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

RO
CORPORATION
ANNUAL REPORT Secrstary of State

L 1_997 ] o DIVISION OF GORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # KO8505 (6)

1. Corporation Narne

KENWORTHY PAY PHONES, INC.

(TR EAREMAY SO ARR O

i F‘riuc-pnﬁ"i;;ct; ol Busaoss Mailing Address
1374 PINEWALK DRIVE SOUTH 7374 PINEWALK DRIVE SOUTH
MARGATE FL 33063 MARGATE FL 330638106
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/28/1989 (03/05/1996
2 Frincipal Fiace of Busness _gg. Mailing Address 4. FEI Number Applied For
] 2] 650145662 Not Applcable
Suitc Apt i e Suite, Apt. #, eltc. iti
2 s e P 5, Corificate of Staws Desied [ $8+79 Addtiona!
2l 27] Fee Roqulred
| Cry&Sue | Ciy8 Stale 6. Election Campalign Financing $5.00 May Be
] 20] Trust Fund Contribution Added to Fees
L . Couriry L Country 8. This corporation has Kabllity for intangiblg tgx under 6. 199.032,
3‘!1.. S 25] 29] 33] Florida Statutes [ ves No
9. Name and Address of Cutrent Registered Agen! 10, Name and Address of New Registered Agent
KENWORTHY, JAMES B1] Name
7374 P'NEWALK m SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| City FL 85| Zip Code

|11, Parsuant to'the provisions of Gechions 607.0508 and 607.1508, Florida Sialutes, the above-named corporation submits this stalernent for the purpose of changing its registered
oftice or regslared agoent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appotniment as registerad
agent. | am famifiar with, and acceapt the abligations ol Soction 607 0505, Florida Statutes.

SIGNATURE

v, tgpind o1 pra AE B 1 gbleeea agant and Bie 1 apgacabie {HOTE Registerad Agent signature required whan enstating} DATE
2. OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o TR T T DELETE 11 TITLE [ Change ™ [T Aadilion
Niniz KENWORTHY, JAMES . 1.2 NAME
saeneonkess | 7374 PINEWALK DR SOUTH 1.3 STREET ADDRESS
o sze | MARGATE FL 3 14 0I1Y-51-2F
TiE ' ] oEceETe 21HTLE [ Jchange  TJ Addition
NAME 2.2 NAME
STRFIY ADDRESS; 23 STREET ADDRESS
CY-§7- 20 2. 4CITY-ST-2
e [_T peLere SITIRE . [T Ghange T Addition
NERE 32 NAME
STRFFT ADDRESS 33 STREER ADDRESS
CIY-ST 20 34 CITY-§1-2F
Ea R ' [T DELETE 41TINE [Tthange [ Additon
PLAME 4.2 NAME
STRIET ALIGRE S 4.3 STREEY ADDRESS
CiY-51- 7w o 44L17Y-ST- 2P
TR CTBeere S1TTIE L] Crange. L] hadiion
HAME 52 NAME
STREEE ADDRESS 53 STREET ADDPESS
5.4 CITY-ST-2IP
: " [T DELETE 81 7ITLE 1 Change  LJ Addition
HARIL 6.2 NAME
ST ADDRELS, 6.3 STREET ADDRESS
| cavsiar | ) 3 6.4 CITY-5T- 2
14. | do nareby corily that the informahon supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

inforration incicat
| a1 an officer or dirgclon of the corporalian or the receiver of trustes empowsred o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeirs in Bluck 12 or Block 131f changed, or on anatlachment with an address.
SIGNATURE: % " Jares K 5% )35 pox/
I )éNIN(L OFFICEA OR DIRECTOR Dasyline Phone I- o

t PRINTED NAME |

BIGHETURE AND TYPED

edd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that

onvimmn | API 29 1997 8:00am

CR2E034 (9/96)



