~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
TS

PROFIT '
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 DIVISION OF CORPORATIONS
DOCUMENT # H41510 (9)

1, Corporation Name

CENTRAL FLORIDA FIRST CALL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

NN AR

Frincipal Place of Business Mailing Address
% ROSE E. SPURGEON % ROSE £ SPURGEON
325 N. TAMPA AVENUE 325 N. TAMPA AVENUE
ORLA FL 32805
NDO FL 32605 ORLANDO FL , Date Incorporated or Quatifed | 3a. Date of Last Jeport
02/06/1985 02/08/1995
| 2. Principal Place of Business . Mailing Address . FE! Number Applhed For
21.[ 59'2497948 Not Applicable
| Stite Apt. . elc. Suite, ApL. #, etc. . Gertificate of Status Desired (] $8.75 Add_itional
221 Fee Required
City & State City & State . Election Campaign Financing 0 $5,00 May Be
23] El Trust Fund Contribution Added to Faes
| Zip Country Zip i . This corporation has liability for intangible tax under 5 189.032,
24] 25! rﬁ] _] Florida Stalutes O ves ONo
9. Name and Address of Currenl Reglstered Agant . Name and Address ol New Registered Agent
81| Name
SPURGEON. ROSE E 82| Street Address (P.O. Box Number is Not Acceptabie)
325 N. TAMPA AVENUE
ORLANDO FL 32805 83
B4[ City FL 85| JZip Code

11, Pursuant 1o the pravisions of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0605, Florida Statutes.

SIGNATURE I . e
Sigratars typed or prnled name of reglstered agent and Litie il applicable. MNOTE: Regstered Agent signature raquired whe reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE P [J DELETE 1 1TITLE [ Cnange ] Addition

NAME SPURGEON, JAMES H. 1.2 NAME

STREE: AJBRESS 325 N. TAMPA AVENUE 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 14 LITY - §1-2IP

11LE S [C] DELETE 2.1TLE [ Chang= [ Addition

NAKE SPURGEON, ROSE E. 22 NAME

STREET ADDRESS 325 N. TAMPA AVENUE 3 STREET ADDAESS

CiTy-51-2p ORLANDO FL 24 CITY-ST-2P

e Vv [] DELETE 3 1T00LE [J Chang: ] Addition

NAME SPURGEON, PETER F. 32 NAME

STRIET ADORESS PO BOX 540131 NA 33 STREET ADDRESS

CTY-81-21P ORLANDD FL 34CHY-S1-2P

TITLE T [J DELETE 4 1 TITLE [ Chang: [ Addition

KAME SPURGEON, JAMES H. I 4.2 NAME

SIREET AODRESS 3514 N. WESTMORELAND DR l 4.3 STREET ADORESS

CITY-5T- 2 ORLANDO FL 44 QITY-§1-20p

TITLE [7] DELETE 5 1TMLE [ Chang: {7 Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21° 54 CITY-ST-2IP

TMLE [] DELETE 6 17ITLE O Chang: [ Addition

WAME 6.2 NAME

STHEET ADCRESS 63 STREET ADDRESS

CITY-5T-2IF ) 64CHY-8T-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Stautes. | further
certify that the information indicated pn this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under
oath; that + am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and hal my name

appoars in Block 12 or Block A3 if changed, or on an aftachment with an address.
SIGNATURE: __ ) eac et #Z7-76 Aof¢pS~3523

Dajoe Pho e ¥

9ZNA'I’URE AND TYPED OR ?um NAME OF
g e 2

o

ING OFFICER OR |
o s

CR2E034 (12/95)




