I

FILE NOW: FILING FEE AFTER MAY 115 $550.00 !rii\if{\fu

PROFIT B4 Ll}
CORPORATION
ANNUAL REPORT Seoretary bf State g7 JuL -2 A1l 51

1997 DIVISION OF CORPORATIONS
SECRE STATE
DQCUMENT # P96000078112 (5) seorent O S

00 0 A

FLORIDA DEPARTMENT OF STATE

L} .
Sandra B, Mortharm ©

EXPRESS PHONE SYSTEMS INC.

Princlpal Piace of Business Mailing Address
7660 MATOAKA ROAD 7600 MATOAKA ROAD
SUITE § SUITE §
SARASOTA FL 34240 SARASOTA FL 34243-3301
3. Date incorporeted or Qualified 3a. Dale of Last Reporl
09/19/1996
2. Principat Place of Business 2n. Maiing Address 4, FE! Number Applied For
A EJ ‘57'3 ‘-/O 30-29 C, Not Applicable
Suite, Apl. ¥, elc. Suie, Apl. ¥, efc. iti
P o P 5. Cerlificate of Status Desired O $8'75 Adqltlonal
’E ;ﬂ Fno Required
City & Sale City & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation has liabity for jnlangible tax under s. 199.082,
24 ?S-I ’gl ;l Flonda Statutes @’(es O no
" ¢, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HENDERSON, LYLE M 81| Name
7301 GLAR'ES DH B2| Sireet Address (P O, Box Number is Not Acceplable)
SARASOTA FL 34243
B3
®
84| City FL 85| Zip Code

41,. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registared agent, of both, in the State of Flonda. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE U — [ O
Signalure. lyped o printed namw of temistared agent and tille | s Aicablo (MNOHE - Hegisteradd Agont signariee requirea when roinstating) DalE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P5D T oEceTe 11 7I0LE [T crange [ Adduion

HAME HENDERSON, LYLE M 1.2 NAME

et anoress | 7801 CLARIES DR. 13 STHEET ADDRESS

CITY-ST-2IP SARASOTA Fl. 3‘2‘3 14 00Y-ST- 2IP

WLE - VID J peiete 21T TN 2 e ey ~Ehaliih

NAME HENDERSON, ADELYN G 29 NAME ~(07/08/97--01064--016

staeer aooriss | 7801 CLARIES DR, 23 STHEET ACDRESS sk E5, 00 sk ]S, O

crv-sr-ze | SARASOTA FL 34243 2 4CITY-ST- 2P

TILE ] DELETE 31T0LE [Jchange L[] addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-gJ- 2P 34 CINY-§1-7

my ~ [J DELETE 41 1Lk [T Change L] Addition

N 4.2 NANE

SUBEET ADDRESS 435TREET ADDRESS

GITY-ST-2IP 44 CH1Y-5T-2P

TIme [ ecere 5.1 THLE T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS P W

CITY-$T- 7P 5.4 GITY-SI- AP Y VEaY

TITLE 1 DEeETE 61 TILE ///’ DD}(/] 7 [T change [T Acdilion

NAME 6.2 NAME /

STREET ADDRESS 6.9 STREET AUDAESS

CITY-§T-71P £4CITY-ST- 2P

CR2E034 (9/96)

14. | do hereby certify 1hat 1ho information supplied with this filng does not qualify for the exemption staled in Section 119.07¢3){i). Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an offiger or diraclor of the corporation or 1he receiver o lustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Blotk 12 or BIOW i cr?]ed.oro an attachyfght with an address.
o S A o Y /\/,/Q./) QL Jf r1re— 2olrm

P



