FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

PPI PAYPHONES, INC.

DOCUMENT # F95000005095 3)

Principal Piace of Business

$400 SHTON COURT
SARASOTA FL 34233
us

Mailing Address

5400 ASHTON COURT
SARASOTA FL 34233-3404
us

FILED
Feb 13 1997 8:00am

Secretary

of State

O

8. Date Incorporated or Qualified | 3m. Date of Last Repont

10/19/1995 07/26/1996

2. Frincipal Place of Businoss 2a. Malling Address 4. FElI Number Applhad For
2 . ;El 88"03199” Mot Applicable
Suite, Apt. ¥, alc, Suite, Apl. #, etc. i
. F ' P §. Certificate of Status Dasired [ 53.75 Adcktional
22 27] Fes Required
City & State | City & State €. Election Campaign Financing $5.00 may Bo
23 ) 2;| Trust Fund Contribution Added 10 Fees
2ip Cauntry | Zin Country 8. This corporation has liability for intangible tax under s. 199,032,
—2;] |25 gl ;)-I Florida Statutes & ves [ No
@. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MCCABE, EDWARD G 81| Name
1800 2ND STREET| STE 705 B2| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83,
r8a| Cry FL 85| Zip Code
11, Pursuant (o 1he provisiggiet s 1508, Florida Stalpd, the abova-named corporation submits this stalerent for the purpose of changing its registered
office or registered ager A a_Such chan authorized by tha corporation’s board of directors. | hereby accept the appointment as registored
agent, Ia%mi a-rfth, and g inalers oclion 600596, Florida Statutes.
SIGNATURE 2-10-97
Styr i by o paabed Toame of regstored agenl and tille i applicablo (MOTE: Regislased Agent signalure raquited when réinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TilLE PCD Tonke T1TMLE [T Charge L] Addition
NAME MCCABE, EDWARD G 1.2 NAME
sintet aooness | 5403 ASHTON COURT 1.3 STREET ADDRESS
onv-sr-ze | SARASOTA FL 14 CITY -ST- 2P
TILF | AR 217ITLE [T change ] Addition
NAME 2.2 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
CIY-51-0F 2. 4CITY-ST-71P
TaILe [.] DEETE 317TLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 28 34.CITY-ST-2IP
TVILE 7 oeLete A1HILE [T Change [} Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CIT¥-51-7P 44 CITY-ST-7ip
T T oELETe 51TLE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ILALILGSIRT LN S4CITY-ST- 20
TLE Toeé 61TLE [T Change L Addion
NAME £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
cm« SI-7 E4CITY-5T-

I <o hereby certly that the information supplied with thns mln
mforma tian H‘ndl{.aled on 1his annual rPDOrl O 5Up

pfiplion stated in Seclion 119.07(3)i), Florida Statutes | further certity that the

paCLrate and that my signature shall have the same legal effect as if made under oath; that
Tustee emg%were " executs this report as required by Chapter 807, Florida Statutes; and that my name

ith an adghke¥s.

LI0-97 Qs -9272-7236

SIGNATURE AND T DA PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Diate Daytimg Phono #

CR2EQ34 (9/96)



