FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED §

i PROFIT oy N FLORIDA DEPARTMENT OF STATE ' Mar 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 .. - DIVISION OF CORPORATIONS 03-23-1999 90071 047 ***150.00

DOCUMENT # F97000005242 '

1. Corporation Name

TSC PAYPHONE CORP. |
(LT
;W & W DO NOT WRITE IN THIS SPACE |

3. Date incorporated or Qualifed

10/06/1997
2. Principal Place of BUSiES 2a, Mailing Address C; ] / 4. FEl Number ¢ | Applied For
] 759 & s Bl 6 759 &£- // ns Blud 789719071 Not Agpiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional .
El u;';je /50 ;ﬂ 55’.7!6 /5-—0 5. Cénlfcatg of §tatus Desired [ Fee Required
City & Sate Ciiy-SoState, - ™ =~ 6. Election Campaign Financing $5.00 May Be
2—3l /’(a ’e éﬂ v/ 5o a1, ; :l 2_a| gr I'q Zﬂ v Sem . ; ’{/ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ;Sﬁ X/ [El ?9] 7'5—_0 f/ [El Personal Property Tax. O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ’
c Y
1 %ngpl mORA! PTIIN%NiSSlASN"gh;O AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 _ ' 83
84 City ; S FL #5] Zp Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

=

SIGNATURE: =1 . " " & ° 1 .
& . Elgnature, typed or printed name of registered agent and tile I eppicabie. -1+ v,  (NOTE: Regsiared Agent sig Fequired when rewmstating) DATE =

12 OFFICERS AND.DIRECTORS® = ' 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (5]

TITLE P - DELETE 14TITLE Fresident Bfchenge ] Addition | =

e HEATON, KERMIT D wwe | Terey Do GobSen e s 3

smeersooness| 1601 NORTH COLLINS BOULEVARD wsremomess| 9559 &, Collins Blvd, <

erv-st-ze | RICHARDSON TX 75080 14 CITY-5T-2P Jehardson  TX F50F/ &

THLE S RDELETE 21 TILE ’ [IChange [ Addion | ©

NAME CAMPBELL, E. WAYNE 22 NAME

sreeTsooRess| 14100 SAN PEDRD, SUITE 400 2.3 STREET ADDRESS L ooz

cre-stze | SAM ANTONIO TX 78232 I Dy S ' } |
T = T [ DELETE 31TITLE HyCrange  [JAddtion |

NAME KAUDELKA, WALTER 32 NAME

sweeTaooress| 1601 NORTH COLLINS BOULEVARD wswEETaRess| 957 &, Colliys Blvd, Svife /So

CITY-ST-ZP RICHARDSON TX 78232 34.CITY-ST-ZP S chavd son . i ZseF)

TILE [ oELETE £1TITLE [TChange  []Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2PP

TME : [ DELETE 51TME CJchange [ Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS '

CITY.ST-ZP 54 CITY-ST-ZIP !

TRE [ DELETE 61 TMLE [OcChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the information '
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13#freha ith an address, with all other like empowered.
y 3 y S - : n: : 1
SIGNATURY: X J /7200 A4 ~QUIRED 2/13/95 G978 6y -QLen~
. 3 R D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd [ Daytme Phone ¥ 7 7 .

| ,



