SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & " F LORIDA DEPARTRE NT OF STATE
CORPORATION ‘ ¢
ANNUAL REPORT

1996
DOCUMENT #

DWISION OF CORFPORATIONS
1. Carporation Name

(7)
OWN YOUR OWN PHONE CENTERS, ING.

[ Principal Piace of Business  Maling Address “|||||||II||||||"|’|||||||"|III""I”I’I"I‘III'"I'III"I‘I"'I"

9186 STILLBRIDGE LANE 91686 STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514

Sandra B Mornarri

Secretary of State

3. Date Incorporalec or Qua'fed 3a. Date of Last Repart

09/06/1989 05/01/1995

2. Prncipal Place of Business | “2a. Mailing Address 4. FEl Number Appliod For

T ] B 59-2973315 Not Applcanic.

Siite, Apl # otc Suite, Apt #, elc . i
P ’ 5. Cerbhcate of Status Dosed $8.75 Add_\tlcunal
27] Fee Required
City & State | Cry&sale 6. Election Campaign Financing [] $5.00 May Be

;1 __2_!_!_] e Trust Fund Conldibution - Added to Fees

| 2P . Country | &p Country 8. This corporation nas liao ity for intangitie tax under s 199 032

24) 5] 20] N 30| - Florida Statutes (Jyves B0

o8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
CAPITAL CONNECTION, INC.
417 E. VmNIA ST 82| Stree! Address (PO, Box Number is Not Acceptatbno)
STE. 1 o
TALLAHASSEE FL 32301-1283
84| City - i FL las‘ Zi Code
-_ﬁj’[r@[l;ﬁ_ﬁ"ﬁ\E)-Ifrn}'-,‘l's«n')r'\:-,"(Ji Sections 637 05;63';(&?"@)—}7\5(}&, Fiarida Stalules, the above named corporalion submits Inis slaterenl far th(pur;nosf—ofzhdngusg {.f"\,rf[jl:_"‘:!lijfﬂ:ﬂ
othco or reg stered agent, or boty, in the State of Florda Such change was authorized by the corporation's hoard of direclors | nerghy acoept the appointment as regislacd
agent | amifanuiar with, and accept the obhgations of, Section 807 0505, Flonda Statutes
SIGNATURE S — e et e e e e o e e e
I SIS : (HO7TE Fogsore A Jrnt signal i e Jured when penslabea) [$]

2 OFHICERS AND OIRECTORS .~ p13. ADDITIOMS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [T werene 11TILF [ cnange Atdilion
KAt DAVENPORT, ELISABETH . 2
sreeet aooress | 9186 STILLBRIDGE LANE 13STREET ADDAESS
Oy -ST- 2P PENSACOLA FL _ 14CITY-51- 2P
HIE [:I DELETE 21TIRE E] Change L_[ Addilian
NAME 2 NAME
STHEET ADDRESS 2 3STREET AGORESS
Cily-s1-2F o e WAL e e s
TN 7 oeeent I1TILE [ cnarge [ Aciiton
NAME 37 NAME
STREE] ADORESS I3 STREE T ADDRESS

| bavseae L R 34ty ST- 20 e e s v e S
Ting L_] DELETE 417ILE D Change I___] Additon
WAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Dily-§1- 4P e e RraCiyegT2R
THTLE L] oeere S1VILE LT crange ] additior
NAME 52 NAME
STREET ADDRESS SESTRIET ADGRESS
CTY-ST-7P o L4CITY-SI-2p
T [ ] peere BITINE [T crange [T Adecion
NAME 6 & NAM:

SIAEET ADDRESS £ 3SIREET ADDRFSS
CiY-sr-zp o LACITY ST 2P

14. 1 do hereby certily Tt theantormiabion supipl-ed wilhe thus fiirig s volantanly fernished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statates |
furthier cortity that the infurmation ind:catod on this annoal report or supplemental annual report1s true ang accurata and that my S goature s have the sarme legal eftect as
made under oath, that b am an afwer or director of the corporation or the recetver or ruslee empowered 10 execule this reporl a5 reaqaire o by Chapter 617, Fladda Stitates and
that my name appears in B.oc= 12 or Biock 13 1 changed. or onan attachment with an asdress

go4 -
SIGNATURE: ¥ imbertc [l kaue o, Elisabetn T. Wfbf’f,gﬁ 06//3/% GO

OF SIGNING OFFICER OR DIRECTOR gt e P 8

CR2E034 {3/96)



