_ FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
B PROFIT .t F{ ORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 IE ';” | r_n\flsms:’:c(;e;aég:ii:;lows Secretary Of State
DOCUMENT # P93000005042 (5)

1. Corporation Narre

SUNSHINE PAY PHONES INCORPORATED

1253 SW 115TH AVENUE P. O. BOX 16-20%
MIAMI FL 33176 MIAMI FL 33116-2006
us us
3. Date incorporated or Qualified 3a, Date of Last Report
2. Frincipat Place of Busingss T 2a. Maling Address 4, FEI Number Appiied For
E T - I 650388778 Not Applicable
Suie, Apl 8, el | Suile, Apt #, ote. » s8.75 Additional
: 27] 6. Cettificate of Status Desired ] Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
o - 28 Trust Fund Conribution O Added 1o Feas
. Gounliy | 4w Country 8. This corporation has tiability for intangible tax under s. 199.032,
les] 29] 30 Florida Statutes [Jves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRISTAS, STEVEN W 81] Name
12531 SW 115TH AVENUE B2| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33176
83
B4} City FL 85| Zip Code

11, Flrsaant 1o e provisions, of Scelions GG7.0502 and 607.1508. F landa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice o regustored agant or bath s Ihe Slale of Flonda Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ann farmaar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sl 1y

Tida ;}-:"r o it apgl Lakde INQTE: Regislo'ed Agent signaldfe requited when renstating) CATE

e 4

K OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
I D [T DecFTE 1ATITE L] Change [ Addition S
pav SPRINGER, SUSAN 1.2 NANE é ‘
i rocres | 2334 NE 20TH ST, 13 STREFT ADRESS g
e size | LIGHTHOUSE PT. FL - 14 CITY-ST. 2IP &

T DT CIverte 21TIRE [T Change L] Asdition |©O
HAME PRISTAS, JUDITH A 22 NAME
STHELT ADOPL RS 1253‘ sw 115TH AVE 2.3 STREET ADDRESS
oo stoe | MIAMIFL o 2 4 GiTY-5T- 20
i D ot 31 TILE [ Change [ Addttion
hant SPRECHER, MARILYNNE S 3.2 HAME
akieraass | 7462 SW 166 TERR. 3.3 STREET ATIDRESS

| Cie-Sl-hk MIAM’ FL 3.4 CIy-5T1-21P
i [T otere a11LE ‘ [1change [ Addition
MARIE 4.7 NAME
SR T AN S 43 SIREET ADORESS

L omesime | 44 CITY-ST-2IF
e ' I DELETE 51 T7LE [ Tchamge L] Adddion
Hamt 52 NAME .‘
T ALY 53 STREET ACDRESS f

54CIHY-ST-2F :
- T T okt &1TILF ‘ T change [ Addition
RV 62 NaMe
SIHE AN € 3 STREET ADDRESS
| st 64 CTY-ST- 2P

14, 1 00 hereny ity tnat the intormanos supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the '
irtormation ndicisted onnis annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !
Lam an eflicer o0 dnectar of the corparation or tho receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name :
appeats i Binck 12 or Baock(3 0 changed or on an attachment with an address. L

SIGNATURE: i, s e 57 oS ICE SIS
SIGNATURE AND TYPED DR PAINTED NAME OF Sh G OFFICER OR DIRECTOR [iata Dayime Prono W

FITILITY




