PROFIT 1 i};\ FLORIDA DEPARTMENT OF STATE
CORPORATION 15 \3 Sandra B. Mortham
ANNUAL REPORT ol Secretary of State
1996 4 J DIVISION OF CORPORATIONS

DOCUMENT # L89644 (3)

1. Corparation Name

BUDGET RENT-A-PHONE, .INC.

RSO

Principal Place of Business Mailing Address
2637 E. ATLANTIC BLVD. STE. 123 2637 £. ATLANTIC BLVD.. STE. 123
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/30/1990 08/09/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650436535 Not Apphcabls
uite, Apt. #, elc Suite, Apt. #, etc 5. Cortiato of Stalus Desied [ $8.75 Addiional
22| 27 Feo Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;ﬂ Trust Fund Contribution Addced to Fees
Zip L Country - Zip | Country 8. This corporation has liability for intangible tax undar s 199.032,
24] 25! 28] 30 Florida Statutes (1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEW. KENNETH D 82} Stree! Address (P.Cr. Box Number is Not Acceptable)
101 BRINY AVE.
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registorod agent, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familliar with, and accept the cbligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE _ . . . I o P ~
Stcature wped or printad name of registered egent a7d tlie if appicate INOTE Rugistered Agent signature recuirad wher renstating] DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE P [[) DELETE 11TLE [ Change [ Addition
NAME LEVY, KENNETH 1.2 NAME
STREFT ADDRESS 111 BRINY AVE. 13 STALEI ADDRESS
CIY-SI- 21 POMPANO FL ACITY-S1- 7P
TITLF [C] DELETE 2 1T0LE [J Change ] Acdition
HAME 22 NAME
STAEET ADDRESS 23 STHEE! ADORESS
CIY-ST-2IP ) 24CIY-ST-2P
TILE [] DELETE 3 tTILE [ Change  [J Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS

| Ciry-gt-7ip 34 CITY-§T- 2P
TITLE 7] DELETE 41TL¢ [J Change [} Addilion
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 7P 44CITY-$1-2F7
TILE (7] DELETE 5 1 TILE [0] Change  [] Addition
NAME 5.2 NAME
STHEFT ATORESS 5 3 STREET ADDRESS
CiTY-5t-21m 54 CITY-51-2IP
TITLE [ DELETE 6.1 TITLE T Change [ Addilion
NAM: §2 NAME
STREET ADDRESS : 63 STREET ADDRAESS
CiTy-ST-2iP 64CITY-§T-2P

appears in Block 12 or Blgg#K 13 if changed, or on an alachment with an address

SIGNATURE: mﬁﬁéﬁmﬁaﬁué OFFICER O BIRECTOR 77 M’//Q\DZ /75_

14. | do hereby certify that the information supplied with this filing is vaiuntarly furished and does not quality for the examptlion stated in Section 119.07(3¥k), Florida Statutes. f further
certify that the information indicated on this annua! report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name

95y~ 75 10y

Dayting Fricne

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




