FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90154 Q08 ***150.00

DOCUMENT # P0O5906

1. Corporaion Name

THE PHONE LINE, INC.

“t A ENOEERE WAk RO

Principal Plice of Business Mailing Address
3511 5TH AVE N 3511 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE IN TH S SPACE
3. Dale Incorporated or Qualifed
05/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber App ied For
|21] 26] 31-0914963 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
—l : P 5, Cerlifcate of Status Desired O $8.75 A d_ltlonal
22 ;] - Fee Required
City & 5 ate City & State 6. Election Campaign Financing o $5.00 nlay Be
;ﬂ EI Trust Fund Centribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year (ntangible
m E‘ E] E(ﬂ Parsonal Property Tax. [ ves [INo
9. Name and Acd -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PARKER, GARY A.
441 44TH ST. 8.
ST. PETERSBURG FL 33711 83

84 City 85
FL

11. Pursuait to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607 0505, Florida Statutes.

SIGNATURE

82| Street Address (P.Q. Box Number is Not Acceptable}

Zip Code

Signature, typed or printed na:na of registered agent and tite if applicable. {NOTI: Registared Aganl signature requred when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TITLE PD [J DELETE 14 TILE thange [ Addition
NAME PARKER, GARY A. 12 NAME o o
streeraoore ss| 4401 44TH ST. S, 13 STREET ADDRESS :53%5‘* (o/5+ Ao s’
GITY-ST-2P ST. PETERSBURG FL warstae | LS, fMrfeishies Eo 33715
TIMLE STD [J DELETE 21 TLE J7 Change [ JAddition
NAME PARKER, KIMBERLY J. 22 NAME
sreet anose ss| 4401 44TH ST. 8. 2asTREET ApDRESS | S ooree, — (s 54 Aee. 5-
CITY-5T-2% $T. PETERSBURG FL zacmvstze |SH. ; i(.‘/)d;a 337
TITLE [ DELETE 31TME vy ClChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TTLE (3 DELETE 41TITLE [ Change [] Additicn
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE {] DELETE 5.1TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 51 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE {0 DELETE S1TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer «r director of the corpora ion or the receier or trustes empowereg fo-execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on, fh_ attachment witl “with sl other like empowered.
T Ty :

CR2E034 (11/98)

SIGNATURE =2 N s 2 - Z,?ﬁé‘/} 727325 ¥

SIGNATUR| Date ¥ Daytime Phone #




