SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUIH DUE TO REINSTATE: $375.)
AL FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # P3000005042 (5)

SUNSHINE PAY PHONES INCORPORATED

Principal Place of Business Maiting Address

O

10065 SW 119 ST. P. O. BOX 16-20%
MIAMI FL 3076 MIAMI FL 33118-2096
s us 3. Date Incorporated or Qualfied 3a. Date of Last Repornt
0171971983 01/31/1995
2. Principal Piace of Business ” 2a. Maring Address 4. FEI Nurmber Appl adh bor N
v /253) S W //5T AVE |2e] 650388778 o appcatid
Suile, Apt #. elc _ Bute, Apl # etc . e $8.75 additonal
E‘I & 27] 5. Cerlificate of Status Des red D Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;3—| m;gﬂﬂ / /f;(_ 25] o Trust Fund Contribution g:_l___ __Addedto Fees |
Zip Country Zip . Courlry 8. This corporation has hability {pr intangible tax under s 199 032,
24 3317 [ (15 29 N _qu] Florida Statutes k Yes [ | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent . . ]
81 Name
PRISTAS, STEVEN W o
10964 SW 119 ST. B2{ Sweet Address (PO Box Number |s NoLAcceptable)
g
MIAMI FL 33176 (253 5 15V gl
83
84| Cuy 85 | é Codc
P11 BAy/ FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes. the above-named corporation subrrits this stater
office or reg:stered agent. or botn, i ine State of Flonida Such change was authornzed by the corporahon’s board of drectors | he
agent |am fam.liar with, and accept the obhigations of, Secban 607 0505, Flonda Stalutes

e purpo:e of changing s r' §

SIGMATURE e e e e e o .
Slarature tuleeed O prned nocwe ol e letedd agent andl o [R{ENEHEE (HTE H wpalerad Agert SiQRrature reduircd ahn s L n]
12. OFF ICERS AND DIRECTORS 13. ADDlTIONSIC_NHf\_[\!QES TC OFFICERS AND DIRECTORS IN 12
TIT:E D ] ceukre VITILE LT crangs ] Agdor
NAME SPRINGER, SUSAN 12 tiaME
streer anoess | 2334 NE 29TH ST. 13 STREET ADORESS
CITY-ST-2IF LIGHTHOUSE PT. FL L4CIY ST 7P ]
TiTLE D - [T oeteTe 21TILE o nmE'T:FLEU “adaion |
NAME PRISTAS, JUDITH A 27 NAE
srreeracoress | 10964 SW 119 ST. nSRIORS | 2 53 Sy //5 " AvE
CITY-ST- 2P MIAMI FL ALY ST 2P
TN D [T oecere TN o T Crenge [ Adaon |
NAME SPRECHER, MARILYNNE S 32 HAME
staeer aooress | 7462 SW 168 TERR. 31 5TRELT ADDRESS
CITY - ST-2P MIAMI FL 34 0IT-5T-2F e
T o [T oeiere 41T0LE T T cnange [ Aadition
NAME 4 2 NAME
SIREET ADDRESS 4 ISTREET AIIDRESS
ITY-ST-2IP $40rY-S1-0p
TILE ] oecete 51T0LE [T crange T ] Acamon
NAME 57 NAME
STREET ADDRESS 5 3STHEFT ADDRESS
CITY-ST-2P 54CITYSE- 2P
s L] ceerr 61 TiILE [T Grargs T ] Addwon
NAME € 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CilY-51. 7P B4CTY-5T-2P

. | do hereby cenify that

Iurlher cermy that the rrlformatn inchcated on thus

teg information supplied with lms Mmg 15 vo'antarily lurmished and dees not qualfy for the exemption stated in Sechon 119 07{3)k)
n ort of supplernental annual report is true and accurate aﬂd that my signature shall bave the samie
ation or the rpcuw.r of trustes empowerad to execute ths reporl as requircad by Chanter 817, Flor-aa Staloates, and

le:g;ﬂ eftect as it

B0 261-505

[lighs - Pl B

CR2E034 (3/96)




