~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
corvormion (29 A i ot May 14 1997 8:00am

ANNUAL REPORT Sacretary of State

1097 - DIVISION OF CORPORATIONS S GCretary Of State
DOCUMENT # P93000026718 (5)

1. Corporal-on Name

TELEPHONIC-INFO., INC.

PfN’lC?Dﬁ' Place of Business Malllng Address | lIIIIlI‘ ||| ||’I| |m| ||||‘ |||" II’II II"' ||||I |"” IIIII "lll ll" I||‘

1102 LENOX ROAD WEST £.0. BOX 1241
PALM HARBOR FL 34683 LARGO FL 337781241

3. Date Incorporated or Quualified | 3a. Date of Last Report

04/09/1983 09/23/1996

2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
o 26| 50-3177206 Not Applicable
Suite, AplL #, clc. Suite, Apl #, etc.
----- e Apt L e L. i 5. Certificate of Status Desred [} $8.75 Aadional
22 27] Fee Required
__ Gity & Srale City & State 6. Elaction Campaign Financing $5.00 May Be
28| - ™ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
E:]‘ I &+ r;] ;oql Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsteraed Agent
APTER, JOSPEH R 81| Name
1102 LENNOX ROAD WEST 82| Street Address {P.0O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| Cuy FL B5| Zip Code
11, Pursuant b the provisions of Seclians 6070502 and 607. 1508, Florida Slatutes, 1he above-named Gorporation submits 1his stalement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farhar wilth, and accept the obligations of, Saction 807,0508, Florida Statutes.

SIGNATURE e e e e e e e
! Ggrtarue typed of puntecd nume of regeresed ager and tee it appleable (HOTE- Registerod Agan: signature required when reinstaling} DATE
"2 T OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
M DPS [T DECETE 11 TME LI Crange [T addition | g5
Pk APTER, JOSEPH R 1.2 NAME 3
sirertanoniss | 1102 LENNOX ROAD W, 13 STREET ADDRESS 8
env-si.ze | PALM HARBOR FL 34683 14 CITY-5T-21P &
e e T oEEE ppr [ Crenge [ Addition |
MAME SCHLENTHER, HARRY P 2.2 NAME
sreen aomess | 12155 MEADOWBROOK LANE 2.3 STREET ADDRESS
Ciy-81 2w I.ARGO FL 34644 2 ACITY-ST- 2P i
E 1 T oiETE 31 TLE [Jchange ] Addition
KAME 2.2 NAME
STHEFT AGORESS 1.3 STREET ADORESS
CIY-S1. 2P 2.4, CITY-§1-7IP
T TSR [T DELETE a1 TLE [Tehange ™ T3 Addition
NAME 42 NAME
SIKEHT ADDRESS 43 STREET ADDRESS
G- 81 44 6ITY-5T-2P
R T oecETe 51TNME [ change ] Addition
NAKE 5.2 NAME
SIKEIT ARDRESS 5.3 STREET ADDRESS
onestae | - 5.4 CITY-51- 2P
P!mf h o T ] DELETE 6.1 THTLE O Ghange ] Additicn
NAKE £.2 NAME
STREFT AGORESS 6.3 STREET ADDRESS
| crest-ae R cacay-sr-ae

14, | do horeby cerlily thal the inlormation supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the
infarrmation indicatadd on this annwal reporl or supplemental annual repor is true ang accurate and that my signature shall have the same legal effact as If made under cath; that
I arm an officor or director of the corporalion or tho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, 9r on anp atachmgnt with an address.

SIGNATURE: s TG YR P SCHEATHER,  y3 5953840

siaNAZTIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTHA Dale Davema Frono #




