FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 47, FLORIDA DEPARTMENT OF STATE
2
CORPORATION ] * Sandra B. Mortham
ANNUAL REPORT W s Secrelary of State
1996 & > DIWVISION OF CORPORATIONS

DOCUMENT # P93000011905 (5)

1. Corporation Name

FLORIDA PHONE CONNECTION, INC.

’ A

Principal Place of Business Maiting Address
8531 NW SOUTH RIVER DRIVE 8491 S RIVER DR
MEDIEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1993 09/25/1995
2. Principal Place of Business 2a, Mailing Address - { 4. FEI Nurnber Appliect For
i ws] $531 NLO U River Deite 650390364 o repis
i Suite, Apt. #, alc. Suite. Apt. #, elc. 5. Centiicate of Status Desied ] $8.75 Additional
2ﬂ 27 Fee Required
City & Siate City & jilale - 6. Election Campaign Financing $5.00 Mmay Be
EI }a Mf( ’C’q 1 p‘[D r!d[.b Trust Fund Contribution D Added 1o Fees
| 2p Country _le Country 8. This gorporation has hability for intangible tax under s 199.032,
£4_I ;El EI 33 L[)u 30 ')SA Fiorida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsiered Agont
B1| Name
EGUIZABAL, MICHELE B2] Street Address (P.0. Box Numbar 15 Not Accentabie)
1100 W 35 ST, #24
HIALEAH FL 33012 83
84| City FL 85| Zip Code

SIGNATURE _ 3 or o b O registered ager’ B 166 T oy phst T T T R R I e e e
Stgratare, typod or prnted name of registered agent and litio if applicabhe {NOTE Regsterad Agent signaturg rexpuired when reinstating) DATE ’LF;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 17 @
e 1] £ DELETE 11TILE - [ Change [} Addiian E
HAME EGUIZABAL, MICHELE 1.2 NAME 3
st aooaess | 1900 W 35 ST, #24 1A8IREET ALCRESS a
BITY-5)- 2P HIALEAH FL 33012 14CTY-5T-2p &
THLE D [ DELETE 2.1 TRLE O Change [ Addition | ©
HAME EGUIZABAL, JUSTO J 2.2 NAME
STREET ADDRESS 1100 W 35 ST, #24 23 STREET ADDRESS
| ony-si-zp HIALEAH FL 33012 240i1Y-5T- 2
1ILF [ DELETE 317MLE [0 Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33. STREET ADDRESS
CITY-51- 2P 34CITY-SI-2IP
TITLE [ DELETE 4 1TTLE [1 Change [T Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
ClTy-51-21P 44 TITY-5[-2P
TI1LE {J DELETE 5 1TILE [ Change [ Acdition
KAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
| ciry.st-zp 54C1Y-5T1-2P
TMLE [J DELETE B 1TINE [ Change ] Addition
NAME 67 NAME
SIHEET ADDRESS 63 STREET ADDRESS
iw ST-21° 6.4 CITY-8T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that My signature shall have the same legal eftect as it made under
oath; that | am an officer or director of the corparation or the raceiver or trustea empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a??nem with an gdd [‘305)
SIGNATURE: ' - Michepe. £ ﬁl’f?!_?_ﬂﬁbm_y/_zgﬁm BTNt

~ LEIBRATURE AND TYPED OR PRINTED |

E OF SIGNING OFFICER OR DIRECTOR



