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

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1997 8 Ooam
CORPORATION Sandra B, Mortham
i ANNUAL REPORT Saecrolary of Stato SecretarE] Of State
N 1997 DIVISION OF CORPORATIONS
: o —
D CUMENT # ( )
Cgrporgon Name L89644 3
BUDGET RENT-A-PHONE, INC.
N IR AVR O
2637 £, ATLANTIC BLVD.. STE. 123 2637 E. ATLANTIC BLVD.. STE. 123
POMPANO BCH. FL 33062 POMPAND BCH. FL 330624339
3. Date Incerporated or GQualificd ‘\ 34. Date of Last Reporl
» 07/30/1980 05/01/1996
) 2. Principal Place of Businoss _?fa. Maifing Address - 4. FEI Number | ADP_"PLFE'_____
gkl ] - ,?_Q].N e e 650436535 __|Not Applicablo
Sulte. Apt 4, etc. = Suite. Apl. 4. cte. 6. Cerificate of Status Desired B $8'75 Additional
122 i ?Zl B ] } Fen Required
City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
El 28] . Trust Fund Contribution O Added to Fees o
_Zip Counlry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2] [30] Florida Slalutes Oves [No
9. Name and Addregs of Current Registerad Agent” - " 1p. Name and Address of New Reglsiered Agen(
LEVY KENNETH D B1| Name
)
101 BRINY AVE. 82! Strec! Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062 B N

83

Jﬁ-ﬂ City FL JjSJ Zip Codo

11, Pursuant to ihe provisions of Sections 607.0L02 end 607 1508, Florida Stalules, the above:-namod corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida, Such chango was authorized by the corperation’s board of diroclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion BO7.0505, Florida Statutes.

‘SIGNATURE S
Signatuie, lypod or printad name of regislered aged and lite it apiphcal lo (NOITE : Flogestru td Agent signatuie: required when reies! nun) DATE

12, OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P o Cloued v ) "I Ohangs ™ [ Additon | &5
5| e LEVY, KENNETH 12 NAME %
- | srreeranoness | 191 BRINY AVE. 13 STREE ADDRESS &
¢ | cv-sr-ze | POMPAND FL B 14 0IY-81-21 &
o[ Tme T orcrte 2¥TIL T change [ Addicion | O
:: :WE 2 2NAME
o | "SYREET ADORESS 23STHIET ADDRESS

Sy S1-2P 2. 4CITY-81- 20

TLE CJ necete ERLIT [T change [ Addilion
o | e 32 NAME
i | STREETADDRESS 33 BTREET ADDRESS
+ | omy-sr-ap L R saonvsrae -

TME T T Oeare T e ’ ‘ [ Ghange L] Addllion
= NaME 4.2 NEME
+ | ‘streer aoacss A3EIRLET ADDRESS
- | ofty-st-zp a4 {ny-5-2p
¢ | e Cloiter S1TIILE 1 T Changs [ Addition |
HAME 5.2 NAME
. | ‘srmeer aponess 53 $1HCET ACDRLSS

EiTy-$7.28 54 B1V-S1-2F

TITLE [T oeteie et [T Change T[] Addition
P mame 62 NAME
| sTheer apoRess 6.3 §TREET ADCRESS
§ | cmy-st-ap BAGNY-ST-2p

14, | do hareby certify that the information supplied with this Hiling does not gualify for the exemption staled in Scclion 119.07(3)(1), florida Statutes. | further certify that the
Infgrmation indicatod on this annual reporl or supplenicnlal anhual repor! is Irue and accurate and thal my signature shall have the same legal effect s il mada under oath; thal
E | am an officer or direclor of the corporation or the roceiver of lrustee empowered Lo execule Lthis report as required by Chapter 607, Florida Slatutes; and that my name

. appears in Block 12 orﬁk 13 il changod, or on an altachgficnt with an Address. . / g_u W (/
e 3 7/
[ PN T L w-r d x 1D ms ‘f/? p/ 4 7’ o w




