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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cret ary Of State

FLORIDA DEPARTMENT OF STATE

Sanra 5. Mortham Jan 17 1997 8:00am

DOCUMENT # K54461 (4)

1. Corporation Name

PHONE COURRIER, INC.

Principal Place of Business Mailing Address H"III" II’IHIIIII” ImI I"Il III' |"u I|I|| Ill" Ilm I’Ill Ill" Illl

600 3 ISLANDS BLVD., APT. 1207 600 3 ISLANDS BLVD.. APT, 1207
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified | 3a, Date of Lasl Repart
12/20/19688 04/25/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
;I . 25} 65'w91271 21 Not Applicable
Suite Apt. #, etc Suite, Apt #, etc i
F e B. Cenlificate of Status Desired 0 $8.75 Addilional
2] Zﬂ Fee Reguired
City & Stale | Gy & Stale 8. Election Campaign Financing $5.00 MayBe
23 . 281 Trust Fund Contribution Added o Fees
Zp | Country L 4n Country 8. This corporation has fiability for intangible tax under 5. 199.032,
?4_1 gs_l 25? Ea Florida Statutes O ves [g.No
9, Name and Address of Current Registered Agsent 10. Name and Address of New Registered Agent
HUBERMAN, EVELYN 81} Name
600 3 |S|-ANDS BLVD-- APT. 1207 B2 Street Address (P.O. Box Number is Not Acceptable)
HALLANGALE FL. 33009
e3
84| City FL 85| Zip Code

H1. Pursuant 1o the provisians ol Seachons 607 0602 and 607 1508, Flonda Stalutes, he above-named corporalion submits this staternent for the purpose of changing its registerad
olfice or regestared agent, o both, inthe State of Flonda. Such chang‘? was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent | ami famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [
Stz e Yy 2 pranteed i Qe teraz Sl ang e if i (NOTE: Reg starad Agent sighature required when rginslating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS L oriete 11TIE [ Crange L] Addition
HAME HUBERMAN, EVELYN 12 NAME
streerannress | 600 3 ISLANDS BL., #1207 13 STREET ADDRESS
LY. 2P HALLANDALE FL 14CY-ST-2PP
ML T peLETE 2ITILE LI Change L} Adaition
NANE 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Eiy-§-op ] 2 4CITY-ST-21P
e [ oecete 31 TIMLE ] Change  [J Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
oty St e _ 34.CI1Y-51-2P
Tk ) [T oEcete A1TINLE [ change™ L] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1- 217 44 CITY-§3- 2P
THLE [ 3 nitete 5.1 TITLE [T change L] Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDAESS
ory-S1-2p S N 54 CiTY-5T-2IP
TILE (T DELETE 61 THILE [ Change [T Aadition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LTy - S1-20F 54 CITY-51- 2P

14. | do hereby certify thal the information supplico with tis filing doas not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
informabion indicated on ihis annual report or supplernental annual report is true and accurate and thal my signature shall have the same legat affact as if made under oath; that
| am an aihger or director of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changad, or on an atachment with an address.

SIGNATURE: ) ealen 454 -45b-5 111

Daie Daytime Phone ®
O 18T

Fur iy Maoee aia oy



