FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | May 21 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

s 1998 IS
DOCUMENT # M69824 (4)

. Corparation Name

PENINSULAR PAYPHONES, INC.

| . A

JMAB IO

; Principal Place of Busincss Mailing Addrass
t €01 N. MCDONALD ST.. #6801 601 N. MCDOMALD ST.. #601
' MT. DORA FL 32757 MT. DORA FL 32757
. DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualitied
S 02/25/1986
: 2, Principat Piace of Business I 2a, Mailing Address 4. FEI Number Applied For
i a1 . 26) _59-0BR4758 Not Applicablo
Suite, Apt. #, etc. Sulle, Apl. #, etc. it
g L P 5. Cenlificate of Status Desired O $8.75 Additional
E] ) e E] _____ Fea Required
City & Siate Gty & State 6. Eleclion Campaign Financing $5.00 May Be
m o o 23] o Trust Fund Centribution Added to Fees
Zip Counlry g Country 8. This corporation owes or has paid the current year Intangible
;Il 5] 29J m Personal Property Tax due June 30. Clves [Ono
p. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
BROWN, ALAN T B1] Name
. "
: 834 ALEXANDER ST. 82| Strest Address (P.0. Bax Number is Nol Accaptable]
MT. DORA FL 32757
i 83
84! City F L Zip Code

11, Pursuant to the provisions of Sec pons 607 OLOZ and 607 1608, Flonda Slalules, Ihe above-named corporation submils this stalement for the purpose of changing its registered
office or registered agen, or bath, it the State of 1ionda Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as regisiered
agent. Bam familiar with, and accept the obagations of, Seclion 6070505, Florida Statules

SIGNATURE ____ S

Signalun:. m-( er For et et of et et uyml Fond Wit It Al (NOTE Fegislered Agont sigralure tequired when réinslating) DATE F:
12, ] ~ OGRS AN[I ll\H CIOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12 g
i TITLE coB LI bELETE 11 TILE [T change [T Addiion |2
H NAME BROWN. ROBERT M 12 NAME §
smeeraporess | 601 M. MCDONALD ST., #6801 13 STRECT ADDRESS <
CiTY-51-26 MT. DORAFL 32757 14CITY-S1-2P &
MLE PSTD [T DELETE 21 TILE [T Change L] Addition |Q
NAME BROWN, ALAN T 2.2 NAME
staeer aooress | 834 ALEXANDER ST. 2.3 STREET ADDRESS
CITY-S1-2P MT.DORAFL327S7 2.4 CITY-ST-21F
LE VAST [T DELETE 31T1LE . [Jchange [ Addition
NAME "MELLO, $ B 32 HAME
stecTaooaess | 822 ALEXANDER ST, 33 STRIFT ADDRESS
CITY-51-2¢ MT. DORA FL 32757 34.CIY-51-7
TLE [T DELETE 41 TLE [ cChange L Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
£ITY-51-2P - 44CITY-ST-TP
TTLE ' [T oeLETE 5110LF CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ALDRESS
CITY-5F- 7P o S 54 CITY-ST-21
TLE CYoeLete 6.1 TIILE L] Change ™ L1 Addition
HAME 6.2 NAME
. STREET ADDRI 55 6.3 STREET ADDRESS
: CITY-$1-2P e 6.4 CITY-5T-2IP
14, 1 hereby centify that the information supplied xith this 1iling does not qualify for the-exemption stated in Section 119.07(3)(1}, Fiorida Statutes | further certify that the information

annual geporl |s, trug And Uralg ahd 1hat my signature shall have the same legal effect as if made under oath; that | am an
tiver o g tute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

achmoent wilk
s 7 e o Gy

indicaled on this annual report o supplon g
officer or dirgclor of the corporat
Block 12 or Bieck 13 if chang,

mIAShi A I I



