R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 5 FLORIDA DEPARTMENT OF STATE '
CORPORATION 3 ) Sandra B Mortham
ANNUAL REPORT Secretary of State

1996
DOCUMENT #

1. Corporation Name

ON HOLD MESSAGE SYSTEMS, INC.

0 R O A

Principal Piace of Business Mailing Address
3535 HENDRICKS AVENUE 3535 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1893 05/01/1895
2. Principal Place of Business 2a, Mailing Address 4. FE! Nurmber Applied For
21 |26] 59-3210208 Not Applicabie
Suite, Apl. #. ete. Suite, Apt. 4, etc §. Certifcate of Status Desired O $8.75 Adcfilional
@, ;] Fen Required
City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
@ ;;I Trust Fund Contribution O Added to Feses
i Zip | Countey Zip | Country B. This corporalion has liabilty for intangitle tax under s 199.032,
24] 25] gl :iﬂ Florida Statutas [ Yes [INo
T 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMENAMY' WILLIAM B 82| Street Address (P.O. Box Number is Not Acceptable)
2026 BARNETT CENTER
50 NORTH LAURA STREET 83
JACKSONVILLE FL 32202 il G FL [ o

11, Pursuant 10 the provisions of Goclions B7,0502 and B07.1508, Florida Statutes, 10 above-named coporalion sabmits this statemant for the purpese of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerud agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e R e
| Sigrature, typed or pr nted nans of rogistored agael and W ¥ appicabi INOTE: Flagisterad Agart sgnature. ni.quired whes' reinstaling! DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TINLE D [J DELETE 1ATINE [ Change [ Addition g
HAME AHMES, BRUCE A 12 NAME g
STRSE) ADIRESS 7201 SAN JOSE BLVD. 13 STRELT ACDAESS i
GITY-81-2IF JACKSONV".LE FL 32217 14 CITY-81-2iP E
e 0 C] DELETE ZATILE [J Chaege [ Addition | ©
NAME MCMENAMY, WILLIAM J 22 NAME
STRELT ADDRESS 1769 OAK GROVE DRIVE SOUTH 23 STREET ADDRESS
| orv-st-zp ‘GREEN COVE SPRINGS FL 32043 240TY-ST-2p
T0iLE [ DELETE 31TLE [ Change [} Addilion
HAME 42 NAME
STREE] ACIDRESS 3.3 STREET ADURESS
CTY-S1-20 34 CaTY-5T- 2P
THLE {J DELETE 4 1TITLE [ Cnange ] Addition
NAME 42 NAME
SHHEET ADDRESS 43 STREET ADDRESS
CIY-81-7¢ 44CITY-ST-21P
TiTLE [ DELETE 5 1 TITLE [7] Change [ Addition
NAME 52 NAME
STHEE [ ADDRESS 53 STREFT ADDRESS
| Cly-S1-21P 5ACITY-51-7
THTLE [ DELETE 6 1TILE [ Change  [J Addition
NAME B2 NAME
SIREE] ADORESS 63 STREET ADDAESS
GITY-51-21p 64 CTY-S1- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemplion slaled in Section 119.G7(3)(k), Florida Stat-ftes. | further
certify that the information indicated his annual raport or supplemental annual reppetls rue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direct 12 corporation or the rgCeive = g to execute this report as required by Ghnpter 607, Fiorida Statutes; and that my name

lged, or on an atlac :
U

appears in Block 12 or Block 1
L]
E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N A TV S ] T

SIGNATURE: __ S e




