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

OF - .
CORPORATION " canden B, wartham May 02 1997 8:00am
ANNUAL REPORT Seocretary of State

OVIION OF COTPOATIONS Secretary of State
(0)

1997
DOCUMENT #

1. Corporation Name

E-Z PHONE INC.

KRR MIAR B R

Principal Place of Business Mailing Address
| 1401 W.FLAGER 7. #209 1401 W FLAGER ST. #209
MIAMT FL %3135 MIAMI FL 33135-2254
3. Date Incorporated or Qualified 3a. Date of Last Report
| 07/23/1985 08/08/1996
I g, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_271 ;E] 59‘2541635 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. 4, elc. m
. —-1 Ap R §, Certiticate of Stalus Desired D 58'75 Additional
|22 ;7—] Fee Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Bo
|23 ;l Trust Fund Contribution d Added to Faes
: Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 190.032,
;I] ;;1 ;l — ;l Florida Statutes Oves Mo
{9, Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
GASCA, HECTOR B} Name
"'01 w ma ST' #207 82! Sirect Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135
83
84] City FL lss] Zip Code

11. Pursuant o the pravisions of Sections 607.050? and 6071608, Florida Statuies, 1he above-named carporation submits 1his statemenl for the purpose of changing its registered
office or registared agent, or both, inthe Slate of Flonda. Such change was autharized by the corporalion's board of direclors. | heroby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

BIGNATURE e e e e e .
Signatwe. lypod ot prinled nar:o of ropistored agent and title it applicable {NOTE: Rogstered Agant signeture required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WE VP T3 vecete 1T : OJ Change T Addition | 5.
HAME WRIGHT, LILLIAN R, 1.2 NAME 3
sweeraporess | 1401 W FLAGLER ST. #207 18 STHEN T ADDRESS i
~ [ onv-stap | MIAMIFL 14.0I1Y-5T-2P o
BRI ST LJ oruete 20 T1LE [ crange [ addilion | O
] e GASCA, BERTA 22 WANKE
staeer anoness | 1401 W FLAGLER, STE.#207 2.5 STREE) ADDRESS
orv-stze | MIAMIFL 24010y -51-2
TILE P L] DEETE 30 TMILE [ change T[] Addition
NAME GASCA, HECTOR 32 NAME
| seersooness | 1401 W FLAGLER, STE.#207 3B STREE ADDRESS
oiry- §T. 2P MIAMI FL 34 CITy-ST-21P
TMLE [T DELkie 45 TLE [ change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4 STHEET ADDRESS
7Y - ST-21P 44 CAY-ST- 2P
THLE T DELETE B4 L [Jchange  [] Addition
NAME . 50 NAME
STREET ADDRESS 50 STAEET ADDRESS
CiTy-St-2p 54 CI1Y-51-2P
TLE TJ DELETE 81 TALE [ change [ Aagition
NAME B2 NAML
* | STREET ADDRESS 83 STREE] ADDRESS
+ | trv-st-ze M CITY-S1- 2P
14, 1 do hereby certify that the informatian supplicd with this filing docs not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information Indicaled on this annual reporl or supplemental annual reporl is Irie and accurate and thal my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered to exccute this repart as required by Chapter 807, Florida Statules; and thal my name

. appears In Block 12 or Block 1@9&1‘ or on an atlachment wilh an address,
B - e _/-‘ ey . Zf.. )614'7 /:va/]; PP B B




