-iv-a97 8- HHH -

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i, .
CORPORATION o 0 oot . ot Jan 17 1997 8:00am

ANNUAL REPORT Secretary of Slale !

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # LOS1

1. Corparation Name (0)
NATIONWIDE PAY PHONE CORPORATION

WA

Principal Place ol Business T Matling Adeiress
157 NW 94 WAY 157 NW 84 WAY
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7311
us us
3. Date Incorporated or Qualified 3a, Date of Last RHeporl
S 07/28/1989 . 01/23/1996
2. Pringipal Plage of Bus wss 2a. Mailing Address 4. FEI Number Applied For
o e8] 650136816 Not Applicable
Suite, Apt. # ot Suile, Apt #, et i
I— vie. b o F-— wie e ete 5. Cartificate of Status Desired D 38'75 Adqltional
i’ﬂ“__ku,,,,w,,,, - ) 27] Fee Required
City & State _ Cily & Slale 6. Election Campaign Financing $5.00 may Re
[23] o Trust Fund Contribution Added 1o Fees
2ip Couetry i Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24) s 29| [30] Florida Statutes B res Elho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agem
WAYNER, STEPHEN A. 81| Mame
6701 SUNSET m’ STE 100 82| Streel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33143
83
84| City FL 85| Zip Code

ions of Sections 607 D062 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
allice o reg stered agant. ar bolk, m the State of Horida, Such change was authorized by the corporalon’s board of directors. | heraby accept the appointment as registered
agent | ani farnaarwith, and azcepl the oblgations of, Besten 607.0505, Florida Statutes.

SIGNATIURE e et e
s angeet el {NOTE Hegistered Apent s-griature réqured when reinstating) DATE
12. HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A [+ T seere 11 TALE [Jchange [ Addition
Natit COLLINS, JOHUN C 17 NAME
strert ey | 157 NW 64 WAY 1.3 STREET ADDRESS
o stze | CORAL SPRINGS FL ) 14 0TY-ST-2 »
TIMLE D- T [T oecete 2.1 TILE L thange [T Addition
NAME COLLINS, CHARLENE A 22 NAME
steer acpacss | 157 NW 94 WAY 23 STHEET ADDRESS
G- ST 7P CORAL SPRINGS FL 2.4 CIIY-5T-7P
THLE |RETEEE 31 TITLE [l Change  T_] Addition
NEkE 32 NAME
STREET ALIAESS 33 STREET ADDRESS
Gy -ST- 2 R 14 GITY-§1-2P
THLE | [Jonee 41 7ITLE [Jchange [ Addition
v 4 2NANE
STREET 40LR 45 STREET ADDRESS
Y- )7 a4gny-§1-2F
T T I S1TILE [T cChange [ Addilion
havs 57 NAME
STREE) ADDRESS 6.3 STREET ACDRESS
prvstae | - 54 CITY-§T-2P
e [] peLEte §1TIHE [ change  [J Addition
hawe 52 NAME
STHEE) ADDFESS &3 STREET ADDRESS
CITy-ST- 2P B4 CIY-5T-2P

14 1do hereby certly thal the information suppl ed with this filng does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes_ | further certify thal the
snformation indicated o0 this annual report or supplementa’ arnual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
Iarn anofhicer or direetor of the corponation o the rece.ver or lrustee empowered to execule this repart as required by Chapter 607, Floriga Statutes; and that my name
appears in Blosk 12 or Block 13 4 changed, or on an allachment with an address.

SIGNATURE:

THE OF SIGNING OFFICER DR DIRECTOR o Dyl Phome: #

0156308

SIGNATURESND ) YRED OR FRINTED

/- PP 7 D5 I Hy

CR2E034 (9/96)



