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

PROFIT ERV FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 ) O O
CORPORATION ufy Sandra &, Mortham May 7 8:00am
ANNUAL REPORT L Sacretary of State
1997 L e DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Mame J 1 4262 (6)
PHONEMASTERS COMMUNICATIONS, INC. _
rincinal Piace of b emoes Maling Address “II"II Immmmmll ||||||||| Iu"m'""lu"l’ln |||'
6280 EDGEWATER DR. 6200 EDGEWATER DR,
ORLANDO FL 32810 ORLANDO FL 328104718
3. Date ncorporated or Qualitied aaﬁate of Last Report
2 “Principal Place ol Bus noss 2a, Mailing Address 4. FEI Number Applied For
31 28] 650214974 Not Appiicable
Suite. Apl. 8, olc. Suile, Apt. #, elc. i
;I ke Apl AL G wie- e e 6. Certificate of Status Desired O $8'75 Additional
2 27] Fee Required
| City & State City & State 8. Elaction Campalgn Financing $5.00 Mey Bo
[EL_ o 28] Trust Fund Contribution Added o Fees
i __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
L
.2_4.] [ 25] 29] ;] Fiorida Statutes Mves o
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
BURKE, JOHN . : 8] Name ‘
6200 EDGEWATER DR 82| Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32810 '
B3
84| Ciy FL 85| Zip Code
11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered

1, or bgth, in the Sjate of Flgegfa. Sjich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e or regislored g
1, angddcoopt t) ligati . Sgfzlion 607.0505, Florida Satutes.

agent. Farolamliz

SIGNATURI

| e \;-"w';"-‘-u‘nute‘:ju;:-gi:v';ﬂ'o! r—éiji;l’;;r:cl 54;’.4!:{;"'(1‘“@7! ‘ able (MOTE: Rngislered Agenl signature required when renr.\st,a(ing) DATE

(12— t OFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it CSTD 7 oeieTe T TITLE - T Crange [ Adsition | G5
kALY USHER: WH..UAM T- 1.2 HAME g
srivacosess | 1990 AALBERT LEE PKWY 3 STREET ADDRESS o
CITY-51- 2 WINTER PARK FL 14 CITY-ST-2iP &

R ' (] oeLETE Z1TME L) Chinge [T acgiion | ©
KA BURKE, JOHN B. 22 NAME
seranonss | 1428 WINSTON ROAD 29 STAEET ADDRESS
oy st MAITLAND FL 2 4 CITY-$T-2P

oy D T oELeTe 31TITLE [T change  [_J Addition
o STEINMETZ, CHARLES P. e
sriranoniss | 185 W SPRING LAKE DR 33 STREET ADDRESS

|G sk ALT SPRINGS FL 34.CT¥-§1-21P
T [T oeere 41TILE [ cnange LT Addlition
MAL: ) 42 NAME
STHIFLADDRESS 43 STREET ADDRESS

IR e e o 44 LTY-ST-71P
T T beLest 51 TALE T I Change T Addition
KA 52 NAME
SI4EE L ADDRESS 53 STREET ADDRESS

SIS N 54 CTY-8T-2P

[ i [T DELETE 64 TME (] change  [_] Addition
HALL 62 NAME
ST L ANDRESS 63 STREET AGDRESS

| Ciesi-ae 84 CITY-ST-2P
14. | do hereby cerlify hat the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

inforniation indiceted on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer o directar of the corporabion ar the receiver or truslge empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 o Block 13fehangeg! or on ang lachmept #ith an ggdress.
0 SRy r
Al 4 u P A

SIGNATURE: 2D 4/5e/97

'SIONATURE ANO TYPED OR FRINTED NAME OF 5IQNME OFFIGER OR DIRECTOR " Dute Diaytine Frano K

PR




