SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750), FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Siale

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F93000004556 (7)
COIN OPERATED PHONES, INC.

AR NS AWM MBI

Principal Place of Business Mailing Address

619 KIRKWOOD TERR. NORTH 619 KIRKWOOD TERR. NORTH

APT 1 APT 1

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS BPACE

us 3. Date Incorporated or Qualified
10/04/1993
2, Princlpal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 |l 35-1718255 Not Applicatie
Suite, Apt. #. ete. | Sulle. Apt.#, etc. 5. Certificate of Status Desired D $8.75 additonal

27] Fee Requirad

City & State ___ City 8 State 6. Elaction Campaign Financing $5.00 may Be
23 ] 25] Trust Fund Cantribution D Added to Fees
Zip | Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 25] - 29] m Personal Proparty Tax due June 30, Yes D No
9. Name end Address of Current Reglistered Agend 10. Name and Address of New Reglstered Agent
EATON, DAVID A P.A. 81| Nama
7301 N'NTH STREET NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
83
84| City FL 85| Zip Code

41, Pursuant to tha provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of raglstered agent end litle if applicabla (NOTE: Registered Agenl slgnature raquired when reinslaling) DATE
iz, OFFICERS AND DIRECTORS I N ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [¢)] [Joetete 13TITLE ] change [ Addition
NAME KNOWLES, MILES V 12 NAME
sweeracoress | 15121 FEIGHNER RD. 13 STREET ADDRESS
GITY.5T-2IP ROANOKE IN 46783 14 CITY-ST.ZIP
TITLE P [ Joetere 2ATITLE [ change [ adotion
NAME KNQWLES, MILES V.PETER 2.2 NAME B
sweeranpress | 15121 FEIGHNER RD. 2.3 STREET ADORESS
CITY.ST-2P ROANOKE IN 46783 24 CITYST2F
TILE ) U oriere 31 TITLE [J change [ ] Agdition
NAME CRISWEU.. RONALD G 3.2 NAME
steeeranoress | 2318 CHARLOTTE AVENUE 3.3 STREET ADDRESS
CFY-5T2P FT. WAYNE IN 47805 34CnYST2P
TITLE ST [Joetere  Jormme [J crange (] agition
NAME CRISWELL, CYNTHA L 4.2 NAME
sreerappress | 2318 CHARLOTTE AVENUE 4.3STREET ADDRESS
CiIYSTHP FT. WAYNE IN 47805 14 ITYSTZIP , ]
TLE [ JoeETe 51TMLE QChange [] Addition
NAME 5.2 NAME L L T P e e e
STREET ADDRESS 5.3 STREET ADDRESS - 10/02 38~ - 01005001
GITY.ST2P o o 5ACITYSTZIP A 150, 0D
TLE [ ] oELeTE BATILE [ crange [ ] ‘vailion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \0\:@
oTvSTe 8.4 CITY.STZIP

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reper is true and accurale and thal my signature shall have the same legal effect as if made undet oath; thal | am

an officer or diractor of tha corporation or the recelver or trustea egﬁowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gn an aitachr:aprn)«h an . ]
rraov T e "I . = %m;i‘ IL\ .' W ()//4/9/?' 77?’P—Z’Z‘v¢g/é

" eondra . Mortam Sep 30 1998 8:00am

CR2E034 (5/98)



" COIN GPERATED PHONES, INC.

- 619 KIRKWOOD TERR. N @
N Meles v. fnowles. Pres;dert APT. 1 ]

ST. PETERSBURG FL 33701-1g15



