FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

) Sandra B. Mortham

ANNUAL REPORT Soctotr of St Secretary of State

- 1997 4 .,.ﬁ;“' DIVISION OF COHPOHAT!ON?

(DOCUMENT # 13633 @)

. Corporation Name

OWN YOUR OWN PHONE CENTERS, INC.

R

#1668 STILLBRIDGE LANE 9186 STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514-5808
3. Date Incorporated or Qualified | 3a. Date of Last Report
__2 Principal Fiace of Bosiness _2a. Mailing Address 4. FEI Number Appliad For
B | _59-2973315 | |Notappicabis
Sute, At els Suite, Apl. #, Blc. . " i P/ 58_75 Additional
[2'1 |}—7'I 6. Certificato of Stalus Desired Fee Required
. Dy B SGure City & State 6. Elaction Campaign Financing $5.00 May Be
_J e . —2—;3] Trust Fund Contribution | Added to Fges
A A Courry I Country 8. This corporation has liability for intangible tax under . 199,032,
Fﬂ_ L 25| _ 2;| -3;' Florida Statutes Oves ClNo
- .9 Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 £, VIRGINIA ST. B2| Streat Address (P.O. Box Numbar is Not Acceptable)
STE. 1 -
TALLAHASSEE FL 32301-1283
84| City FL 85| Zip Code

39, Parsuas: o e provisons of Sacions 607 0502 and 6071508, Flarida Statutes, the abave-named corporation submits this siatement for the purpose of changing its registered
ollice or Qi o aganl, or both in the State of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaril 1 am farliar wilh, and accepl the ohligations of, Saction 607 0505, Fionda Statutes.

SIGHATURF

gk o Pt 1A o B reasterod ngent and Bie f appicabl {NOTE Reg.staten Agent signature requirsd whan reinstating) DATE
KO OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt | PD ) e 15 TITLE " [ cwnge [ ] Addition
(] DAVENPORT, ELISABETH 1. 1.2 NAME
stztvatcmess | 9186 STILLBRIDGE LANE 1.3 STREET ADDRESS
L envsiar | PENSACOLA FL , HALITY-ST- 2P
" T DEETE 21TNLE a L] Change L) Addition
Nakiz 2.2 NAME
SIREET ADDRESS 2.3 STREFT ADDRESS
Cle-§1. 20 2 4CTY-§1-2P
IR i B [CJ oELETE HATHLE [T Change ] Addition
RktAf 12 NAME
STHEET BODRFS: | 3 3 STREET ADDRESS
CIv &40 34.CITY- S1-2IP
-__[-H(-ﬁ R e D DELETE §1TITLE D Chﬂﬂ@e [:] Addition
MARF 4 2 NAME
SIKeL | ADDfE 5y 4.3 STREET ADDRESS
Lomestae L 44CITY- ST 2P
Tt [T DECETE 51TITLE [Jtrange T Adattion
Makd 5.2 NAME
ETwE DT ANLHE 5SS 5.3 STREET ADDRESS
:_.vr\-rfgl e e 54CHIY-SI-21P
T [ DELETE 6.1 FILE LT Change [T Additicn
1A 6.2 NAME
STRECT ALK 6.3 STREET ADORESS
64 CITY-5T- 2P

. v cedity thal the information suppled with this filng cees not guafify Tor the exemption slated in Section 118.07(3)f), Florida Statules. | furiher certify that the
informatice: nchealed oo this annual repert or supplementat annual report is frue and accurale and thal my signature shall have the same legal effect as if made under path; that
fam an officer or director of the carporation or the receiver ofjrustee empowerad to exegute this report as required by Chapter 607, Fiorida Stalules; and that my name
1y

ﬁm@ﬁ%ﬁ%ﬁiﬁw

SIGNATURE: [

FATRORE AND T

(‘OF?F?OOFEJ\ITION ‘ 3‘ 3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O 0 am

CR2E034 (3/96)



