FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B2 S FLORIDA DEPARTMENT OF STA .
y "61 y Sandra B. Mor“::ms " Apr 04 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 %,, f/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # 357373 (0)
PHONE DYNAMICS INC.

Frinemal Pt of Tusmess ™™ - Waing Address ||||”||| |||||”|I||II u"”"l”m l‘l"l""l"" I’Illl‘l“l'l"ll“

35246 US 1O N 35246 US 1B N
STE 190 STE 180
PALM HARBOR FL 34684 PALM HARBOR FL 346341831
3. Date Incorporated or Quatified | 3a. Date of Last Report
o 06/03/1991 06/12/1996
2. Principal Placo of Business 2a. Mailing Address 4. FE| Number ' Applied Far
_2.]_1,,_.," e E| 56-1685833 Not Applicable
Slite, Apl #, ele, Buite, Apl #, eic. - $8.75 Addttional
E —2;| B. Certificate of Status Desired 0 Fes Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May Bo
E S 23-| Trust Fund Contribution D Added to Feas
L Couritry | Zp Country 8. This corporation has liability for intggible tax under 5. 199.032,
2] 25 20] 30| Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsiered Agent
SCHLEICHER, MARILYN 81 Name
783 BONNIE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
B4| City FL 85( Z2p Code

197 Pursuant o the provisions of Scctions 607 0502 and 607. 1608, Florida Statules, the above-named corporalion submits this staternent for he purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmany as registared
agent | am lamdhar wath, and accepd the obihgations of, Section B07.0505, Fiarida Stalutes.

SIGNATUNE e
s typed e prahod ase e el regesiaed agent and itle f applicable {MOTE: Registered Agent signature raguired when reinsiating) DATE .
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g‘
i D T DELETE 1A TITE Tl thange [ Addition | &
HAME SCHLEICHER, MARILYN 12 NAME §
sttt onress | 39246 US 19 N #190 13 SIREET ADDRESS g
| Cny-st-27 PM'M HARBOH FL 14 CITY-ST-2P &
TILE [J oELETE 21TIMLE O ctenge [ addition [©
NAME 2.2 NAME
STHEET ADDIRFSS 2.3 SIREET ADDRESS
| CmY.St-af L - 24CIY-51-21P - L 5
T [_J DELETE L1TMLE [dcrange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADORESS
| CIYeSEae 34 CITY-ST-2IP
TITF [ DELETE 41 TILE [ change ] Addition
HiAME 4,2 NAME
STREE] AfHIRESS 4.3 STREET ADDRESS
ov-stae | } 4454TY-51- 2
THLE Y oecere S1TITLE [Tchange [ Addition
NAME 5.2 HAME
STREE] ALDRESS 5.3 $TREET ADDRESS
LA sae o oo e 5.4 CITY-ST- 2IP
L [J oecere 6.1 TITLE (] Change ] Addilion
NAME 6.2 NAME
STREE ] ADDIFESS 6.3 STAEET ADDRESS
CITy-§1-2ip 6.4 City-81- 1P

14. | do nereby cerufy that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
nfurmation indicated on this annual reporl or supp'emental annual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
1 & an ofhicer or dicecior of the corporalion or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1%f changed, or on an a| :th with an adgfess
SIGNATURE: Hpn s @Ké‘“ el ’ %,/?7 8137650335

BIGNATURE A Daylime Phona #




