FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

gt s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

gt ey

DOCUMENT # P93000083631 (0)

PHONECARD EXPRESS, INC.

Abbrmeg L

Principal Piace of Business Mailing Address

AR R

3595 SHERIDAN 5T. 3595 SHERIDAN §T.
#109 #109
HOLLYWOOD FL %3021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/07/1993
2, Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650452576 Not Applicable
Suite, Apt. #, elc. Sufte, Apt. #, etc. i
P I i §. Certificale of Status Desired O $8.75 Agditonal
27_] Fee Required
City & State | Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
o ,,W?,a] Trust Fund Contribution Added to Feas
Zip Counlry s Country B. This corporalion owes or has pald the current yaar Intangible
24 ?5-| 29‘| E' Personal Property Tax due June 30. [dves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KUT“.EH, MATT 81| Name TT/O" /’)0,’#
150 SE 25TH RD #2K v 2
» 82| Strest Address (P.O. Box Number is Not Agceptablg)
MIAM) FL 33120 Y3r) Casper— LEITF
83 "
‘ 5
84| City 17( 85 Zip Code
o Jpio0d FL ["|3302/
41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatid submits this statement for the purpose of changing Its registaret

office or reglstered agenl, or buth, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typod of printed Rare o fegeatared agent i I if Bppicabie

{NOTE- Registoroa Agont signatura required whan reinstating)

DATE

LR A

Py T L

B tANm

12 OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSEI} 12
TIME w DELETE 1.1 TITLE Change Addition
NAME KUTTLER, MATT 2 Mase WTTher, mall =
snecriooss| 160 SE 25TH ROAD #2K VSt s M35 Casbocort |
CITY- 51-2P MIAMI FL 14CITY-51-21P ”9}.‘_7\/‘“’3, FL 33 &
miE ST [JorLewe 21 TILE Xl Change L] Addiion | O
NAME REDLICH, DAVID 22 NAME RCJ Leh, DG.;)J _ _
smeeraonress | 3119 NE 207TH ST #2301 pswconss | 1020 SW 9370 T e /
CHTY-51-2P NORTH MIAMI BEACH FL 2.4 CITV-§1- 2P P}Mﬂﬁm FL 3332/ }
THLE 11 T°J oELETE A1TLE ’ [ change T Addition {
HAME ROSENBERG, TOM 3.2 NAME :
smeerappress | CUNKANUGA ROAD 3.3 STREET ADDAESS
CITY-5T-2P HENDERSONVILLE NC 34. CITY-ST-2P
TITLE oy [J DELETE 41 TITLE T Crange L] Addition
NAME POPKIN, MARY ANN 4 2HAME pof Mo, mqu A
sreeTanoress | 5400 NORTH 35 ST. csmn s || 35795 Shernds sTreel, Sk 107
orv-sr.ze | HOLLYWOOD FL 33021 worsae | follyaced, FL3307%)
TITLE 7 DeLETE SATIE O change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-31-2IP
TILE [T DELETE 61 TILE [T change” T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 21
14. | hereby certlly that the informaltion supphied with this filing does not qualify for the exemﬁtion staled in Section 118.07(3)(i), Florida Statules. | further certify thal_lhe information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ogr gn altachmgnt with an address.
e M P [ .1/:-»/6? NI S e 2T




