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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOA DEPANINENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT

1 998 DIVISIC?EIC::&):PSO‘?ZTIONS S e Cretafy Of S tate

DOCUMENT # P93000048415 (2)
THE MESSAGE ON HOLD NETWORK OF AMERICA, INC.

O A WSRO

Principal Place of Businass Maiiing Address
2001 W. BUSCH BLVD. 2501 W. BUSCH BLVD.
SUNE 206 SUITE 206
TAMPA FL 3618 TAMPA FL 32618 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principaf Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-3103845 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, elc. . i
—] P 5. Certificate of Status Desired 1 sa 75 Additionat
27 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
?s] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
28] [20] 30 Porsonal Proparty Tax dus June30. [ JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
BOGGS, DAVID M 81| Neme
111 MADISON ST 82] Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 .
&3
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Soclion 607.0505, Floriga Statutes.

SIGNATURE ___
Slgnalwe, yfwd of ponted nane of regsternd agent an ttle ol appheahhs {NOTE Repgistered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P Joete 11 THILE i T Changs [ Addition
WA WALL, DOUGLAS 1.2 NAME
streeapDRess | 2001 W. BUSCH BLVD. #2068 1.3 §TREET ADDRESS
iTY-5T- 2P TAMPA FL 33818 1.4 CITY-§T-ZP
TMLE LT DELETE 21 TITLE [T Change [ Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CITY-5T-2P
TMLE [T peLere 11 TIILE [ change  TF Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 14 GITY-§T-2P
TLE T DeLETE 41TIME TJchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-S51-2IP 4.4 CITY-ST-2IP
THLE 7 oeLere 5.4 TILE [ Change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-5T- 2P
TME [T oeLETE 8.1 7MTLE OO TCrange [T Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P ﬁq CITY-51-2IP

the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
‘urate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hareby certify that the information supplied with this filing does not
Indicated on this annual repart or supplomental annual report is tru
officer or diractor of the corporation of the receiver or trustee ermp

Block 12 or Block 13 if chy Of ON achmont wi
SIGNATURE: % \

CR2E034 (10/97)



