FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000054258 (5)
IR EARTE AL ELA R

1. Corparation Narne

PHONELAND, INGC.

Principal Place of Business Mailing Address
223 £. FLAGLER 5T. 223 E. FLAGLER ST.
MIAMI FL 33131 MiAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] 2] 650508141 Net Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—] P *-l " 5. Certificate of Status Desired O $8' 3 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;3_] ;\ Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owas or has paid the current year Intangible
;I E] -2”9.1 El Parsonal Proparty Tax due June 30. [dyves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWISSA, SHIMON 81| Name
223 E. FLAGLER ST. 82| Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
83
8a| city FL |85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. E

SIGNATURE
Sige ature, typed or printed name of regrstered agent and title if npplicable. (NOTE: Reglstered Agent slgnature required whes: relnstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ peLere 11TMLE [T change T[T Addition
NAME SWISSA, SHIMON 1.2 NAME
saeeT aooRess | 223 E. FLAGLER ST. 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33131 1.4 GITY-ST- 2P
JITLE VST 1 DELETE 21 THLE [T change [ Addition
NAME SWISSA, BRIGETTE 2.2 NAME
staeeT apoRess | 223 E FLAGLER ST 2,3 STREET ADDAESS
CITY-5T- 2P MIAMI FL 2. 4CITY-ST-29
TITLE - [T peLeTE 31TILE [T Ghange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2IF 3.4. CITY-ST-2IP
me T DELETE 4.1 TITLE [TcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§1- 2IP 44 CITY-8T- 2IP
TITLE £ DELETE 5.1 TITLE E 1 Change  [§ Additlon
NAME 5.2 NAME
STREET ACDAESS 53 STREET ADCRESS
CiTY-S7- 2P 5.4 CITY-ST- Zip
TIE [T DeLEE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2Ip _ 6.4 CITY - ST-ZiP
14. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florlda Statutes. i further certify that the information

aplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2@ raceiver or trustee empowared to execute this report as requirad by Chaplar 607, Florida Statutes; and that my name appears in

attachment with an address.
114 [ 9y [30¢) €38- spo;

Indicated on this annual repor? or
officer er diractar of tha corpoga
Block 12 or Biock 13 if changred, or on a

SIGNATURE:

CR2E034 (10/97)



