FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # S2034 (1)

DEBIT CALL, INC.
Principal Place of Business Mailing Addrass l || ||| I "l II“ " I‘ ” "l“l | |
9186 STILLBRIDGE LANE 9106 STILLBRIDGE LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
02/04/1991
2. Principal Place of Business 2a. Mailng Addrese 4. FEI Number Applied For
[21] 59-3160906 Nat Applicable
Suite, Apl. #, elc

Suite, Apl. #, elc.

Ej/ “T7§8.75 addtional

. Certificale of Status Desired Fee Required

22]

EINEINEY

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the currant year Intangible
24 a ;;J ;ﬂ Personal Properly Tax due June 30. 4 Yes [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E1 VIRGINIA ST. 82 Street Address (P.0}. Box Number is Not Acceptable}
TALLAHASSEE FL 323011283 [
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this slatemant for the purpose of changing Its registerad
office or registared agont. or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations ol, Seclion 607.0505, Flarida Stalutes

SIGNATURE
Signature_ typed or prinind name of regislnred agant and 1o # appRcable [NOTE" Regisiersd Agenl sigrature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UTE [ oewete 11 THLE [ Change ] Addition
A DAVENPORT, E.l. 1.2 NAME
et aporess | 9186 STILLBRIDGE LANE 1.5 STREET ADDRESS
TNy §1- 2P PENSACOLA FL 4 CITY-ST-ZIP
TILE [T DELETE 2ITME [ Change L] Addition
NAME 2.2 NAME
SYREEY ADDRESS 2.3 5TREET ADDRESS
CITY-57- 2P 2.4 CITY-ST-29
TLE T DELETE 31 TME [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, QITY-5T-2IP
THLE [J DELETE 4V TILE [ change 1 addition
NAME 4.2 NAME
SYREET ADDRESS . - ggSfREEIADDREss
CilY-ST. 2% TR LNy
T T DELETE Y 51T [JChange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-S1-2P 54 CITY-$F- 20
TILE [T OELETE 61 TITLE L) Change L1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2P 6.4 CTY-ST-20

14, | hereby cerlilg thal 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
indicatad on this annual report or sepplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the teceivor or trustee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrass

SIGNATURE:{ J

CR2E034 (10/87)



