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

CORPPR(?RFET-ION & . ; > FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§::c(r3€;:a(r;(f):fps;221|ons Secretary Of State

DOCUMENT # L13633 (7)
OWN YOUR OWN PHONE CENTERS, INC.

RN R BRIt

Principa! Place of Business Mailing Address
9186 STILLBRIDGE LANE §18¢ STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1989
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m EI 59“2973315 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc,
vie. Ap uite. 29 5. Certficate of Status Desied £ $8-7D Addlional
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] —2;1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
—2;] 2_5] —2—0-| ;l Personal Property Tax due June 30. Hves Ono
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
CAPITAL CONNECTION, INC. B1} Name
;}2 E1' VIRGINIA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-1283 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochons 6070502 and 607 1508, Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing ils registered
offica or registerod agent, or bath, in the State of Florida. Such chango was autharized by the corporation's board of directors. | hereby aceepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed e printed nama ol 1egisterod apeni and lita it applcable (NOTE Ragistared Ageni signature requirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Time PD I DELETE 11 TITLE T change ] Addition
NAME DAVENPORT, ELISABETH I. 1.2 NAME
smeer aooness | 9188 STILLBRIDGE LANE 1.3 STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 14 COY-ST-2IP
L [T pELETe Z1TILE [Jchenge LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY-ST-2(P 2 ALITY-ST-21p
TTE [T OELETE 31VILE U Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5F- 2P 34.CINY-ST-2IP
THLE [ oecere 4TTILE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY-8T- 2P
THLE L] DECETE 51TMLE [J change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-81-2IP
ME T bectte &1THLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP &4 CITY-51-2P
14, | hereby certly thal tha infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informalion

indicatad on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an
officer o dirgctor of the corparation or the recoiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RN (T s

CR2E034 (10/97)



