FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPP?R%ON Bk O i . ortham Apl‘ 02 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORFPORATIONS

1997

DOCUMENT #

1. Corporation Name

(2)
PHONE ZONE, INC.

Principal Place of Busincss ' " Mailing Address - - H"H"H“ mlmm Iml I’m ||" I’I” Im‘ |||‘| |‘|” MH ”"”Ill

01 WEST MORGAN 601 WEST MORGAN
SACKSONVILLE (L 62650 JAGKSONVILLE I 62650-2425

9’5‘ 3. Date ncorporated or Qualified 3a. Date of Last Repont
5 _07/23/1991 08/08/1
Ei 2. Prdncipal Place of Business 20, Mailing Address 4. FEI Number Applied For
4 - Ljopplied Far ]
- [ sl 37-1207845 Not Applicabie
e, Apt. #, elc. Suite, Apt. #, otc, iti
L | st fe — 5. Cerlificate of Status Dosited L $8B.75 aaditonal
i j22 . 2ﬂ . i Fee Roquired
f ~ Cily & Stato | City & Stato 6. Elgction Campaign Financing $5.00 Mey Bo
i o0 28| Trust Fund Contributicn 8 Addod to Fees
; Zip Country _dp __ Country 8. This corporalion has liability for intangible tax under s. $99.032,
2__d ;E] ______ _zﬂ . . .ﬂ Florida Stalutes Oves [INo
B, Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
1
PRENTICE-HALL CORPORATION SYSTEMS 81} Name
5‘; 1201 HAYS ST. T’; “Strect Address (P.O. Box Number is Not Acceplable) a
y TALLAHASSE FL 32301 . _ i
¥ 83
84| Cily FL Ja?l' Zip Code

P2 R

11, Pursuant to the provisions of Sactions B07.0502 and 6071508, ['orida Stalutes, the sbove-named corporation Submits (his stalement for the purpose of Changing ils regisiered
olfice or regisleted agont, or both, in the State of [ lorida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment es regstorad
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes

B ENATURE .
Signature, typod o prnind ramo of mgwstc—'l-:iagml and Iitlr_;_\! apmmam\:—“ - NOTE Au islered Agen signalure required \_i:men raln=laling) DATE
12, OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v I T RERL Tve [T Chenge IR Addition
~ NAME KEMP, JR. R 1.2 HAME RAMMELIRAMP, T '
stacer aoeess | 801 WEST MORGAN 1asaaoness | QO 1 W fetyan
onv-st-z0_ | JACKSONVILLE IL 14CHTY-ST-7F JAckSONVELLE , T L
TINE [3 I m T 21LE o ClChange 1 Addition
NAME WILLNER, MICHELE 22 AV
sireeT aporess | AR S 23 STRECT ADDRESS
civ-gi-20 | SACKSONVILLE FL ) 2 4 G1Y-S1-2F '
e 1 ' ’ TIonete At ) [ Change [ Aduition |
HAME HAYES, MICHAEL E 2 NAME
smeet aooeess | 18 GREENBRIAR 3.2 STHEF) ADDRESS
em-st-ze | JACKSONVLLE ILe288¢ saoystoe
TITCE WP ok Q1T - T changs ¥ Addition |
NANE RAMMELKAMP, JR. T 4, THAME
sreer aporess | B01 WEST MORGAN 43 STHEC ADDYRESS
CITY-S1- 2P JACKSONVILLE il 44 CITV-ST- 2P
TITLE - N NG ST [ change [] Addition
NAME 57 NAME
SYREET ADDRESS 5.3 SIRELT ADDRESS
CITv-51-2P e _ J sacnv-gize N ~ 7 B J
TILE T ocere EATNLE T T Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREL| ADDRESS
Cy-ST-1p 64 CiFY-S1-7iP

14, | do hereby cerlity that the informalion supplicd with this filing doos not gualify for 1he exemplion stated in Scclion 119.07(3)(), Florida Statutes. | furlher certify that the

’ Informaltion Indicatod on this annual reporl ar supplemental annual report is 1rue and accurate and that my signature shall nave the same legal efiecl as it made under oath; thal
{ am an officor or girector of the corporation or the receiver or tustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; ang that my pamie
appears In Block 12 or Block 13 if changed, of giwnn allachmght with an addrass.

SIGNATURE: j\‘ c,f’fﬁjﬂlr;&tk&;‘i}ik;i' A  3-25-1997 (217) 243-4391

'y

CR2E034 (9/96)



