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

PRCFIT
CORPORATION
ANNUAL REPORT

1996 U
DOCUMENT #  P94000029520 (1)

1. Corporabon Narr e

FLORIDA PHONEWORKS, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN A

Princinal Plage of Business Maiting Address
323 ASHMEADE COURT 923 ASHMEADE COURT
PORT QRANGE FL 32127 PORT QRANGE FL 32127
3. Dato Incorporated or Qualified 3a. Date of Last Report
_ 04/06/1994 08/07/1995
2. Principal Place o’ Busingss | 2a. Mailng Address 4, FE! Number B Apphed For
21] 2¢] NOT APPLICABLE Rt Apicabic
Suite, ApL. #, ete. | Suite, Apl. 4, eic 5. Certifcate of Status Desired O $8.75 Addlitiona!
E! 27] Fee Required
| City & State - City & State 6. Bsction Campaign Financing 0 $5_00 May Be
251 28] Trust Fungd Cantribution Added to Faes
2ip | Courtry | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
|24] 25 29} [30] Florica Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALLMAN, DAVID L 82| Streat Address (P.0. Box Number is Mol Accaptable)
923 ASHMEADE COURT
PORT ORANGE FL 32127 83
84| City FL las Zip Code

731, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corparation’s tard of drectors. | hereby accept the appeiniment as registered agentl. | am
famibar with, ar d accep! the obligations of, Sechon 607 0505, Horida Statutes.

SIGNATURE e e e
Rigiat wre typed o parled nare of reg stered ageat and tizles if appl cabibe (MOTE: Rogisterod Agent sigrutlure rengiredd whwrn recistalieg DATE

12, OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

TTLE P [ DELETE 1.4 TITLE [J Change [ Addition

NAME HALLAMN, NANCY L 17 NAME

STREEY ADDRESS 923 ASHMEADE CT 13 STREEN AIDRESS

eny-§1-7p PORT ORAGNE FL 1o -stoe |

TILE VP [ DELETE 21 TITLE [ Cnange [ Addition

NAME HALLMAN, DAVID L 22 NAME

STREET AJDRESS 923 ASHMEADE CT 23 STREET ADDRESS

CTY-51-21F PORT QRANGE FL 24CITY-5T- 2P

TITeE [C1 DELETE 3 17ILE [ Change [ Addition

NAME 32 NAME

SIREEY ADDRESS 33 STREET ADDRESS

Y -ST-2P 34CIY-ST-2F

TLE [ DELEIE & 1TITLE [ Change ] Addition

NAMEE a7 NAME

STREET AGDRESS 43 STREE? ADDRESS

Gy -51-29 44CITY-ST-2IP

WILE {T] DELETE 5 1TTLE [C] Change [ Addition

NARME &2 NAME

STREET ADORFSS 523 STREET ADDRESS

oY -5]-2IF 54 CITY-ST-7F

TIE [C] DELETE € 1 TITLE [ change ) Addition

NANE 62 HeME

STREE] ADDRESS §3 STREET ADDRESS

CiTy-S1-2IP 64 CITY-§1-2IF

CR2E034 (12/95)

14, 1do hereby ce-tify that the information supplied with 1his fling is voluntarily furnished and does not quality for the exermption stated in Section 112.07(3)(k), Florida Statutes. I further
certify hal 1he information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or frustes empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 if changed, or on an attachmet with an address.

L
SIG NATU RE: " SiIGNATURE An%;

\NTED NAME OF SIGNING GFFICER OR DIRECTOR [

DAV ¢ fLiman. . R/ 704 3200839




