FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

il

PROFIT o
CORPORATION

ANNUAL REPORT

1996

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

ol

DOCUMENT #

1. Gorporation Narme

PHONE GENTER, INC.

(7)

Principal Place of Business

€47 § COMMERCE AVE

Mailing Address
647 § COMMERCE AVE

A

SEBRING FL 33370 SEBRING FL 338%
us us
3. Dats Incorporated or Qualified | 3a. Date of Lasi Report
02/05/1988 04/27/1995
2. Principal Place of Busingss ga. Mailing Address 4. FEI Numbeor Applied For
;l 26_3 59‘28?8402 Not Applicable
" ; ; —
| Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Addlltlonal
2?| 2ﬂ Fee Reguired
Crty & State Gity & State 6. Election Campaign Financing $5.00 May Be
2?1 2E| Trust Fund Contribution (W Added to Feas
ip Country | Zip Country 8. This corporation has liabilly for intangible 1ax under s 199.037,
J24] E] 20! m Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
SHEPARD‘ LYNETTE B2| Street Address (P.O. Box Numbar is Not Acceplabilo)
2032U8 27N
SEBRING FL 33870 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections B07.0502 and 607.1508, Fiorida Slatutes, the above-named con
or registered agent, or both, in the Stats of Florida. Such change was auhorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |

poration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Slgaature, typed or printed nune of rea!‘li&rsd soernt and’t‘.t‘-e If appicable o

" (NOTE: Flegistered Agarl sigralurs rocuiad when rerstatig)

" oaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1; D ] DELETE 11T [ Change [ Addition
NAME SHEPARD, RICHARD 1.2 NAME
sTreet aporess | 2932 US 2T N 13 STREET ADDRESS
oITY-ST-21P SEBRING FL 14CITY-ST-2P
TIMLE D [ DELETE 2 1TIME [ Change [) Addition
NAME SHEPARD, LYNETTE 22 NAME
street aporess | €932 US 27 N 23 STREET ADDRESS

| Crv-s1-29 SEBRING FL 24C1Y-5T-2p
bt ] DELETE 3 17TIMLE (] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-S1-21 L 34 CIY-SI-2P
THLE [T DELETE 41 TILE [J Change  [[] Addition
NAME 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
orv-st-ae | 44CITY-51-2P
TITLE [T} DELETE 5 1TIME [J Change  [] Addition
NAME 52 NAME
SIKELT ADDRESS 5.3 STREET ADDRESS
CllY-§1-219 540TY-ST-IF
TITLE [ DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiNY-S1-2ip B4CITY-§T-21p

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat quali
cerlify that the in‘ormation indicated on tais annual report or supplemental
oath; that | am an officer ar director of the corporalion or the raceiver or trustes empowered to execute
appears in Block 12 or Binck 13 # ghangied, or on an altachment with an address.

wetle K Shepard.

ty for the exemption stated in Section 119 07{3)k). Florida Statutes. | further

annual report is true and accurate and that my signatura shall have the same legal effect as if made under

this ropart as required by Chapter 807, Florida Stalutes; and that my name

J2056  941/352-1200

GHING OFFICER OR DIRECTOR

SIGNATURE AND/TYPED OR/PRINTED NAME OF

Daytime: Froce §

CR2E034 (12/95)




