FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT &
CORPCRATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90178 027 ***150.00

DOCUMENT # P98000050751

CALL CARD PLUS, INC.

Principal Place of Business Mailing Address

16807 U.S. HIGHWAY 19 NORTH

SUITE B SUITE B

16807 U.S. HIGHWAY 19 NORTH

||I|I|II||||IIIiV\Il\llllllII\!III!VIll?I!I)IHIIHHIIIIIIIIHIII|II1

IR ra
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ca' .. - DO NOT WRITE IN THIS SPACE

GLEARWATER FL 33764 CLEARWATER FL 33764 L
3. Date Incorporated or Qualifed
06/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
2] U5 TRADE STREXCT % 95 TRADE STRETT - 085945219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) $8.75 Additional
;\ Suyvre 10 ;\ SOt o3 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ AwWnRo & N g 2 ?ﬂ ANRTD R, X Trust Fund Conlribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;I 6050 L'{’ 12_5i USA 2_9| 6 QSO“{ |—3F| LA SA Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name (% AES Y
GIORGIONE, DAVID 82| Sireet Address (P-O. Box Numb “t:th: Al bie)
reel ress (P.Q. Box Number is Not Acceptable
a3
CLEARWATER FL 33764 . :
84| Cci — 85| Zip Cod
Y. tams BEACH FL ["|3%3779

h in the State of Flori

office or registered agent, or hot
the-obligations

agent. | am familiar with, a

SIGNATURE

H

clipn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Florida Statutes, the above-named corporation-submits this statement for the purpose of changing its registered
i ch change was authorized by the corporation's board of directors. | hereby accept the appointTent as registered

}\ﬁs N\V‘FYG\?’]

CiC’

Jeur 14

Signalure, typed or print shefed agant and flle i abplicable. (NOTE: Ragiilered Agent signiature required when reinstating) A '
12. OFFICERS AND DIRECTORS \_, Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11TME presyoueT ) [CcChange [ Iddition
NAME 1.2 NAME o zTE
STREET ADCRESS 1.3 STREET ADDRESS l“i se-img BT FIYRNADR
CITY-5T-2IP 14GITY-5T-2P Awlown "Tu  0soY -
TInE T DELETE 24 TITLE Secgevansy | TroaComap. (547) OChange [ BAddiion
NAME 22NAME T 9SO nd
STREET ADDRESS 235TREETADORESS | G & TRADE ST & 103
CITY-$T-2P 2.4 CITY-ST-2IP Aurogh L LHoLo !
TILE T DELETE 3ATITLE Cyvaeman] <) [JChange  [=FAddition
NAME 3.2 NAME PAEYL TFroMNSOINTZ,
STREET ADDRESS J3STREETADDRESS | @S TRAOL ST 3SR vy
CITY-§T-2P 34.CITY-ST-ZP Aaarons, T to soY
TILE [J DELETE 414TME []Change [ Addition
NAME 4 2NAME —e——— e
_—me—m e
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIME [cChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-ZP
TMEe [ DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leg;

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . Ca :

SIGNATURE:

2L D TemesRilsse)

T

CR2E(34 (11/98)

I/l 2|99 636-585 - 7Y80

Daytme Phone #



