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

FILED

PROFIT E
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secre ary of Slate
DIVISION OIF CORPORATIONS

DOCUMENT # V56257

1. Corporation Name

PHONE SERVICES, INC.

Principal Fiace of Business Mailing Address

6100 SABAL HAMMOCK CR

PORT QRARNGE FL 32124 PORT QRANGE FL 32124

5100 SABAL HAMMOCK CIRCLE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 044 ***150.00

VAN AARARAT I

us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1992
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Apolied For
El 59-3 135574 No! Applicable

Suite, £.pt. #, etc. Suite, Apl. #, eic.

$8.75 rdditional

21]
El ;I 5. Certifc ate of Status Desired O Fee Required
City & titate City & State &, Election Campaign Financing $5.00 vayBe
;! ;] Trust ‘und Contnibution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ E! W Perso 1al Property Tax. [Jves ONo
9. Name and Adtiress of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name P
CREASY, GARY CREAL  [FARY
82| Street Adress (P.O. Bd< Kumber is Not Acceptable)
8098 RED STAG DR Cal o0 _Sabal Nammeck (iR
PORT ORANGE FL 32124 FE) o
84| City . ’35 Zip Code
Fori  LOcacdse FL | |32/24¢

SIGNATURE

11, Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statiites, the above-named ¢orporation subm ts this sfatement for the purpose of changing its “egistered
office -or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of di
agent. | am familiar with, and ascept the obligations of, Section 807.05C5, F orida Statutes.

rectors. | hereby accept the ap xintment as registered

Signattre, typed or printed n: me of registerad agen and fitle if appiicable, {NO E: Ragistered Agent signature racared when remstaung DATE
12, OFFICERS ANJ DIRECTORS 13. ADDITI2ONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TIMLE D [ DELETE 1.1 TITLE [Change [ Addition
NAME CREASY, GARY 12NAME
STREETADDRI 53| 6100 SABAL HAMMOCK CIRCLE 12 STREET ADDRESS
cmi-stze | PORT ORANGE FL 1405770
TME [J DELETE 21 TITLE [OGhange [ Addition
NAME 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-$T.ZIP
TITLE [ DELETE 3.1 TLE [iChange [ Addilion
NAME 32 NAME
STREET ADORI 53 33 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-ZIP
TME ["] DELETE 417ILE [JChange [ Addition
NAME 4 2NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE [] DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE []Change (] Addition
NAME 52 NAME
STREET ADCRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { heret y cerlify that the informa ion supplied with this filing does not qualify fr the exemption stated i1 Section 118.05 (3}, Florida Statutes. | further « edify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have iFe same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as re«juired by Chaptur 607, Florida Statutes; and that my name appe irs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

..

SIGNATURE: £)24,

s - )
- Y vl 'Zg ‘5%
OR PRINTRD NAME OF SIGNING OFFICE R OR/DIRECT!

&23-99

Date

CR2E034 (11/98)

08 - Tl o O/F

Daytime Phone #




