FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo A% LI | Apr 09 1998 8:00am
ANNUAL REPORT LA

Secretary of State

1998 3 ,_.«" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT# J31427  (4)
EXECUTIVE PHONES OF FLORIDA, INC.

(AT R WG AR

Principal Place of Business Mailing Address

% JOHN K. MOODY % JOHN K. MOODY

1015 LOCHMONT DR 1015 LOCHMONT DR

BRANDON FL 3351 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B 09/03/1986

2. Principal Flace of Business | 28. Mailng Addross 4. FEI Number Applied For
m _ e 2_5‘], ) 59-2710032 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ot i
P = " 6. Certificate of Status Desired | $68.75 Adc!monal
22 2;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Gontribution Added 10 Fees
Zip Countey 2y Counlry 8. This corporation owes or has paid the current year Intgngible
;;I E] e EI m Personal Property Tax due June 30. [T ves No
9, Nams and Address of Current Reglstered Agent 410, Name and Address of New Registered Agent
1
MOODY. JOHN K. 81 Name
1015 LOCHMONT DR 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL lssJ Zip Code

11. Pursuant lo the provisions of Seclions G07.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or balh, n the State of Forida_ Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations ol Scclion 607.0505, Florida Statutes.

SIGNATURE _ . e
Signalure, typod of pontid mane of coneMerod agent Sl apphcatie (NOTE. Rogestered Agent signature required when reinstating} DATE
12, OF FICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POT [T DeteTe 11 TIE [T change [ Addition
NAME MOOQDY, JOHN K 1.2 NAME
streer aporess | 1015 LOCHMONT DR 13 STREET ADORESS
oY -$1- 2P BRANDONFL. 14 CITY-§T-2P
mEe [T oecETe 21THLE I Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2IP 2. 4CITY-S1-2ip
TITE [J oEceTe 31TIMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 5T ZIP 34 City-51-21P
TIME T DELCETE 417TMLE U change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-&7-2IP 44 CATY-8T- 2P
TLE TFDELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP B 5.4 CITY-ST-ZIP
TALE T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY- 5T-ZIP

14, | hereby certilg that the information supplied with this Hling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl s ¥ue and accurale and that my sighalure shall have the same legal effect as if made under cath; that t am an
officar or director of tho corporation or the recoiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachmaent with an address

CICNATURE: 9%////1% R et & #13-688-2( 8

CR2E034 (10/97)



