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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI:;gFS\;ION ‘- . FLORIDA DEPARTMENT OF STATE Apl- 17 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 . A Secretary of State

DOCUMENT # FQ5000005612 (5)

1. Corporalion Name

PAYPHONE MANAGEMENT SYSTEMS, INC.

NGB

Princlpal Place of Business Mailing Address
1468 OWEN DR. 1483 OWEN DR.
CLEARWATER FL 34619 CLEARWATER FL 34618
- DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/16/1995
2. Principal Piace of Business r_za_ Mailing Address 4. FEI Number Applied For
21 26} MﬁzaT Nat Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. X
P p 5. Certificate of Status Desired [ $8.75 addivonal
22 27] Fee Requirad
City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 May Bs
;;I _____ 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangable
- - .
2_4| 33?5-? 2_5| 29] 337.> 9 m Personal Properly Tax due June 30. [ ves IBD:O
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MOOK, ROBERT 811 Name
+HB32 T0-8TNO: 62| Strestl Address (P.O. Box Number is Not Acceplablse)
PINETCAS PARK-FL-04666~ Yoo CovE vy PP
83
T 2-A4
84| City 85| Zip Code
ELENRLRTEL FL 3240

14, Pursuanl (o the provisions of Seclons 6070602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the pLrpose of changing its regisiered
office o registered agent, or bolh, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl lhe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgnature, typcd of Pented name of regstere:d agent and (e i apploabike [NOTE Ragistered fgenl s gralure requied whon reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CP 3 DELETE TITIE [ Change  [J Addition
NAME WAGNER, KARL R 1.2 HAME
sreevaoness | 1488 OWEN DR. 1.3 STREET ADDAESS
CITY-51-2P CLEARWATER Fi 34619 146ITY-§1-71p :
TIMe cv T DELETE 20 TNLE {AThange ] Addition
NAME MOOK, ROBERT 22 NAME
sTeeT Anbess | 8832 70 ST. NO. s omess | §OO CovE EAY PR, RPT 247
CiTY-51-2P PINELLAS PARK FL 34868 l sacny-stp | L LEHRLRTER L Fe 339 40
TILE [T Decede 3ATITLE (T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.0TY-§T-7IP
TILE [T DELETE 41TILE I Crange T Addition
HAME 4 2 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-51- 7P
TME [} DELETE 5.1 TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51-21P
TITLE [ DEceTE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IF I 6.4 CITY -5T- 2P

14, 1 hareby cerlify that the information supplicd with this liling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated pn this annual report or supplemental annual reporl1s true ang accurate and hat my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver of rusiee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chan)ed, or on an attachmenl wilh an address.

CICNATIIRE: wil B S o / KBRE B, 1 EEEL /3 o5 F/3- D8/ 250¥




