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

. i sg Sandra B. Mortham
ANNUAL REPORT 3

1997 Secretary of State
DOCUMENT # P94000061754 (5)

1. Corporabion Name

TREASURE COAST MESSAGE ON HOLD, INC.

GO

-kPr]nE;(sIHa((nl[iu&.r\w& ) Mailing Address
3420 GULLENDALE DR 3420 CULLENDALE DR
TAMPA FL 33618 TAMPA FL 33616-1008
3. Date Incorporated or Qualified 3a. Date of Last Report
o _ 08/18/19%4 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nursber Applied For
P 26] 53-3258860 Nol Appiicable
Sunte, Apl. #, elc. Suite, Apt. #, etc. - ‘ $8.75 Additional
'T'{l 2_’1 §. Certificate of Status Desired D Feo Required
_ Gty & State | Gty & Slate 6. Election Campalgn Financing $5.00 May Be
@_____ e 2;| Trust Fund Contribution ‘ Added to Feas
o | Courtry ip Cauntry 8. This corporation has liability for intangible tax under 5. 199,032,
l24) 2] 29 [30] Florida Statwtes Yes [ Mo
.8 Nameand Address of Current Registered Agent 10. Name and Address o Now Reglstered Agent
HOUCHEN, RUSSELL 81] Name .
3420 CULLENOM.E DR B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

83

Zip Code

84| City FL as

|11, Pursuant to he: provisions of Soclons 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purposs of changing its registerad
office or reg stered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent | am farmaar vath, and accept the cbligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ ——
Slptartare, lyped o prinked rane of rggivhensd sgens and Hio f applicab’s (NOTE Registered Agent signalure requined when reinstating) DATE
32, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST P e | IREIT: [ Grange L] Addtian
huew HOUCHEN, DONNA C. 1.2 NAME
sweet s | 3420 CULLENDALE DRIVE 1.3 SIREET ADORESS
arv-si-ar | TAMPA FL 14€ITY-51-2p
e ' [T orLen 2ITME [ change ] Acdition
hAM: 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
oe-stene | 2 4 GITY-SF-2ip
i B [ BEEES 31 TIMLE [ Change  LJ Addition
BN 3.2 NAME
SIHEET ATDRESS 33 GTREET ADDRESS
Lory-stme 1 34, CITY-ST- 249
VILE [T DELETE A1THLE [ Change  [J Addition
HAME 4.2 NAME
SIREEL ADDHE S5 4.3 STREET ADDRESS
| anstar | 44 CITY-ST-2IP
niLe [ }orese 5.1 TIFLE [T change [ Addiion
NAHE 5.2 NAME
SIREE [ ALLURESS 5.3 STREET ADDRESS
ony-stae b b4 CITY-$T- 2P
TITLE [T oELere 61TME L] crange  [LJ Adaition
NEME 6.2 NAME
SVHEET ADDRESS 6.3 STREET ADDRESS
C1v-ST- 2P I 64 ITY-51-21P

4. Tdo hereby certify that the | upplied with this filng does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the

I am an officer or diractod of ther corporajion or Jhe receivegfor trustee empowered 1o axecute this report as requirad by Chapler 607, Florida Statutes; and that my name

il QAR 4-13-97 513962 0%64

) NAME OF BIGNING OFFICER OR DIREGTOR A Dagtime Phono #

inforrmation indcated on MRis annual repyl or supslemental annual report is tru¢ and accurate and that my signature shall have the same legal effect as it made under oalh; that

| comanton Ak, oo o e Apr 17 1997 8:00am

CR2E034 (9/96)



