FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P94000089323 (7)

1. Corporation Nanme

CALL AMERICA SYSTEMS, INC.

Principier Fiace of Business

0 A O

3a. Date of Last Aepont

Mailing Address

—1761-BROKENBOW-DRIVE-WEST 1761-BROKENBOW-DRIVE-WEST.
JAGKSONVILLE-FL-32226-8571 JACKSONVILLE FL-32285-95%

3. Date Incorporated or Qualified

01/03/1995

' 2 Priﬂ(i‘p&d F’Iaéu‘of Eusingss T ‘ | 2a. Méir-ng Addrgss 4. FEi Number Applied For
21| //9;9;3 /4)36 (] ,J)QS s/ /85':5 ZDQ@#0 \S? be. S 5? 73(9 83 ‘/l/l/ Not Applicable
) Suite, Apit. #, ete | Suite, Apt #, etc. ﬂ §. Cenlficate of Status Desired D $8.75 Adqitional
[22}| - i 27] Fee Required
Gy & Stalg | Ciyd Stal 6. Election Campaign Financing $5.00 may Bs
EZGJ jm;{SQ[lQl/[Q— o 26] \:iﬁ:k&)n()l //€ Trust Fund Contribution O Added to Fees
L _ Gounlry | Z . Country 8. This corporation has liability for intangible tax under s 199,032,
24 DA }25[ 29 E B3 30] Florida Statutes B ves [No
_.__9_Nameand Address of Current Registeied Agent __10. Name and Address of New Regisiored Agent
81| Name
e 200eT O BRiggs, TR
AMERAWYER™ 82| Street Address (P-©. Box Number is Nol B
343-ALMERIAAVENUE- N85 LoRelto Sg. DR S
83
CORAL GABLESFH-33134
B8] Cry . 85| Zp Code
JACKSoN0, /e FL *|53303

1. Pursuant 1 e provisions of Sgftions 6070602 and 607.1508, Flonda Statites, the above namad corporation subrmits This statement for tho purpose of changing 16 Tegistorad office
ar registered agent, or both, in 4ie Stale of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and azzent the obigations of, Section 807 0505, Flonda Statutes.

QiGNATURE . T , R . 3-\2-%6
| . s_g[- it Ly 9 L g Gl ".:._c."‘_“.‘.‘,'?m"ﬂ A nit and vt if @ngee “h‘i‘ﬁ_. (HOTE Regislbred Agenl signalure reguirad whan reinstat ngh DATE 3
|2 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILF P [] OELETE 11 THTLE [@€hange [ Addition ™
hiakt BRIGGS, ROBERT O JR. 1.2 NAME . 3
STRELAUDRESS | e dT61-BROKENBOW-DRIVE-WEST- sz aoess | SASRAS LORE% Sg. RS &
asian_ . JAGKSONVIHE FUI22es-381t- a5t w— &
T T [ DELETE 2 1TINE C] Change L] Additon | O
NALE 2.7 NAME
SIHEF [ ADDRESS 2.3 STREET AIDRESS
Cly-staw e - ) 24€ITY-$T-2IP
TILE [CJ DELETE 3.1 TITLE [J Change [ Addition
s 32 NAME
SHaly | ADDIRESS 33 SIREET ADDRESS
Sy s1-ae e e 34CHY-S1-7Ip
s [J DELETE 4 1TILE [ Change  [J Additian
MALY 49 NAME
SUREHI AR5 43 STHEET ADDRESS
Y 512 o o 48CITY-ST- 2P
I e ] DELETE 5 1 TILE [J Change [T Addition
NAME 5.2 NAME
STRET T ADDRESS 53 STREET ADDRESS
| Ghstae R 4 ClY-ST-2P
¢ 7] DELETE 6 1TINLE [ Change 3 Addition
FAME B 2 NAME
SIHLEE ATDRESS § 3 STREET ADORESS
5071 6.4 CITY-ST-2IP

M

14,1 do hercky cerbly thal The information supphied with s fling is voluntarily fumished and does not qualfy for the exemption stated In Section 119.07{3)k;, Florida Statutas. | furihar
cortily tnat he infonnation indicated on this annuz rdson or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oathi that L am an oficer or director of the corporatioy or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed. or on anWtachment with an address. R,OQP 0_o.YRiees TR

SIGNATURE: = -2 - Qoxs-376-22 Y

BIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dastir Phone ¥

e




