FILE NOW: FILING FEE AFTER MAY 18T [& .$550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CCRPORATION Katherine Harri
ANNUAL REPORT Soorors ot St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90266 010 ***150.00

1999
DOCUMENT # PQ7000075590

1. Corporaton Name

FLORIDA PHONE & DATA, INC.

O

Principal Place of Business Mailing Address
7990 NW SOJTH RIVER DRIVE P.O. BOX 126637
MEDLEY FL 3166 HIALEAH FL. 33012 B
s DO NOT WRITE IN THi3 SPACE .
3. Date Inzorporated or Qualifed | B
09/02/1997 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] |26] 650777421 Nol applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
' P 5. Cerlifcz te of Status Desired [ $8.75 Acditionat
2—2| —El Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 £5.00 \ay Be
E‘ E Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the curent year intangible
;I |—2—5—| E] m Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
PENA, ADA Z
7990 NW SOUTH RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166 I
84| City FL ‘85 Zip Code ;
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose f changing its r2gistered !
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered A
agent. am familiaLsith, and accept the gbii liJn‘s/c@ction 607.0505, Flurida Statutes. i
SIGNATURE e 2 ; WPy ey 2 -2~ 79 !
Signature, typad of printed ha ne of reglstered agent ant bile if applicable. (NOT 3. Registerad Agent signature reqi ired whan reinstatng) = DATE 4 = X
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFIS IN 12 =2}
TMLE PD [J DELETE 1ATITLE [JChange  []Additicn E 1
NAME PENA, ADA Z 12 NAME o
streeracoress] 7990 NW SQUTH RIVER DRIVE 13 STREET ALDRESS g
CITY-5T-2IP MEDLEY FL 33165 14 CITY-ST-21P &
TME {] DELETE 21 TLE [dChange  [JAddiion | © ;
NAME 22 NAME |
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-§T-21P !
TITLE {3 DELETE 3ATITLE [JChange  [] Acdiion 1
NAME 32 NAME i
STREET ADDRE S8 3.3 STREET ADDRESS !
CITY-ST-ZP 34 CITY-ST-ZIP E|
TITLE [J DELETE 4ATILE [CJChange [ Addition ;|
NAME 4 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS ;
oy sT-2P 44 CITY-5T-2P
TME [T DELETE 51TITLE {change  [T] Addition C‘
NAME 5.2 NAME !
STREET ADORE 55 53 STREET ADDRESS EI
CITY-ST-ZIP 54 CITY-5T-2IP ||
me [ DELETE 6.1 TIMLE OChange [ Addition |
NAME 6.2 NAME )
STREET ADDRI 58 6.3 STREET ADDRESS 7|
CITY-ST-ZP 64 CITY-5T-ZP !

14. | herabiy certify that the information supplied witn this filing does not qualify fr the exemption stated i1 Section 119.07{3)(i}), Florida Statutes. | further ertify that the irformation
indicated on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as re quired by Chaptr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered. '

SIGNATURE: ___(&lx 3 2277 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytime Phone # I




