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

B
PROFIT &2 FLOMDA DEPARTMENT OF STATE '
CORPORATION !

ANNUAL REPORT Secretary of State

1996 ) N Qt\:ﬂgmm G,; ,(,:E},TOFWION_%________ .
DOCUMENT # P94000061754 (5)

1. Corporal:on Name

TREASURE COAST MESSAGE ON HOLD, INC.

Prinipsl Place ol Busness T/ T r\d'lln_]A(tjfti T ] ”Imlll M llm I‘I“ I|“|I||n||||\ “u' I"l' “Imml I““ I"l |I|‘

Sandra B Mortham

3420 CULLENDALE DR 3420 CULLENOALE DR
TAMPA FL 33618 TAMPA FL 33618
| a. Date ncorporated or Qualified | 3a. Date of Last Report
2. Prngpal Place of Business - i 2a7 Ml uJAd’h 4. FLIMunmiber Applied For
iter # H 5 | iti
Sute. Apt £, et - g 5. Cotificate of Status Desired O $8.75 aadiional
EI B 27] Fee Required
| Gy 8 State | Gy & Stale 6. Election Campaign Financing 0 $5.00 may Be
2;1 - ] 23[ . Trust Fund Conlribution Added 1o Fees
L Zip Country N pdlol . Country 8. This corparation has labibty for intangible tax under s 199.032,
[24] 25) ) 23] 30| Florda Statutes (1 ves plNo

5. Name and Address of Current Regisiered Agent N

ng,; Name and Address of New Reglstered Agent

B1 N;.m-;z,
HOUCHEN, RUSSELL 82] Steet Addees P.0 Fiox Namiber is Mot Acceptatie)
3420 CULLENDALE DR |
TAMPA FL 33618 8

BA| City

FL ssl Zip Code

12, Flonda Sratres, the anove nameed COMHOTANON submits this statement for the purpose of changing its registered office
A uia Sych change was authorized Dy the corporation’'s board of arectors. | heretyy accept the appointment as registered agent. fam

R e ) L fodew v

B TE B cuitorad 00t w5 e e

11, Pursoant to 7 andl €0
ar register

a1 (R B I NP ot Foend
el [ - [Te]
12. / 7 OFFICERS ANDDIRECTORS R 18 ) ____AUDIMIONS/CHANGES TO OF FICEAS AND DIBLCTORS N 12 ] g
THLE p CIDELETE 1T 1 Change ) Addition -
HAME HOUCHEN, DONNA C. TPRANE X
sreet aookess | 3420 CULLENDALE DRIVE 13 SIREE] ADDRESS &
[
Cily-S1-2F TAMPA FL ) ) TAGHY. ST 71 . haid
TInLE [ DELETE 2 1TILE [J Change [ Additon |
RAME 22 MANE
STHEET ACDRE S5 ZASIREFT AROHTSS
Gy -81-21P e ) 2407F-S1-87
THLE I DELEYE 31 TILE [] Change [ Addition
NAME 32 WANE
STREET ADDRESS A3 SHEET ADDRESS
CHY-S1-2P _facre s e .
TILE [ DELETE 4 1 TTE [ Cnange [ Additon
NAS: 47 MANE
GTREET ADORESS 43 SIREET ADDRESS
Ciy-SI-21P . e 444Gy -5t 7
TTLE { ] BELETE 5 1TILE [ Change [T} Addition
NAME 52NANE
SIAEET ADDRESS £ 3 SEREF! ADDRESS
CITY-51- 0P e . 54 L1y -5T- 8P
TITLE {1 DELETE § 1TTE [T} Change [ Additon
hAME 62 NAME
STREET ADDRESS 63 STAEE [ ADDRESS
CiTY-ST-2P i e, 64 CIV-51-7P
14, | do herevy cerify thal the information supplied wi #un) 15 wolaniarily furmshed and does not qual?y for the exemption slatad in Section 19.07(3)(k). Florida Statutes. | further
cerlify that the information indigate L thes anng reror o supglemental annaal report is true and accurate and that my signature shall have the same lega! effact as if made under
aath, tnat | am an office- cpairector Vor the raseiver o trusten Eripowered 10 exacute s report as requaived by Chapter BO7. Florida Statutes; and that my name
appears n Block 12 or B ot weith an adidross
SIGNATURE: _ Joo AT GBI a9
0 on PrsnTED NAME OF SIGNING OFFICER DA D{RECTOR Dt D tuor PrC




