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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 ‘ Ooa[ N
CORPORATION Sandra B. Mortham ]
ANNUAL REPORT Socrar of Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  K54461 4)
PHONE COURRIER, INC.
RO AMN AN
€00 3 ISLANDS BLVD.. APT. 1207 600 3 ISLANDS BLVD.. APT, 1207
HALLANDALE FL 33009 HALLANDALE FL 33009 !
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
12/29/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650091271 Not Applicablo
Sulte, Apt. #, atc. Suile, Apt. #, etc. B . $8.75 Additional
—2;] —2;] 5. Certificate of Stalus Desired O Feo Required
City & Stato Cily & State 6. Eloction Campaign Financing $5.00 may Bs
23] 28] Trus! Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E} 25 29 30 Personal Proparty Tax due Juna 30, [Aves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUBERMAN, EVELYN B} Name
800 3 ISLANDS BLVD: APT- 1207 82| Streat Address {(P.O. Box Number is Nol Acceplable)
HALLANDALE FL 33009

83

84| City FL

BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Sectien 607 0505, Florida Stalules.

SIGNATURE O - - —
Slgnature, typed or printed name of reg wtored agont &ad g d apphcatee (NOTL Rngislerec Agent signature renuired whaon reinslating) DATE.

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

TTLE ] OELETE TATILE TRES. [Jchange  TsFddition

HNAME HUBERMAN, EVELYN 12 NAME Hubernmant, ALAN

seeraponess | 600 3 ISLANDS BL., #1207 13STREET ADRESS | b+ B T S5LAMDS BLwD & /277

LY 51- 71P MALLANDALE FL 14C7Y-S1-70 | HALLANDALE, FL 33 oc T

T LJ DELETE 21T0LE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T- 2P 2 4CITY-§1-2p

TITLE I DeLETE 31TILE T Change ] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 34 CiTY-5T-21P

TTLE ] OEcere 4.1 TILE change [T Addtion

NAME 4 2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-ST- 2P 44 CHY-ST- 2P

TLE ] DELETE 51TITLE [T Change [ Additicn

HAME J 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 GIY-5T-2P

TMLE T DELETE 61TITLE TTthange ] Addition

NAME B2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

GITY-§T- 2P 6.4 CITY- 8T- 2P

14. | heraeby certilﬁlthat the information supplied witly this fding does not qualify for the éxemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation o the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if cWith an address.
P I p—— . NIE s o 2 ) Fi /Q/OP Pt 0 Y=

CR2E034 (10/97)



