FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J1426

PHONEMASTERS COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

A0 OO A

Principal Place of Business Mailing Address

6290 EDGEWATER DR. 6280 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810
a, Date Incorparated or Qualified 3a. Date of Last Report
05/09/1986 02/14/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650214974 Not Applicable

Suile, Apt. #, etc.
2] 7]

Suite, Apl. #, etc. $8.75 Additional

5. Cerificate of Status Desired O Foo Hegquired
oe Raquire

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Addad 1o Faps
Zip Country Zip Country 8. This corporation has liability for inlangib'e tax under s 199.032,

;I a El —:EI Florida Stalutes [3 ves [dNo

@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
BURKE. JOHN B. 82| Street Address (P.Q. Box Number is Not Acceptabie)
8200 EDGEWATER DR
ORLANDO FL 32810 B3

B4l City 85| Zip Cooe

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e, ) e e .
Signalure, typod or printed name of registered agent and U il apyiicabie. INOTE: Ry Storurd AGEn: Sna ne: reqy 11esd whon  reir stali gl DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12

TITLE CSTD ] DELETE 1 1TILE ] Change [ Addition

NANE USHER, WILLIAM T. 1.7 NAME

STREET ADDRESS 1050 AALBERT LEE PKWY 1.2 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 1.4 CITY - ST- 7P .

TITLE DP [ DELETE Z 1T [ Change {71 Addition

HAME BURKE, JOHN B. 22 NAME

STREET ADDRESS 1425 WINSTON ROAD 2 STREET ADDRESS

CITY-$T- 21 MAITLAND FL 24Ty 51 2P

TILE D [ DELEFE 3 1TILE [ Change [ Addition

HAME STEINMETZ, CHARLES P. 39 NAME

STREET ADDRESS 195 W SPRING LAKE DR 33, STREEY ADURESS

CTY-ST- 2P ALT SPRINGS FL 34 CITY-3T-2PP

TITLE [7] DELETE 4. 1TILE [J Change  [[] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY -51- 2P 44CITY-ST-2I1P

TTLE {1 DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-ST-2P §4CITY-$T-2P

TITLE [ DELETE 6 1TILE [ Change  [J Addition

HAME 52 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-S1-2P £.4CITY-ST-2P

ed, or on an att

'megt with an addrass.

Jows O Jukre

»
1GNATURE AND TYPED OR PRINTED

GOF S1ANING OFFICEA OR DIRECTOR

) {74 T,

g7

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and daes not gualify for the exemption statad in Section 119.07{3)(k, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it ¢

SIGNATURE: 97- 1274

Daytime Phone #

CR2E034 (12/95)




