SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT # M698é4 (4)

1, Corporation Name

PENINSULAR PAYPHONES, INC.

e O

601 N. MCDONALD ST.. #601 601 N. MCOONALD ST, #6Dt
MY. DORA FL 32757 MT, DORA FL 32757
0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
02{125112& 11_!13119?6
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21 26] 59-2884758 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, . iti
e AP ¢ e, Ap et B. Certificale of Stalus Desired | 33'75 Additional
m ;ﬂ Fee Reguired
City & Stale City & State 8. Eleclion Campalgn Financing $5.00 may ee
23] 28] Trust Fund Gontrioution 0O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;91 30 Personal Property Tax due June 30, Oves [Ono

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

BRO“N, ALAN T B1| Name
334 A!EXANEH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757 =

84! City FL IisJ Zip Code

1. mrsuant 1o {he provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-namad corporation submits this statement for the purpose of changing its registerad
offico or registared agenl, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed of printed nanw o 1egistered &9ont and tille il applicable. (NOTE: Reg'stored Agent signalure required when rainstating) DATE
12. OF+ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cos [T DELETE 11TLE [J Change” ] Addition
NAME BROWN, ROBERT M 12 NAME
sweerapoaess | 601 N. MCDONALD ST., #601 1.3 STREET ADDRESS
CTY-51-2IP MT. DORA FL 32757 14 CITY-ST-2Ip
THiE Bl Z30) WG 21 TIE O trenge L Adoiion
NAME BROWN, ALAN T 22 NAME
streeraporess | 834 ALEXANDER ST. 23 STREET ADDRESS
CiTy-51-21P MT. DORA FL 32757 2 4 0ITY-§1-2P
TITLE VAST LJ oeeete 11 TME [T change [ Addition
NAME MELLD, S B 32 NAME
streeraboress | 822 ALEXANDER ST. 53 STREET ADDRESS
CiTy-§T-2p MT. DORA FL 32757 34.0TY-5T- 7P
e T DELETE 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2IP
TITLE [_] DELETE 51 TILE [T Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE T-J OELeTE G1TILE [T change ] Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CATY-ST-2P 64 CITY-ST-2iP
14, | do hereby certify thal the informatiopsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes, | further certify thal the

infermation indicated on this annual fepont er supplomental anpeatyeport is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that
| am an officer or director of tha cogbofation or the recowcrqe empowered to execule this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Blogh' 1 arrajlarnment with an address.

N Cor J) T o o

oo o o

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT NTa .
1997 W D|V|S|§:ccr$acrgzpctn:tfﬁlows C Cretary 0 tate

CR2E034 (4/97)



