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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 04 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . d
ANNUAL REPORT Secrelary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. Coorpaalion Name V56257 1
PHONE SERVICES, INC.
I I RN
8100 SABAL HAMMOCK CR 6100 SABAL HAMMOCK CIRCLE
PORT ORANGE FL 314 PORT ORANGE FL 32124
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/04/1992
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appfiad For
[21] 26 59-3135574 Not Appiicable
LA \ Suite, Apt. ¥, .
;l Sufle, Apt. ¥, alo pn uite. Apt #. ale 5. Cenificate of Stalus Desired D sgii::;m“'
City & Stato City & State §. Elaction Campaign Financing $5.00 may B
23 ;s—l Trust Fund Contribution [ Addad to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current yaar Intangible
E:I ;l ;] ;l Personal Property Tax due June 30. 1 Yes [ No
g, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CREASY, GARY #i] Name
6008 RED STAG DR B2| Streat Address {P.C. Box Number is Not Acce
0. ptable)
PORT ORANGE FL 32124
a3
84| City as| Zp Coda
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretty accept the appointment as registerad
agent. 1 am lamiliar with, and accept the obhgatons of, Soction 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Bignatute typudd or prioted tawnie o regednnod agernt And Wile f apph-AbK: [NOTE- Reqisterad Agenl signature reqared when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11INE [ crange [T Addition
NAME CREASY, GARY 12 NAME
smeeTanoress | 6100 SABAL HAMMOCK CIRCLE 13 STREET ADDRESS
CHTY-SI-7IP PORT ORANGE FL 14 Y- ST 2P
TME 3 DELETE 21TLE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 7IP 2 4 CITY-ST-21P
TITLE [T pesEte 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-§1-21P 3.4 CHY-5T-2P
TILE T oeLeTe 41 TILE [ Change  [J Addition
o | s 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 0Y-5T-2IP
TIE [T peLere S1TIRE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P 5.4 CITY - ST-2P
TNLE T oeLETE B.1TITLE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
] cmy-sT-2P B4 CITY-ST-7F :
; 14. | hareby certify that the information suppliod with this fling doos 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 suppiomental annual report is true and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am an
ofticar or director of the corporalion or tho rocever or trustoe empoweored 10 execule this report as required by Chapter 607, Flonida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addross.

SIGNATURE: ﬁa@ﬂ /

Y2499 oy ho-eo”




