/’/F'

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

'y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

TALKING DIRECTORIES, INC.

F97000006926

Principal Place of Business

5311 CLYDE PARK AVENUE, S.w.

Mailing Address
$311 CLYDE PARK AVENUE. SW.

i May 24, 1999 8:00 am
Secretary of State

05-24-1999 90007 048 ***150.00

MR BRI

WYOMING Mt 43509 WYOMING MI 49509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
_ 12/30/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbear | Appricd For
_‘27} —;;-l 38-2841949 | Not Apphicanle

Suite, Apt. #, etc.

Suite, Apt. #, et

5875 Addiiena!

FL

5. § { S Desred R
r;] 'm Cervicate of Siatus Desie i Fee Required
City & State City & State §. Election Campaign Financing -, $5.00 May Be
E-I m Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;] !gf El j?'—ﬂ Personal Property Tax. Oves  SNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1 CORPORAT!ON SYSTEM 82| Street Addi P.0O. Box Number is Not A ble) -
ree ress (P.O. Box Number is Not Acceplable
1200 SOUTH PINE iSLAND ROAD { P J
PLANTATION FL 33324 33
841 City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appeintment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinled name of registered agent and ttle «f applicable

(NOTE. Rogislered Agent signalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PSD 28 GELETE LITITLE Exs onue VP [CJChange ¢ Acdtion
NAME MORGAN, JOHN P 12 NAME BoB Gadake

street apoeess| 5311 CLYDE PARK AVENUE, S.W. 13sReEETADORESS | S3Y Clydle Park Sw

CiTY-ST- 2P WYOMING M1 49509 14CTY.ST-2P Whoming, My 49509 .
TITLE viD DR DELETE 21TME [TJChange [ Aaditon ;
NAME MEWLER, HENDRIK G 22 NAME

sTreer anoress| 2029 WALKER DRIVE, NW - - =N 23 STREET ADDRESS - - - -
CITY-ST-ZP GRAND RAPIDS M 49504 2.4 CITY.S7.21P

TME [ DELETE ITITLE [TlChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 21 34 CITY-ST.ZPP

TMLE [] DELETE 41TME [OChange ] Addwion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-29 44 CITY-5T.21P

TIMLE [ DELETE S1TITLE [T Change [[] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

TITLE 7] DELETE §1TTLE [CJthange [ Adaition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cedtify that the informgtie
indicated on this annual repefl

ith all other like empowered.

X

is true and accurate and ;hat my signature shall have the same legal effect as if made under oath, that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes, and {hal my name appears {n

30398 ¢e u9-P8oc

Craytime Phone &

i~



