FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/A\RTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000044253

CITRUS PHONE CENTER, INC.

Mailing Address

106B N. Osceola Ave.
Inverness, FL 34450

Principal Place of Business

106B N. Osceola Ave.
Inverness, FL 34450

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 030 ***150.00

N OB

DO NOT WRITE IN THIS SPACE

3. Dale I corporated or Qualifed

05/14/1998
2. Principe ! Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
2411068 N. Osceola Ave. 2_6|106B N. Osceola Ave. 59-3514912 No_ Applicable

Suite, Apt. #, etc.

$8.75 »dditional

Suite, Apt. ¥, etc. i .
5. Certifc ate of Status Desired 0 ;
E\ ;ﬂ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing Ol $5.00 vayBe
E Inverness, FL E‘I nverness, FL Trust :*und Contribution Added t> Fees
Zip Couittry Zip Count 8. This corporation owes the current year Intangible
;‘ 34450 EIUSA ;l 34450 m USK Perso al Property Tax. [Jves ONo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
Michael T. KovaCh, ESQUire 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
106 North Osceola Avenue =
Inverness, FL 34450
84| City FL 85| Zip Code

T1. Pursuint io the provisions of Sactions 607.050 7 and 607.1508, Florida Stal-tes, the above-named c
agent. | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

SIGNATURE

Jrporation submits this statement for the purpose of changing its registered

office r registered agent, or both, in the State »f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apoointment as registered

Signatura, typed or pnnted n e of registered ager t and tille if applicable. (NO 'E Registered Agent signature rec urad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE D 1 DELETE 14 TILE D X cChange [ ] Addition
NAME KOVACH, GREGORY J 1.2 NAME Kovach, Gregory J.
STREET ADDR 255 "4 06B N. Osceola Ave 1.3 STREET ADDRESS _L 06 B North Osceocla Ave.
arvst2e  |nverness. FL 34450 14 CITY-ST-2P Inverness, FL 34450 _
TME ’ [] OELETE 21 TILE [Qchange  [] Addition
NAME - T 22 NAME
STREET ADDRZ8S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIMLE [} DELETE 3.4 TITLE []Change [ ] Addition
NAME 3.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-57-21P
THLE [ DELETE 41 TME [Change [ Addition
NAME 1.2 NAME
STREET ADDR 35S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [ DELETE 54 TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADORESS
CTY-ST-2P 54CITY-5T-2P
TIME [] DELETE B.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOR=3S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on this annual report or supplementa annual repogt is true
officer or director of the corpgr ation or the recewer or trusjffe emp
Block 12 or Block 13 if chapigd, or on an attac hment v

SIGNATURE:

s, with all other like empowered

14, 1 here sy certify that the informetion supplied wi:h this filing does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
d ac:urate and that my signature shall have the same legal effect as if made under oath; that am an
red tc execute this report as required by Chapter 607, Florida Statutes; and the t my name appears in

§-9-99

0582076

CR2E034 (11/98)

[753) 394- 929>

EFOR DIRECTOR

Date Daytime Phone &



