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FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFT .
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENTLOF STATE

LIVISION OF CORPOIATIONS

Jun 04 1998 &:00am
Secretary of State

g T SR e y

DOCUMENT # PQ7000086889 (7)

PHONE RECONNECT, INC.

1000

Mailing Address

14603 M. NEBRASKA AVE.
TAMPA FL 33613

Principal Place of Businass

14800 N. NEBRASKA AVE.
TAMPA FL 33613

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

10/08/1997

2a. Mailm—a Addrass
26|

Principal Place of Business

4, FEI Numbes

59-3473d8%

Appied Fclr“m
Nct Applicable

2,
21]
Suite, Apt. #, elc.

22] .

Suite, Apt #, elc.
27

[

$8.75 Additional

Fee Required

O

5. Cerlificate of Status Dasired

City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
;‘ E;] Trust Fund Contribuhion Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2‘_'] —ZEL m _ 30 Personal Praperty Tax due June 30 [ ves E:I No
9. Rame ond Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
MILLS, FREDERICK J 81| Name
1200 W. PLA'IT ST. STE 100 82| Street Address (P.O. Box Number 1s Nat Acceptable)
TAMPA FL. 33808
a3
84| City 85| Zip Cade
FL "]

agent. | am famihiar vath, and accept the obligahors of, Secbon 607.0505, Florida Statutes,

SIGNATURE

11. Pursvant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the ebove-named carporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such cnange was authorized by the corporation’s board of directors | hereby accept the appaintment as registered

14. | hereby cerlify that the inform,
inchcated on this annual re

n an address

24
g
>
3

Sigranire. typed or Prrled rame of e ponegd A a0 f ap paeanle (NOTE Ragrtes 3 Agent signatu’e reqiired when renstatod) DATL o
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST T DELETE 11 TmE [T change [ additian
NAME WEATHERMAN, GARY L 1.2 NAME
streeT apDaEss | 16403 ZURRAGUIN DE AVILA 13 SIREET ADDRESS
CITY - ST- 2% TAMPA FL 33613 14CI1Y-ST. 7P
TMLE DP [Toetee 21 TIE [T crange 7 Addition
NAME WEATHERMAN, BETTY D 22 NAWE
smeeTaporess | 16403 ZURRAGUIN DE AVILA 2 3STREET ADDRESS
CITY-$1- 2P TAMPA FL 33613 2 4CITY-S1-2
TIME ] “[Toerete 37 e [ Change [T Additian |
NAME WEATHERMAN, ANGELA 32 NAME
sreevappazss | 14603 N. NEBRASKA AVE. 33 STREET ADDRESS
CifY-$T-21P TAMPA FL 33613 3ALNY-ST-2
TME IR £1TINE TTchange ] addition
NAME 4.2 hNAME
STREET ADDRESS 435 REE] ADDRESS
CITY-ST- 2P 44CITY-5T-2F
TILE [T oecete 51TIMLE " Ghange  TJ Additian
NAME 57 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-2IP 54CIY-51-21p
TIMLE [Toectr: 6.1 TifLE [1 change [T Addition
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-ST-2P . 64 CIMY-5T-2IP
n supplied wilh this, filing does rot gualty tor the cxemption stated in Sechan 119.07(3)(1}, Flarida Statutes + further certify that the informabion

4 or supplernental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath, tha! | am an
lee empowered to exécule this report as required by Chapter 607, Florida Stalutes, and that miy name appears in

SIOFJAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC m\b i

CR2E034 (10/97)

, 9_/30[,_[*93_ (oin) 24s- 5975

DAy e Fri e §



