FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

P

S

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
E‘; Sandra B. Mortham

4 Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PAYPHONE MANAGEMENT SYSTEMS, INC.

Principa: Place of Basiness

1485 OWEN DR.
CLEARWATER FL 34619

Mailing Address

1488 OWEN DR,
CLEARWATER FL 34619-2201

A

3. Date Incorporated or Qualified 3a, Date of Last Raport

SIGNATURE

o . 11/16/1895 03/26/1996
2. Principal Place ol Busingss Hza. Mailing Address 4, FEI Number Applied For
o] 26] 50-3344227 Not Appiicable
Suite, Apt #, ¢l Suite, Apt. #, et i
Fj ; - g 5. Cerlificate of Status Desirad | $8'75 Adsiitionel
2, e 27] Fee Required
. Cily & Slat . Ciy & Sate 6. Etection Campaign Finansing $5.00 May Bs
23] N e 28] Trust Fund Contribution Addad to Feas
I | Country | dw Courntry 8. This corporation has liability lo%l}ngible tax under 5. 199.032,
24_]‘.._” R 25| 29—] m Florida Statutes Yes []No
| & WName and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
MOOK, ROBERT 81| Name
8832 70 ST. NO. B2] Strest Address (PO, Box Wumber is Not Acceptable)
PINELLAS PARK FL 34866
B3
B4| City FL 85| Zip Code
| 11, Pursaant 1o the provisons of Seciions 607 0502 and 6071508, Flonda Slatutes, the above-namad corporation submits [his sialament for the purpose of changing Tts regisiered

office or registered agent, of both, in the State of Flodga_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agen! | am familar willy, and accept the: obligalons of, Secton 607 0505, Florida Statutes.

il se g ] 00 pladest it 0 ogstered A aned e Gpplcatee {NOTE" Regislerad Agenl signalure reqared when rainstating) DATE

12 TORGCERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TN cp [ Joeeere 11 TIILE L7 Change ] Addition )
NN WAGNER, KARL R 1.2 NAME 3
sweer anmess | 1488 QWEN DR, 1.3 STREET ADDRESS &
cv-s-ar | CLEARWATER FL 34619 14 CITY-81- 2P 2
TILE cV -] pewcee 21 TLE [ change [T Addition |
NaME MOOK, ROBERT 22 NAME
s aoness | 6832 70 ST. NO. 23 SIREET ADDRESS
onY 51 2 PINELLAS PARK FL 34666 2 4CITY-51- I

R ’ [T oilemE A1 TNLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ALDRESS
LTY-81- 2P 34.CITY-S1- 7P
i [T oeete 417101LE TTChenge [ Addition
hAR 4. 2NANE
STHEE) ADCEE RS 43 STREET ADDRESS

| Cr-§1-ae 44 CITY-5T-2P
Tt [T oecete 517ITLE L] Change  [_] Addition
RANE 52 NAME
STHEF) ADDRF 5 5.3 STREET ADDRESS
CITY-51- 21k 54 GITY-ST-2P

_HILE__ R [J orere 6.1 T1TLE [:] Changs L7 addition
KM 6.2 NAME
STHEE ADDRES 3 STREET ADORESS
CIY S5 . - 64 CITY-51-71P
14. | do hereby cerlity thalthe inlormation supphed with this iling does not qualify for the exemption stated in Section 119.07{3)(i}, Flosida Satutes. T further certify that the

Mar 07 1997 8:00am

nfarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ollicer or direetor of 1he corporation or 1he receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Blogk 13 4 changed, or on an attachment with an address. .
3/ /a2
Dale

SIGNATURE: X AR, A/fym -Knre R, éu;g;yae

SIINATURE AND TYPED OR BAINTED NAME OF BIGNING OFFICE

77

813 79/-25

Davtime Phone #




