FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORI:fn[;E:A:.Th'n‘[i‘:h(:;STATE Feb 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSN OF CORPORNTIONS Secretary of State

DOCUMENT # F95000005836 (0)

1. Corporation Namc

PINNACLE PAYPHONES, INC.

A0 0 00

Frincipal Place of Business Mailing Address
$403 ASHTON COURT 5409 ASHTON COURT
SARASOTA FL 34233 : SARASOTA FL 34233-3404
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/30/1995 07/26/1896
2, Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21 26] 88-0320061 Not Applicable
Suite. Apt #, el Suite, Apt. #, etc. iti
e At AL i I P 6. Ceartificate of Status Desired [ $8'75 Additional
j ] 2‘;| Fee Required
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
a El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for iptangible tax under s. 198.032,
(2] [25] 29] 30] Florida Statutes Yes [] No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Ragistersd Agont
MCCABE, EDWARD G 81| Name
1800 2ND ST-. #7105 82! Streot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

a3

84| City F L 8s
as, the above-named corporation submits this statement for the purpose of changing its regsstered

agfvas authorized by the corporation's board of directors. | hereby accept the appointment as registered
iguepis05, Florida Statutes.

Zip Coda

" office or mglstored agv M
agent. | am jamilig
(?

CR2EQ034 (9/96)

SIGNATURE 92 ~10-57
st et I Gr Pt niome of regislesesl agont and tite if apphcable INQTYE: Registered Agant signature required whan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD L] DELETE 11 THTLE [T change ] Addition
NAME MCCABE, EDWARD G 12 NAME
sieer anoress | 5403 ASHTON COURT 1.3 STAEET ADDRESS
erv-si-ze | SARASOTA FL 14 CITY - ST- 2P
WLE ] DECETE 21TMME [Ocrange LT addition
NAME 22 NAME
STREET AIRESS 23 STREET ADDRESS
Ty-51-2F 2. 4CTY-S1- 1
1 MR a1 TITLE [T Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34, CITY-S1-21P
TTLE [T oecke 41TITLE [J Crange ™ T Addition
NAME 4 2NAME
STREET ADDKESS 43 STREEY ADDRESS
CHTY-51-2IF 44CITY-S1- 2P
T [T OELETE BATILE [T Change L ddilion
NAME 572 NAME
STREET ALURESS 55 STREET ADDRESS
crv-srae | 54 CITY-S1- 21
TILE 1 oeLete 61 TILE [J Change T[] Addition
RAME 6.2 NAME
STREET ADIRESS "} 3 smeer anoness
QY512 §4CITY-ST- 1

,’ ion sialed in Section 119.07(3)(i). Flofida Stalutes. | further certify that the
gafTrate and that my signature shall have the same logal efioct as If made under oath; that
wexecute this report as required by Chapter 607, Fiorida Statutes; and that my name

14. | do hereby carlily thal the information supplied wnh lhls filipe
mforrnahon mdwatu,ci on this annuaW repor

i 2-00-97 G41-927-7734

TEEIGNATURE AND TYPED OF PHINTED NAME OF SIGHING émcen OR CIRECTOR Dale Daytime Phone #




