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

PROFIT <A FLORIDA DEPARTMENT OF STATE

FILED
May 06 1998 8:00am

CORPORATION &
ANNUAL REPORT 5

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #
Cor ame

poration N

A-A.A. PAYPHONE, INC.

M47150

(1)

O R

Principal Place of Business

7800 RED ROAD. SUITE 125
SOUTH MIAM) FL 33143

Mailing Address
7800 RED ROAD. SUITE 125

SOUTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

5]

28]

29

02/24/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
2 26| 59-2836257 Nol Applicable
Suite, Apt. #, alc. Suito, Apt. 4, atc,
P hw 5. Certificate of Status Dosired O $8.75 Addional
2_2] z'rl Fao Required
City & State City & State #. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

30]

Parsonal Property Tax due June 30. 1 ves O No

9, Name and Address of Current Reglistered Agent

0. Name and Address of New Reglstered Agent

KOHNER, DONALD G. 81| Name
7800 RED ROAD 126 #2| Steot Addross (F.O, Box Namber is Nol Accaptabie)
S MIAMI FL 33143

4]

84| City

351 2ip Code

FL

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeni as registered
agenl. | am lamiliar with, and accop! the obligations of, Section 607.0505, Florida Stalutes.

Signature. yped o 'pmh-.l ram o) registered apont and o lf;;mbln (NQTE. Registared Agent signaiure required when reinstating} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME VT CT DELETE 1ATITLE OO change [T Addition | =
RAME KOHNER, DONALD G 1.2 NAME
steeeraporess | 7600 RED ROAD 126 1.3 STREET ADDRESS %
CIny-s1-2p SOUTH MIAMI FL 14 CITY- ST-2IP o
TnE V T DELFTE 21TIE [Tchange L] Addition |4
RAME KOHNER, DAVID B 27 NAMIE
staceT aoppess | 7800 RED ROAD 125 23 STREET ADORESS
CiTY-S1.2IP SOUTH MMM' Ft 2 4 CITY-8T-2IP
TME [T oacew 31 TTLE [ JChange LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity - SI- 2 3.4 CITY-ST-21P
HTLE [T oeweve 41TMLE Cdchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CITY-5T-21P
TILE [T peLeTE 51TLE [T crange [T addition
NAME 52 RAME
STREET ADDRESS 513 STREET ADDRESS
CHTY-ST- 2P 54 CITY-8T-21P
L [T DeteTe 5.1 TITLE L) change [ Addition
AME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2P 6.4 CITY-5T- 2P
14, | heraby cerlify that tha information supphed wilh this liling doas not qualify for the exemption stated in Secton 119.07(3)(h), Florida Statutes. | further certify that the information

indicatéed on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
ofhcer or director of the corporation Or the receiver of trustoe empowerad to execute this report as required by Chapter 607, Florida Statutos; and that my name appears in

305 663 3157

lachmant with an address.

Y P

Block 12 or Block 13 if cha:ni?, or o an

SIGNATURE: __/

HATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Favidre Prhong i



