent signalure requlred when reinstating DATE "
12 T OFFIGERE AND DIRFCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P [ eceTe T1TITLE [ Thange () Addition
Nk ROBB, JOHN 1.2 NAME
swertaconcss | 26376 POLLARD RD. 1.3 STREET ADDRESS
Ciy-§1- 2P DAPHNE AL 33526'&1? 14 CITY-ST-21P
e 1’8 a0 21 TIME T Change L] Adfition
NAIE ROBB, BETTY 2.2 NAME
st aconess | 26378 POLLARD RD. 23 STREET ADDRESS
CTr-8T. 7 DAPHNE AL 38528-2217 2.4 CITY-ST-2P
WL [T DELETE 39TME [ Change ] Addition
hAME 3.2 NAME
SIREET AGORESS 3.3 STREET ADORESS
CITY-51-29 _ 34, CITY- 8- 2P
L T DELETE 41TE [ change 1 Addition
heAME 4.2 NAME
STRCL AUDVSS 43 STREET ADDRESS
A4 DITY-5T-29
[T DELETE 5.1 TILE [F Change 1] Addilion
hAME 5.2 NAME
SIREET ADDRESS 53 STREEY ARDRESS
| B stak L s4Lmy-57-20
Tille [T DELETE 6 TOLE ) Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.1 STAEET ADDRESS
Cily-SI-ap N 6.4 CITY-5T- P
14. | do hereby certify that the infurmalion supphed with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

Veylime Frone 4

Feb 21 1997 8:00am
Secretary of State

£

RRRIAMERRIm - -

L

CR2E034 (9/96)



