FILLE NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000035115

1. Corporstion Name

PUBLIC PAY PHONES, INC.

Principal Place of Business

1873 SW. 3 AVENUE
PEMBROKE PINES FL 33009

Mailing Address

1873 SW. 31 AVENUE
PEMBROKE PINES FL 33009

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 046 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

28]

05/14/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
26 650406643 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
;\ 5. Certifcate of Status Desired (] Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 tay Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country

[25] [29]

x| BT &I [B

8. This ccrporation owes the current year Int ’
Personal Property Tax. B Yes [dNe

9. Name and Add ‘ess of Current Registered Agent

10, Name and Address of New Ragistered Agent

81| Name

KELFER, MIKE

4040 LANSING AVE

82| Street Address (P .O. Box Number is Mot Acceptable)

COCPER CITY FL 33026 83

84| City

85| Zip Code

FL

agent. | am familiar with, and aczept the obligations of, Section 607.05086, Fic rida Statutes.

11. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named caporation submits this statement for the purpose if changing its ragistered
office or registered agent, or bolh, in the State o’ Florida, Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered

SIGNATURZ
Signature, typed or pnnted nar e of registered agant and ttia If applicable. {NOTE ; Registered Agent signature requ red when retnstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TQ OFFICERS #ND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [Change [ Additicn
NAME KELFER, MICHAEL 12 NAME
streeTaporEss| 4040 LANSING AVE 1.3 STREET ADDRESS
CITY-ST-7P COOPER CITY FL 33026 1A CITY-§7-2P
TmE ] DELETE 21 TME [JChange  [JAddition
NAME 27 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2IP
TME [ DELETE 31TME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TME [} DELETE 41 TITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME ] DELETE 54 TITLE [Change  {] Addition
NAME 5.2 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE 6.1 TILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRES 3 § 3 STREET ADDRESS
| CImY-sT-2I 6.4 CITY-ST-2IP

14, | hereby certify that the informatic

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ce rtify that the infurmation

indicate:d on this annual report o1'5pplemantal anual report is true and accurate and that my signatuie shall have the same legal effect as if made uncier oath; that | am an

officer o- director of the corporati
Block 1:! or Block 1 ed,

SIGNATURE:

attadhr 1ent with an address, with all pther like empowered.

ecejver or trustee empowered 1o e cecute this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in

a2 ThH

0123690

CR2EQ34 (11/98)

Naytwne Prone #




