FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P95000014257 (6)

1. Corperaticn Name

CALL ALL, INC.

FLORIDA DEPARTMENT QF STATE ]
Sandra B. Moriham

3

Secretary of Slate
DIVISION OF CORPORATIONS

IR

AU

Principal Place of Business _Maihng Address
9540 NORGHESTER CIRCLE 9540 NORCHESTER CIRCLE
TAMPA FL 33647 TAMPA FL 33647
| 3. Date incorporated or Qualfied 3a. Date af Last Report )
2, Principa’ Place of Busness 2a. Maling Address 4, FEI Number Apphed For
(21] |26] S9I320 1525 Not Applicabe
Suite. Apl. #, etc. I-— Sutte, Apt . eto. 5. Certificate of Stalos Desired O $8'75 Adc!ilionaW
22 27—| Fee Required
City & Stale | City & State 6. Flection Campaign Financing O $5.00 May Ba
E:_g] 28 ) Trust Fund Contrixution Added 1o Fees
Zip Country 21p Country 8. This corporation has liablity for intangitble tax under s 198.032,
m a 20 30 Fiorida Statutes [ ¥es [MNo
g. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
| "“Sreven I wemsrock
En - 1715,
O'BR'EN. “NCENT A 82| Steet Address .0, Box Number is Not Acceptable),
12009 N 56TH STREET S Yo NWorchesses Qirel e
SUITE 102 83
TMPA FL 33617 84| Cuy 85‘ 20 nge
TRAmAA FL [ 27642

11, Pursuant 10 the provisons of Sectians 807.0502 and 607 1508, Fiorida Statutes, he above named corporaton Submits this statement for the purpase of changng its registered office
ar registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, anghaccept the abligations of, Section By 0505, Hlorida Statutes. /
SIGNATURE 2&7«% Gk Srever . Wensrock, I /7 c?/%’ i
NOTE

Sipore, tpped o prigf ntn, o “eestoria| ageat a1 e apgih ekt e St BnE e R e d w R 16 TN DAtk -
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § TO OFT ICERS AND DIRLCTORS IN 12 ) g
T [ DELETE RN { Presioonr | {7 Crange Adgtion | =
NAME 12 NAME Seea °F W /,;Srpgg C/ b
SIREET ADDRESS 135TEET ACORESS | G0 AOrL, (16#’1’ P 8
CTY -51-2F 14CIY-ST-2IP ThAmpR  f7A. 35692 &
THLE [] DELETE 2 17I0E .Qfé rerne 1 Change B Addtion o
WAME B2 NEME JoAn LivA thnrRec
STREET AUDRESS 23SIREET ADDAESS B PO A_‘:thor tA DRve
CTY-51- 2P 24CITY-51-2P TAmah  Fla 33642
e [ CELETE 3 1TIILE r : (] Change (] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S1-2iP _ 3407V -S1-7P
TITLE [J DELETE 4 1TIILE ) Changa  [] Addition
NAME 22 hAME
STREET AUDRESS 43 STHEL] ADDRESS
CITy-§7-2IF 44CI7Y-§7-7IP
THLE (7] DELETE 5 11ITeE [C] Change [ Addition
NAME 52 NN
STREET ADDRESS 53 SIREET ADDRESS
CiTY- $1-21P 5405778
TITLE {7) DELETE § 1THLE [] Change [ Addition
KAME B2 NAME
STAEET ADDAESS 6 3 STREET ADDRESS
CiTy-S1.217 £4CTy-ST- 2F

44. | do hereby certify that the informalion supphed with this fing 1s valuntarily furnished and doss not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information ndicated on this annual repo- or supplemental annual report 1s true and accurate and that ny signature shali have the same legal effect as if made under
oath; that | am an oficer or dreclor of the comeraton or the recenar ar trustec empowerad 1o execute ths report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmen® with an address

SIGNATURE: _

Yha/7s B 9239134

'OF SIGNING OFFICER OR DIRECTOR o ’ T Dyt e F1one

VLA it o Ay

'SIGNATURE AND TYPED DR PRINE




