FILE NOW: FILING F

PROFIT e s
CORPORATION S
ANNUAL -REPORT g S
1996 A DIVISION

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 20 1996 8:00 am

cretary of State
OF CORPORATIONS

DOCUMENT # P05906

1. Corparation Name

THE PHONE LINE, INC.

(3)

Secretary of State

RIS RA AR

Mailing Address
3511 5TH AVE N

Principal Place of Busingss

3511 5TH AVE N
ST PETERSBURG FL 33713

ST PETERSBURG FL 3373

3. Date Incorporated or Qualfied | 3a. Jale of Last Report
05/06/1985 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliod For
21 26 310914963 ) Not Applicable
Sulte, Apt. 4, eto. Sulle. Apt. 4, etc. 8. Certificate of Status Desired [g/ $8.75 Adc{ntional
—Ei Fee Required
City & State City & State 6. Elxction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontritution O Added to Faes
- Zip Country Zip Country 8. This corporation has liabillty for inlangib'e tax under s 189,032,
;ﬂ 25 ?9] 56‘] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PARKER, GARY A. 82| Streel Address (P.O. Box Number is Not Asceptable)
4401 44TH 8T. .
ST. PETERSBURG FL 33711 &3
B4| City FL 85| Z2ip Code

11, Pursuéﬁt to the provisions of Sections 807.0502 and 607.1508, Fiorida St

atutes, the above-named corporation subrmits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmen” as registersd agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SKGNATURE _ P e . -
Slgnature. typed or prnted nami of registered agent and 1itle if applizable NOTE" Registersd Agant signature re gairod when renstatingh DAYz
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [ DELETE LITILE [J Change [ Addition
NAME PARKEH. GARY A 1.2 NAME
sweeraporess | 4401 44TH ST. S. 1.3 SIREET ADDRESS
CITY-ST-20p ST. PETERSBURG FL 14CITY-5T- 2
TLE 3] [ DELETE 2 1TILE [ Change ] Addition
NAME PARKER, KIMBERLY J. 22 NAME
staeer appress | 4401 44TH ST, 8. 23 STREET ADDRESS
CiTy-51-2¢ ST. PETERSBURG FL 240I1y-5T_ap
THLE i [] DELETE 3 1TLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE ] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P LACY-ST- 2P
TITLE ] DELETE 51 ILE [T Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 54 SITY-ST-2IF
LE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 64CITY-ST- 2P

cerlify that the information indicated on this annual re
oath; that ¢ am an officer or director of the corpopati
appears in Black 12 or Block 13 feh

or supplemental

14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Slorida Statutes. | further

annual report is true and accurate and thal my signature shall have the same leqal effect as if macke under

or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Stautes; and that my name

PR JEREAD

[iate ma Prone §

CR2EQ34 (12/95)




