___ FILENOW: FILING FEE AFTEH MAY 118 $550,00 FILED
[ PROFIT ez | FLORIDA DEPARTMENT OF STATE Apr 25 1997 8 Ooam

CQHF)ORAT [ON Sandra B. Mortham

ANNUAL REPORT Secretery of Stals Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT it P95000079954 (0)

. Gorporation Namo

WESTON VOICE MAIL, INC.

AT

U

Frcipal Piace of Busness Mailing Address
13272 S.W. 119TH TERRAGE PO BOX 185815
MIAMI FL 331868 HIAMI FL 3311659018 \
us
3. Date Incorporaled or Quaiified | 3a, Date of Last Report
_ 10/18/1995
T2, Poncipud Brace m Tusiness 1_33. Mailing Address 4. FEi Number Appliod For
2] 15450 SW ISDS T 26 28 . | Not Appiicable
Suile, Apt. #, el Suite, Apl. #, elc. it
| P AL : e ApL . @ B. Certiticate of Status Desired | $8.75 Addiionat
[zzl 27 Fee Required
Citg &S1mte City & Btale 8. Election Campalgn Financing $5.00 May Be
23] h'ha/m v FL a8 Trust Fund Contribution 0 Added 1o Fees
B _ Counry op Counitry 8. This corporation has liability for intangible tax under s, 199,032,
_gg]_ )—3)\ L 25] LA__SIO( 29] m Florida Statutes D Yos EI No
o "9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ROWE. DEBBIE B1{ Name
13272 S.W. 116TH TERRACE B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33166
83

7ip Code

84| City FL 85

I 11, Pursiiant 19 the provisions of Stotions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submils Inis statement far the pUrpose of changing its regisiered
oﬂu ¢ o regislered aganl, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the apptintment as registered
agent 1 am famihar with, and accept the abhganons of, Section 607.0505, Fiorida Statutes.

SIGNATLIE

Clginitare Ayied o ;wmr-ﬂ Tt ol wg; INGHTE: Regisle:ed Agenl signalure required when renstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETE T | R [ DFLETE 11TIME ?&S\ dgr (A Ghange L] Addition
NAtds WESTON, LEKGHTON A 12 NAME LerénwToN . WESTOW
sinni aooness | 15272 SW 104ST #6-23 1astreEr AoRess | 1 FUEO SwW S0 T
Loy oo | MAMIRL V4 CITY-51 7P Mot (PL 3314
me )T CoEdeTe 21 1ILE [T Change™ LJ Addition
PRE 2.2 HAME
SIRFED ADLEE 55 2.3 STREET ADDRESS
L 2 4LAY-SI-2P
i [.1DELETE 31TILE [Tchange [ Addition
LA 32 NAME
STREED ATIDRE S5 3.3 STREET ADDRESS
B R S 3.4 GHY-ST-21P
i [_] pEeErE 41TIILE 1Y Cnange L] Additian
hAM: 4.2 NAME
STHERY ADLH 3G 4.3 STREET ADDRE$S
st e | . 44CHTY-5T-2P
it T oeLete 51TLE [Tcnange [T Addition
MAME 52 NAME
SIREDT ADDRESS 5.3 STREET ADDRESS
Lrv-stae e 5.4 CiTY-5T-2IP
i ’ [T OECETE B TALE [T cnange ] Addition
Nim 6.2 NAME
SHHEH AD 5 ‘ £ STREET ADORESS
L L B4 CITY-81-2P
1 riormaticn supplied with 1his iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

kg
infurrnanan ncigaltdd on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath. that
Lay an ofbaer o director of e gorparation of the receiver of rustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name
i chal or on an allaghment with an afldress.

ot 4 r{})ﬁ%’ _(B9)252-916F

EIGNATORE/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR G aytwrie Briono #
N

Dl 1RAD

SIGNATURE:

CR2E034 (9/96)



