e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON_ Sandra B. Martham
ANNUAL REPORT Socretary of State

DIVISICON OF CORPORATIONS

(8)

1996
DOCUMENT # S§19443

1. Corporation Name

PHONE PLUS INC.

NN R

Maiing Address
6500 N.W. 12TH AVENUE

Frincipal Place of Business

PHONE PLUS. INC

6500 N.W. 12TH AVE. #118 STE. 118
52 LAUDERDALE FL 33309 UFTS LAUDERDALE Ft 33309 3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1990 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2| ooy &. 6Adnp ST %] Joas A ), Eda ST 650236075 Not Applicable
Suite, Apt. 4, elc. Suite, Apt, #, elc. a ) $B.75 Additional
E Sy, rs J fé —El Suosre I/é &. Cerlificate of Status Desired | Fee Required
City & State [ City & State 6. Flaction Campaign Financing $5.00 May Bo
El FI. LAUDLL BaL £ 2;[ Fro LAavwD £oDAL E Trust Fund Gontribution £l Added to Fees
Zip C%‘Itry | Zp Country 8. This corparation has liability for intangjible tax under s 193.032,
;;l A483 0% EI ROWALN 2;' A3I3c=F EE' WA L) Fiorida Statutes O ¥es gblo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTERGREN, ARTHUR R. 82| Sweol AdFess (P.O. Box Number is Not Acceptabie)
C/O PHONE PLUS INC.
6500 NW 12 AVE., STE. 118 83
FT. LAUDERDALE FL 33309 84| Cily FL |asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ab
or registered agent, or both, in the State of Fiorida. Such change was auhorized by the
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ove-named corparation submits this statement for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigature, tybed or printiid name of registired agent ard s | appicabis, (NOTE: Ragistered Aganl signalure recuined when renstating: DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD [ CELETE 1 1TIIE [ Change  [J Addilion =
HAME WESTERGREN, ART 1.2 NAME 3
sieeraooress | G500 NW 12 AVE., STE. 118 1.3 STREET ADDRESS a
CIry-S1- 21 FT1. LAUDERDALE Fi 33309 14 CITY-51-21P &
it VP [] DELETE z 1TILE [ Change [ Addition  [©
NAME WESTERGREN, VIRGINIA 22 NAME
steee anoRess | G500 NW 12 AVE. STE. 118 23 STAEET ADDAESS
oITY-s1-2ie FT._LAUDERDALE FL 33309 240Y-57-71P
TIELE ] DELETE 31 TITLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy ST-2IF 34 CITY-ST-2IP
HTLE (] DELETE 4 1TILE [J Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-ST-2F 4400TY-ST- 2P
TILE [] DELETE 5 1TILE [ Change [} Addition
NEME 52 NANE
STAEE] AGDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TIE (3 DELETE B 1TITLE {3 Change [ Addition
NAME 62 NAME
SIREET ADDRESS 5.9 STREET AIDRESS
oITY-81-21P BALITY-ST-2P

oath; that | am an officer or clirector
appears in Block 12 or Block 180y

SIGNATURE:

chanpad, or ¢n an at

14. | do hereby certify that the information supplied with this ﬁl\ngris voluntarity, furnishad and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama lagal effect as if mads under

of the corporation or the receiver or frustee empowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name

chment with an address.

ey um

ING'OFFICER OR DIRECTOR
L.

q//g - 96 (éd‘v)v?/-:IS/

Cale Doyt Prone




