FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P94000071885 (5)

HOLD THE PHONE, INC.

AV

Mailing Address

B8 NOBLE WCODS WAY
ORMOND BEACH FL 32174

Principa! Place of Businoss

€ NOBLE WOODS WAY
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

09/30/1994

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59-3270713 Not Applicable
Sulte. Apt. #, etc. Surte, Apl. #, elc. » ) $8.75 Addiional
po - B. Cerlificate of Status Desired [ Foo Roqulred

City & Stata City & State 6. Elaction Campaign Financing $5.00 May Bs
E _2‘3_] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 J 29 30 Parsonal Property Tax due Juns 30. ves [ No
‘9, Name and Address of Current Replstered Agent $0. Name and Address of New Registered Agent
FOCAZIO, STEVEN J B11 Name
8 NOBLE WO0DS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| Cily FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment s registerad

agent. | am familiar with, and accep! the obligations of, Section 607,

SIGNATURE

05, Florida Statutes.

Signatuse, lypad or prikid pme of registered agent and e if applicable

{NOTE" Repgislered Agen| signaiure raguired when reinslaiing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DELETE 11 TILE [Jchange ) Addition
NAME FOCAZI0, STEVEN J 12 NAE

sweraooness | 8 NOBLE WOODS WAY 13 STREET ADDRESS

CITY-S$T-2IP ORMOND BEACH FL 32174 14 CITY-81-2IP

TLE 3 oRETE 21 TILE [Jchange T[] Agdition
NAME 2.2 NAME

STREET ADORESS 23 STREET AIDRESS

CITY-ST-2IP 2 4 CITY-§F-2IP

me [T oETe 21TmE T Cthange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP

TITLE T oeLeTe 41T [ change [ Adiition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TINE ] DELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CIrY-51-21P 54 CITY-ST-2IP

TITLE " [ peLETE 6.1 ITLE T Change [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-51-2p 6.4 CITY-§T-21P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

indicated on this annual report or
officer or director of the corpor
Block 12 or Block 13 If chang

SIGNATUR

mental annual report is true and accurate and thal my signature shafl have tha same lagal effect as if made under cath; that | am an
i tee ernpowerad to éxecute this report es reguired by Chapter 607, Florida Statutes; and that my name appears in

37(¥8 Fed-6 T~ 117!

CR2E034 (10/97)



