SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 11
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # FQ5000004832 (0)
PAY TELEPHONE AMERICA LTD., INC.

Principal Place of Business Mailing Address ||I|i||| |||| ||

P.O. BOX 12766 P.O. BOX 12766
JACKSON MS 39236-2766 JACKSON MS 382362766

FLORIOA DEPARIMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AN A

3. Dale Incorporated ar Chaalibed 3a. Date of Las! Heporf

10/06/1985

2. Ponowpal Place o Husness. « [2a. Mainng Addrass o 4. FE(Number o T od For
’2_11 10 ‘3 ND("'"\ Flowoocl DNUC. 261 . i *PPHEB‘FOH' M-O?G?Asq’fr Not Applicabile |
Suita, Apl #, ot Suite, Apt #, elc i
te. ApL ¥ et . Hie An b 5. Corbificate of Stalus Dosired E] $B75 Adqmonal
2 - . _211 § B = Fee _quuued
QE- & State | __ Ciy&State 6. Eloction Gampaign Finanging ] $5.00 May Be
23] lo oo d N ms 28_1 - . Trust Fund Contribution Acdedlo Fees |
2ip | Country 2  Counry 8. This corparation has iabinly for ntangibla tg under s. 199 0372
_2:1-| 39 20 % 25] u S L 28| _30] Fiorida Staules D Y(ﬁ No . o
9. Name and Address of Current Registered Agent ~__10. Name and Address of Ne_\_'.-__ﬁggistere'd Agent
81| Name
C T CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82| Strect Address (PO Bax Number is Not Acceptahle)
PLANTATION FL 33324 5
84| Cny FL ‘asl 71y Code

11. Pursuant 1o the pravisions af Sectons 607 0502 and 6071508, § lorida Statutes e ahove named ('5?p<vanr:n submits this statemean: for the ﬁ]rpose of changing its regiskared
afice or registercd agent. or both i the State of Fionds Sueh change was aulhionsed by the corporation’s board ol directors 1 herehy accept the appointnert as reg-stered
agent 1 am famibar with, and accept thi obligatons of, Section 637 0505, Flonda Statutes

SIGNATURE ____ i - . e O —

SHIRAT e Byt o fr b ey e D net A B 2 apgd bl [Re3TE R rened Ag et e ed O Rt [
12. T ONICENS AND DIRECTORS 13, ~ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIF P [ ] oeuere 11TIIE [ ] cnangs [T Adsitien
NAME WILKINS, JAMES D 17 HAME
sweeraconess | 1013 NORTH FLOWOOD DRIVE 1 3STREET ADDRESS
CITY-ST-21P FLOWOOD MS 1 £ CITY - ST- 2P
TinE VvCD [T ones 2100 i i CUULT ohenge [T Adition
hante HARRINGTON, KURT R 22 haME
smreeranoness | 39 W. MONTGOMERY AVENUE 23 STREET ADDRESS
CiTY-S1- 7P ROCKVILLE MD 240 51-2P
TITLE ST . [_J DELETE 31LF ’ E—_] Crnange [—Ar.?thﬁnin
NAME MCGINNIS, LNCOLN M 37 NaME
streer a20kess | 1013 NORTH FLOWOOD DRIVE 33 STREET ADDIRESS
emy-s1-21P FLOWQOD MS 34 CHY 512 o o
T o [T oaeit 41TLE ' [T crange [ Adusior
RAME 4 7hANE
SIKELT ADCRESS 4 35IREE 1 ADDRESS
CITY-$T-4P § 4407y -5 7P a ]
TITLE N EREEEG LT ] [T cnange ] adaton
NAME 52 HAME
STREET ADDRESS 53SIKCE 1 ADDRESS
CITY-S1-2IP 54C1Y-51-AF
HILE o . MREGS £ 1IiLE ’ [T Crange [ Addnon
KAME &2 NAME
STREET ADDRESS &3 SIREFI ADBRESS
ClY-ST-2p BATIY-ST- 7

14, | do hereby certily Ihat the intormation suppl ed with this Tling 1s voluntarily furrished and does not qual fy for the exemplior. stated in Secton 119.0713)(%), Forda Statles |
further certify that the information incicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega’ effect as if
made under oaths, thal | am an oficer or drector of the corparatan or the receive or lustee empoweared o execute this roport as recuired by Chaptet 617, Florida Statutes, and
that my name appears in Block 12 or Black 13 if changed, ggon an attachmeant with an address ‘.

SIGNATURE: ____ M Lncaly oM Graars G284 601-937-7222

AE AND TYFED OR PRIt R OR D FLore

NAME OF SIGNING DFFICER OR DIRECTOR

e e e . [ .

CR2EQ34 (3/96)



