FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

Jan 27 1998 8:00am
Secretary of State

NS

DOCUMENT #  L0O5127

NATIONWIDE PAY PHONE CORPORATION

(0)

ECRERNM IR MR

Principal Place of Business Mailing Address

157 NW S4 WAY 157 NW 94 WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Us [15] DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/28/1989
2. Pnncipal Place of Business 2a. Maiting Address 4. FEI Number Applled For
2 25] 65-0136816 Not Applicabia
Suite. Apt. #, ete, Suite, Apt. #, alc. —
l P - P 5. Certificate of Status Desired | $8.75 Add.'t'ma]
22 EI Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
EE 28] Trust Fund Contribution Added to Fees .
op Country Zip Country 8. This corparation owes or has pald the current vear Intangible
;‘i—l ;&‘:l 29l S_Ql Parsonal Progerty Tax due June 20. Yes [INe
g9, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent o
WAYNER, STEPHEN A. 81 MName
6701 SUNSET DR; STE 100 82| Sireet Address (P.0O. Box Number is Not Acceptabie)
MIAMI FL 33143
83
84| City FL |35 " Zip Code

office or reglstered agent, ar both, in the State of Florida, Such change was authorized by

11. Pursuant to the prowisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changlng its registered

the corporation’s board of direclors, | hereby accept the appeintment as registeredr

ress,

Bicck 12 or Biock 13 if changed, or on an attachment with gan addl

SIGNATURE:

olficer or director of the corporation or the receiver or rusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n

ageni. | am famitiar with, and accept the gbligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Slgnarre, typed or printed name of registared agent and tivs it applicabla (NOTE. Registered Agent signature raquired when reinstating) - DATE . N f‘-: R

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2}
TITLE D [ peLETE 1,1 THLE [T cnange  [_] Addition g
NAME COLLINS, JOHN C 12 NAME 3
STREET ADDRESS 157 NW 94 WAY 1.3 STREET ADDRESS T
CirY-5T-2IF CORAL SPRINGS FL 14 CITY-ST-2IP 8-1:
TITLE D L] peLeve 2.1 TMLE [T change [ Addition |
NAME COLLINS, CHARLENE A 2.2 NAME
STREET ADDRESS 157 NW 94 WAY 2.3 STREET ADDRESS . Ib
CITY-ST-2P CORAL SPRINGS FL 2 4 ZITY-§T-71P ’
TITLE [ I DELETE 31 TE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY~ST-ZIP
TITE ] DELETE 41 TILE [ Changs L Awdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 GITY -ST-ZIP
TILE L1 DeLETE 5.1 THLE [ ] Change ] Addition”
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-81-2ip 5.4 CiTY-ST-ZIP
TITLE L] DELETE 6.1 TITLE [F Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY -8T-2IF 64 CITY-ST-ZIP -
14. | hareby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on tﬁhs annuzl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Do han (L,(lans tﬁlsuc‘?%"




