FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION a4 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000081570 (9)
TOLL FREE AMERICA, INC.
I A0 O
6684 A BOCA PINES TRAIL 6684 A BOCA PINES YRAIL
BOCA RATON FL 33433 BOCA RATON FL 30433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996
2. Principal Place of Business 28, Maiting Addross 4. FEI Number Appliad For
21] B3 65-0700568 Not Applicable
Suita. ApL ¥. BIC. Suile, Apt #. el o i $8.75 Additional
——za ?‘"l 5. Certificate of Status Desired O Fae Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution || Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has peid the current year Intangible
_2:] 25 28] 30 Personal Property Tax due June 30. [Jves [ No
9. Name and Addreas of Curreni Registersd Agent 10, Name and Address of New Registered Agent
ANISE, NADER F #1| Name
6245 NORTH FEDERAL HIGHWAY 82| Street Address {P.O. Box Number i Nol Accepiable)
5TH FLOOR
FORT LAUDERDALE FL 33308 8
84| City 85| Zip Code
FL ]
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragistered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as regssierad
agent. | am famihar with, and accepl the obtigations of, Soction 607.0505, Florida Statutes.

SIGNATURE o
Signature typed or prnled name of tegaeterad Bgoat and Its 1 apphcahle (NOTE Rogislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE VP 1 DELETE 1A TILE [JCrange ] Addilion
NAME ANISE, DAUA F. 1.2 NAME
stReeTanoress | 6684 A BOCA PINES TRAIL 1.3 STREET ADDRESS
CITY-ST- 2P B0OCA RATON FL 14 CITY-ST- 2P
TILE (] DeLETE 21TMLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-ST-2¢ 2.4 CITY-§T- 2P
TILE CJ oeLere 31T0LE “[Tchangs [T addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2% 34, CITY-§1- 2P
TILE LT oerere 41 TALE [T Cnange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2% 44 OITY-§T- 2P
TITLE [T oeLeTe 51 THLE [T Changs L Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- S7-2 ‘ 54 CITY-ST-2P
TILE [T oerere 6.1 THLE [T éhange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-S1- 20

14. | hereby cerlify that the informalion supplied with this filing doos not qualily for the exemﬁiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direcior of the corporation or the recaiver or trustae empowered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changed, or on an atlachment with an address.

s:smrunr:‘g?;@af_eg__é&;__ V- B ;A [ PArMSE j{/pg/%"

CR2EG34 (10/07)



