FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF IT_ SR FLORIDA DEPARTMENT OF STATE
CORPORATION ] } Sandra B. Morlham

ANNUAL REPORT

Secretary of State

1996 ' S DIVISION OF CORPORATIONS

DOCUMENT #  P93000056020 (9) .

1. Corporathion Narme:

PHONES UNLIMITED, INC.
Maling Ad_df(-m

Friescipal Placs of Business

5190 NW 98 DR 5190 NW 9 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

. Dato Incorporated or Qualified | 3a. Date of Last Report

08/10/1993 03/10/1995

2a. Mailng Address T FErNumber Applied For

_ _Ejl 65'0429756 Nat Applicable

G Ant 8 .
__ Suite, ApL 4, et . Certificate of Status Desired [ $6.75 Addiional
Fee Required

_: . C:Ily_&s'd!t T 7 . Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution 0O Added to Fees

- Cou_n'l_ry | o ) Country . This carporation has liability for intangible tax under 5 199.032,
25| 29| [30] Florida Statutes O Yes [ONo

9. Name and Address of Current Registered Agent 10. Heme end Address of New Reglstered Agent

81] Name

GRULLON, EMILIO A 82| Stect Address (.0, Box Nomber 1s Not Acceptabie)
5180 NW 98 DR

CORAL SPRINGS FL 33078 83

84| City

85| Zip Code

FL

il 1o the provisions of Sections 607.0507 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing Rs registered office
o regslered agent, or both, in the State of Florida. Such chan%e was autiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the pbligations of, Section 607.0505, Florida Statutes

SIGNATURE |

Siguatore, o 4 00 Pt s pae of regintaid dgent ar e i | gl canl (HITE Rengrstereed Agerl signaturn recired when remslating! DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PD T T T  orEe 1.1 TIRLE [0 change ] Addition
Akt GRULLON, EMILIO A 12 NAME
oL ADHESS 5190 NW 98 DR 19 STHEFT ADDRESS
| covsize | CORAL SPRINGS FL 33076 QAo -srae
T VSTD [[] DELETE Z1TILE [ Change [ Addition
han: PAEZ, RAMIRO 29 NAME
SIREFT ADDRE 55 4599 NW 89 LN 23 STREET ADDRESS
sz | CORAL SPRINGS Fi 33076 pacmrstae |
TIE [] DELETE 3 1TILE [ Change [ Addition
L 32 NAME
SIREF] ANLRESS 33 STREET ACDRESS
I L R 34.CITY-ST-2F
TTLE [] DELETE 4 1TIMLE [J Change [ Addition
HEMI 42 NAME
SIREF T ATIDRESS 4.3 STREET ADORESS
Oy S0 44 CITY-ST-2IF
r -]\'lf 1 T T D DELETE 5 1TIMLE D Cnange D Addition
T 5 7 HAME
STHEE ! ATDRESS 53 STHEET ADIRESS
_orvsrar o) e e 54CITy-ST-2P
et [] DELETE & 1TILF [ Change  [C] Addition
A 62 NAME
STHEET AURESS 6.3 SIRELT ADDRESS
CUy -ST- 211 64 0ITY-ST- 2P

14, | do horety cartify that the infarmation supplicd with this iing is voluntarily furnished and doas nol qualify for the exemption stated m Section 119.07(3)(k), florida Stalutes. 1 further

certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as ff made under

oath, trat | an an offcer or ciiﬁ-.io;;ff the: o aliginor 1 seiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
il f

appears n Block 12 or Block 13}; ent with an address

U pkes A Gaullers  G-P- P 753-2%
TVRED WA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date e

Daytrme Prona #

CR2E034 (12/95)




