FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT | g
CORPORATION Y
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P93000083631 (0)

PHONECARD EXPRESS, INC.

Principa Place of Busingss ‘ Mailing Address

2505 SHERIDAN ST. 3585 SHERIDAN ST.
#1100 #1090
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3657

FILED
Jan 29 1997 8:00am
Secretary of State

A 0 G A

8. Date Incorporated or Qualified

3a. Date of Last Report

12007/1993 02/12/1996

2. Principal Prace of Business 2. Mailing Address 4. FE! Nurmber Applied For
21 B . 26 65'0452576 Mot Applicabla
Suite, Apt #, ot Suile, Apt, #, olc, i ] $3.75 Additional
;z“l 2—7‘| 8. Cenrtificate of Status Desired 0 Fea Hequired
City & Slate __ Cny &Suate €. Election Campaign Financing $5.00 May Be
za] Trust Fund Conlribution Added 1o Fees

“Cauntry 2o

2 I B -

Country

. This corporation has babilily for intangible tax under s. 199.032,

Florida Statutes D Yos EI No

9. Name and Address of Current Regisiered Agent

10.

Name and Addrags of New Reglstered Agent

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

KUTTLER. MATY 81| Name
2000 IRANAGE
150 SE 25TH ROAD #2K
MIAMI FL 33129 83
84| City

2 Code

FL |

11, Pursuant 10 the provisions of Scctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice of registered agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

Lgpl the obhigations of, Section 607 0505, Florida Statutes.

agenl | arm famifiar %‘. Ech 3
SIGNATURE . /

)/ 23/5>

oganand v e T G et g soa Hll s e catle

INOTE Registersd Agent signature requirad whea tenstating) DATE
12, OFFICE 145 AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| 8
TILE P T DELETE 1TILE [ Change LT aadition | &
HAML KUTTLER, MATT 12 NAME 3
smert aooness | 190 SE 25TH ROAD #2K 13 STAEEY ADDRESS a
(LA BN I T MM FL 14 CITY-ST-2IP E
TILE DST [ oeLEre 21TRLE [ Change L] Addition |O
HAME REm-CHI DAWD 22 NAME
sier annsres | 9198 NE 207TH ST #2301 23 STREET ADDRESS
CITY-S1- 7 NORTH MIAMI BEACH FL 2.4 5ITY-ST-2P
TINE Dv [T oELETE 11TLE [T Change (] Addition
NAME ROSENBERG, TOM 17 KA
sweer anoniss | OWNKANUGA ROAD 3.3 STREET ADORESS
CITY-51-2iF MNMSONWLLE Nc 34 CITY- 51-2IP
T v T DECETE LATLE [T Change L Addition
NAME POPKIN, MARY ANN 4.2 NAME
st anonees | D400 NORTH 35 ST. 43 STREET ADDRESS
GITY-57-2IF HOLLYWOQD FL 33021 4.4 CITY-ST-2IP
T [T oELeTE B1TINE [T Crange 1] Aadition
NAME 5.2 NAME
SIRCET ADIRESS 5.3 STREET ADDRESS
CHY-5T-70 ) 54 CITY-57-2IF
THLE T ) i [ oeLETE 8.1 TILE [T Change L] Adaltion
NAME 6.2 NAME
SIREFT ADOHESS £.3 STREET ADDRESS
CITY-57- 20 o . B4 CITY-ST- 2P
14. | do hereby cerlify that the intormation supplied with this iilng does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certity that the

infarmation wchcated on inis annual report or supplermental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that
I am an olficer o drectar of 1he corporation or the receiver o truslea empaowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Biock 12 or Block

SIGNATURE:

1”/%19{;’;?!1 an atlachment with an address.
iy A e

(Mot HoTT]

)/zzgf‘ ~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF IRECTOR

Dato Daytime Phore: &



