FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT P
CORPORATION WAL

; ) o ’ Sandra B. Mortham
ANNUAL REPOR] L] Secretary of State
1997 Rrt " DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Marmi:

TOTAL CALLS, INC.

P95000087748 (6)

Principal Place ol Business

PO BOX 5202
GULFPFQRT FL 33707

Malling Address

PO BOX 5202
GULFPORT FL 33737-5202

FILED

Mar 11 1997 8:00am

Secretary of State

AN WA M

3. Date Incorporatad or Qualified

11/15/1995

3a. Date of Last Report

10/24/1996

"2, Principal Place of Businoss [ 2a. Mailing Address 4. FE! Number Applied For
1] O, By SZoT w P By g2ot 593346255 Not Applcabl
Suite, Apl #, elC Suite, Apt &, etc. it
L e e e AP R 6 5. Cerliicate of Status Desired ﬂ $8.75 Aadiiona
2’;| m Fee Raquired
City & State Ciiy & Stale 6. Etection Campaign Financing $5.00 May Be
E é o f/@br ? ( ’ ;a—l d < //':/ ot '?‘ Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes E Yes D HNo

10. Nams and Address o New Registared Agent

/A

82| Streel Address (P.O. Box Number is Not Acceptable)

_p ountry L Zp Coyntry
33700 |sl fisdedfs |s 33707 |w) e tas
9, Namo and Address of Cufrent Registered Agent
REYNOLDS, BRYAN W 81| Name
C/0 REVNOLDS & STOWELL, PA.
8700 9TH ST N., SUITE 200
ST PETERSBURG FL 33702 83
+ B4 Cily

2ip Code

FL

39, Pursuant 10 he provisions of Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regatered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT . / 4
Gl i, tynigsd o f nbecd®oame of tegidbe-od agent end e it appleable [NQTE- Regsterad Agent gignatue required whan relnslatng) DATE
K i OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DecETE L1TITLE [JChange [T Additian
HAME FARDA, JOANN 1.2 NAME
sisez aooness | ROUTE 715 SOUTH 13 STREET ADDRESS A
cnv-st-ze | TANNERSVILLE PA 18372 T4 CITY-ST-2P M /
1Lk VPT U] DELETE 21TILE [T change ] Adanion
HaML KOEHLER, WARREN | 22 NAME
st aoness | 1437 S58TH STREET SOUTH 23 STREET ADDRESS
crv-sr-ae | GULFPORT FL 33707 2 4COY-ST-2P
TLF T oeese 31T0LE Tl Change (] Addition
MM 2 HAME
STHELT ADIDRESS 33 STREEY ADDRESS
Q-1 34, DTY-ST-2P ’
e ] B [T DELETE a1 TmE [ Change [ Addilion
BN 4.2 NAME
STREE | A 5 4.3 STREET ADDRESS
CIlY-51- 2 44 CITY-ST-2P
TR ' LT pELETE 5.1 TITLE [ change L] Addition
RAM: 5.2 NAME
STRFEL ANDRI 3 5.3 $TREET ADURESS
DY ST 2 5.4 CITY-51-2P
L T ) [T OELETE 6.1 TITLE [T ¢hange L J Addition
NEME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
GTy-S1-20 64 CITY-5T-2P

appears m Block 12 or Block 13 fenanged, or on an atlachmegat with

SIGNATURE: |

14.  do herehy certity that the miormabon supplied with 1his Tling does nol gualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the
infarmation indicatod on this annua report or sugplemental annual report is irue ana accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an affizer of director of the cghparalion or the receiver or trusieo emp%néared to execute this report as required by Chapter 607, Florida Statutes, and that my name
ross.

% LD

Fr3-Zv o8

IGNATURE AND TYPED OR PRINTPD NAME OF SIGRING OFF

ICER DR DIREGTOR

02-/487

Daytima Fhone #

CR2E034 {9/96)

i



