FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT #  P93000005042 (5)

SUNSHINE PAY PHONES INCORPORATED

y

Principal Place of Business. Mailing Address

_k
Suite, Apt. #, etc.
——I

12531 SW 115TH AVENUE P. 0. BOX 16-20%
MIAMI FL 33176 MIAMI FL 33116-2096
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/19/1993 o
Principal Place of Business Mailing Address 4. FEI Number Applied For
650388778 Nat Applicable
Suite, Apt. #, et $8.75 Acditional

O

5. Caertificate of Status Desired " Fea Required

2.
21
22
24

2a,
26
27]
28]
[20]

|25]

a

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[ no

1 Yes

Personal Propenty Tax due June 3¢,

9. Name and Address of Current Registered Agent

PRISTAS, STEVEN W
12531 SW 115TH AVENUE
MIAMI FL 33176

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |as ’ Zip Code

office or registered agent. or bath, in the State of Flog

agent. | am familiark ! and accept the obligationg i Seighon,
SIGNATURE Ay m@&
Signalusd™ Lud of printed name of reg:sterod agem Bnd hite i} applicabla,

11. Pursuant to the provisions of Sections 607.0502 and 60, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
Such chan go\ga's:laugtogzed by the corporation’s board of directors. | hereby accept the appaintment as registered
, Florida Statutes,

+/2/ 9P

STEV &R (o- PR!STﬁ:._S

14. | hereby certify that the Information suppliad with this filing does not qualify for 1

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: St st if

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same |egal effect as if made under cath; that [ am an
officer or diraclor of the corporation or the recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

W s A o /PP 2055

he exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the Tnfommation

==l
T

T

(NCTE. Rogistered Agent signature required when relnstating) . DATE . N . l‘\?
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D [T DELETE 11TLE [J change — [T Addition g )
NAME SPRINGER, SUSAN 1.2 NAME §
STAEET ADDRESS 2334 NE 29TH ST. 1.3 STREET ADORESS &
CITY-ST-2P LIGHTHOUSE PT. FL 14 CITY-ST-2IP - &
TILE [§] LT DELETE 21 TE [Tchange [T additior O -
NAME PRISTAS, JUDITH A 22 NAME
STREET ADDRESS 12531 SW 115TH AVE 23 STREET ADDRESS
GITY-ST- 2P MIAMI FL 2 4 CTY-ST-2IF
TITLE D ] DELETE 51 TME 1] Change L1 Additlon
NAME SPRECHER, MARILYNNE S 32 NAME
STREET ADDRESS 7462 SW 166 TERR. 2.3 STREET ABDRESS
CITY-ST- 2P MIAMI FL 34, CITY-5T-2IP .
TITLE [ DELETE 41TITLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T-2P e
TILE T oErETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY- 5T 2P 54 CTY-ST-2P .
TITLE [T DELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-21P 6.4 CITY-5T-2P



