FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J31427

1. Corporation Name

EXECUTIVE PHONES OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

(4)

AU

Principal Place of Business Mailing Address

% JOHN K. MOODY % JOHN K. MOOOY
1015 LOCHMONT DR 1015 LOCHMONT DR
BRANDON FL. 33511 BAA Fi. 351 3. Date Incorporated or Qualified | 3a. Date of Last Report
(9/03/1986 04/26/1995
2. Principal Piace cf Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2710032 Not Appicabie
| Sute Apt 1, etc. Suite, Apt. #, elc. §. Gortificate of Stotus Desired 0 $8.75 Additional
221 El Fez Required
City & State o City & State B. Electiopn Campaign Financing 55.00 May Be
23 2;1 Trust Fund Contribution Adtied to Fees
2 | Country Zip Country B. This corporation has labilty for intangible tax under s 199.032,

’;ﬂ 25] El m Florida Stalutes 0O ves [®No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOODY. JOHN K. 82| Streat Address (P.01. Bax Number is Nol Acceptabia)
1015 LOCHMONT DR
BRANDON FL 33511 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby accept 1he appointment as registered agent. | am
1 ¢

70605, Horida Statutes. .
_TeHN K. Moopy S-25-F&

SIGNATURE - N ot ————

. ane if apgricante {NOTE' Ragistered Agant s-gaature requl-ed when renstalmgh patt :r‘;
12. / OFFICEAS AN®I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
THLE PDT [7] DELETE 1 1TILE ] Chang: [ Addition =
NAME MOODY, JOHN K 1.2 NAME 3
stacet nooness | 1015 LOCHMONT DR 1.3 STAEET ADDRESS a
CIv-$1.2 BRANDON FL 14 0I7Y-S1- 2P &
THLE [ DELENE 211 [ Chang: [ Additon | O
NAME 22 NAM:

STREET ADDRESS 2.3 SIREET ADDRESS

|_CTY-51-0¢ 24 CITY-ST-2P
T4TLE [ DELETE 3. 17LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CIY -SI-21P 34 CITY-5T-21p
TITLE [3 DELETE 4 1TITE [7] Change: [ Addilion
NAME 47 NAME
STREE] ADORESS 43 STREET ADORESS
CIy-§1-2IP 44 GITY-S§T-21
TITLE [ DELETE 5 1THLE [] Change  [] Add:tion
HAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CY-§T-2P 54CTY-51-7P
TILE [ DELETE 6 1TILE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CHY-$T-2IP

14. 1 ¢o hereby certidy that the information supplied with this fiing Is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalcies. | 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 etfect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and 1nat my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
813-685-2/8

SIGNATURE: Jokirv K _Moopy  ¥-159¢ 13-68¢

NG OFFICER DR DIREGTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF/



