_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIY 4
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAYPHONES UNLIMITED INC.

Principal Plaze of Busaess

2006 NW 52 CT
FT LAUDERDALE FL 33309

Maiiing Address

P. 0. BOX 711854
MS SPGS. FL 330771854
L

FILED
Apr 28 1997 8:00am
Secretary of State

LI

3.

Date Incorporated or Qualified

09/15/1993

3a. Date of Last Repon

04/25/1996

[ 2. Principal Flace of Dusinoss

2a. Mailing Address

26]

4.

FEI Number

650437261

Applied For
Nat Applicable

Quuu‘/\pl # cte

Suite, Apt. 4, elc.

. Certificate of Status Desired

0 $8.75 acditional
Fee Reqguired

| Oey&Swe __ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ . } 26| Trust Fund Contribution Added to Fees
| Zip Country 8. This corporalion has liability for intangible fax under s. 199.032,
_2‘_“_1__._ e _ ;;l m Florida Statuies Oves [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T GUGLIOTTA, KiM ¢ 1] Nams

2708 Nw 52 CT B2( Street Address (P.0. Box Number is Not Acceptable)}

FT LAUDERDALE FL 33309

a3

84| City

Zip Code

FL |®

SIGNATURE

|71 Pursianil o ihe provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
oftice o registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wabk, and accept the obligations of, Section 607.0505, Florida Statutes.

g s e prndedd Hamn g e stereid agerl ann e i applcatie (NOTE Registorad Aganl signalura requined whan feinstaling) DATE .
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
; - R 14 TILE [ change™ T Addition
NAME GUGLIOTTA, KIM 1.2 NAME
stken i, | 2708 NW 52ND CT. 13 STREET ADDRESS
s e | FT. LAUDERDALE FL 14 EITY-ST- 7P
it VvsD [T DELETE 21TME [Jchange [ Addition
Hesl PIERCE, BARBARA 72 NAME
swernabess | 1833 NW 85TH DR. 23 STREET ABIDRESS
| oov-s1.¢ | CORAL SPGS, FL 2 4CTY-ST-2P . L
T ! JDELETE 31TIE v . [Jchange  [] Addition
HALE 32 NAME
STHEED ADRE 55 43 STREET ADDRESS
| G5t N 34 GITY-ST-2P
UL LJ DELETE A1TITLE i Change L] Addition
hANY 47 NAME
SIREED AL S 43 STREET ADDRESS
LTT-51 30 - 44 CTY-S1-71P
it o [T DELETE 59 TITLE Ll change [ Addition
[HAX]Y b 2 RAME
SIFLL T ALTHISS %23 STREET ADDRESS
RIS - 54 LHTY-5T- 2P
i f [T oELeTe 6.1 TITLE Ll crange T Addition
MANE 62 NAME
SIHEET ADORISS 63 STREET ADDRESS
|Gy stae | &4 CITY-51-2IP
14. | do horeby cerl ty that the information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfily thal the

fam an officer or director of tho
appearts in Block 12 ar Biock 1

SIGNATURE:

thment with an address.

inlormatior mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
:rporatlocril or the receiver or llustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an att

FIGHATURE AND TYPEO OF PAIN dﬁ%%ﬁ%@ﬁ%ﬁm "DI 'ER ct{ t>j}l/qz

CR2E034 (9/96)

e/

Daytime Prumne #
AdBAD AR



