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

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # P94000051238 (1)

1. Corporation Name

THE PHONE COMPANY, INC.
IR
997 W KENNEDY BLVD 997 W KENNEDY BLVD

SUITE A25 SUITE A25
ORLANDO FL 32610 ORLANDO FL 32610 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/1994

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 26 £9-3254505 oy, Not Applicabla
Suita, Apl. #, etc. Suite, Apt. #, etc. i
b P §. Certificate of Status Desired $8'75 Auditional
22 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contfribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the dyrent year Intangible
m ;S—I El _3;‘ Parsonal Property Tax due June 30. Yoz [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglst Agant
LAVELLE, PATRICIA 81| Neme
897 w KENNEDY BLVD 82| Street Address {P.O. Box Numbar is Not Acceptable)
SUITE A25
ORLANDO FL 32810 83
84| City FL 85] Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Soction 607.05605, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agent and ity f apphicatile (NCTE: Ragislered Agenl signalure required when rainslating) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] cetene 11TILE [Jchange [T Addition
NAME LAVELLE, PATRICIA 1.2 HAME
saeetaovress | 997 W KENNEOY BLVD A25 1.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL 32810 1.4 CITY - 5T- 2P
THLE L] BELETE 21 THLE [J change ] Agdition
NAME 2.2 NAME -
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 CTY-ST-ZiP
THILE [J beLEre A1TLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2P 3.4.CITY-ST- 2P
TITLE [T oeLete 4L1TILE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ITY-ST- 2P 440TY-5T- 2P
TILE [T oELETE 5.1 TITLE [T change  [3 Addition
NAME 5.2 NAME
STREET ADDRESS | §.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 5T-2IP
TILE [J oELeTE 5.1 TITLE T change  [_F Addition
NAME _ 8.2 NAME
STREET ADDRESS f 5.3 STREET ADDRESS
CITY - 5T-2F 8.4 CITY-ST-2IP

#1iling does not qualify for the exernplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
hual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

4 cwer or trustee empowered 10 executa this repprt as required by Chapter 607, Florida $tatutes: and that m appears in
f attachment with an w‘ // / 2 W?
NS wiralle . D 17F 23R ., 2 e

14. | hereby cerlifz that the informapol
indicated on this annual reporjfor,
officer or director of the carpg
Block 12 or Block 13 if \_//‘

COFi'jIB(())F‘izg'ION & ‘ FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



