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

PROFIT FLORDA DEFARIVENT OF STATE | Jul 1 8 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000012467 (4)

1. Corporation Name

PHONE PROGRAMS FINANCIAL CORP.

R

i
£
;
!
|

Principal Place of Business "Mailmg Address
2000 N. OGEAN BLYD. C/O PHONE PROGRAMS
STE. W5 40 ELMONT ROAD
BOCA RATON FL 3343t ELMONT NY $1003-1600
3. Dale Incorporated or Qualified 3a. Date of Last Report
15/1994 03/26/1996
2. Principal Place of Businoss - 28. Mailing Addrcss R 4, FE) Number T Tappliedrar |
’m - 26| 22‘2427656 Not Applicablo |
Sulte, Api. #, etc Suite, Apt. ¥, elc. iti
_I P o B. Cerlificale of Slatus Desired | $8'75 Adilional
22 ;{ Fee flequired
Cry & State | City & State 6. Election Campaign Financing $5.00 May Bo
E L 2a 77777 Trust Fund Contribution ] Added to Faes
Zip Country | Zip | Counlry 8. This corparalion has liability for intangible lax under s, 199.032,
24 EI El atﬂ Florida Statutes Cves Cno
9. Name and Address of Gurrent Registered Agent ) . 10. Name and Address of New Reglstered Agent
81 Name
1200 S. PINE ISLAND ROAD
B2| Street Address (P.O Box Number is Not Acceplable)
PLANTATION FL 33324

83

85| Zip Codo

84| City FL

11. Pursuant 1o the provisions of Sections 607.0002 and G07.1508, Forida Statutes, the above-named corporation submits this slalerent for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | heroby aceept the appointment as registered
agent. | am familiar with, and accopt tho cbligations of, Soction 607.0508, Florida Statutes.

SIGNATURE - e e
Signatute. typoa of printed namg ol regestered syon: and Wie L apphcable (NCTE: Registerod Agent signature requiret wher rainstating) [IATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e v | R THINLE [T ohange [ Addilion

NAME GOLDan MARK 1.2 NAME

STREET ADDRESS ‘0 ELMONT RO‘AD 1.3 STREET ALDRESS

CITY-ST-2P EL“ONT NY 11003 1.4 CTY-§1-0F

TLE v | A 2110LE [J Change [_] Addition

NAME FOGEL, BRUCE 22RAME

STREET ADDAESS 40 ELMONT ROAD 2.3 STROET ADDRESS

orv-st.ze | ELMONT NY 11003 24CNY- 5720

TILE v [T DELETE 311NLE [J Change [ Additian

NAME menl FHEDEHOK 32 NAME

STREET AUDRESS ‘o ELMONT ROAD 3.3 STIREET ADURESS

CITY-5T-2IF ELMONT NY 11003 34.CITY-ST-21P ]

TTLE [T DELEIE £ [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEF) ADDRESS

CITY-SY. 2P 4.4 CITY-ST- 2P

TILE [ DeLETE 51TILE [J Change ~ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS

CITY-ST-2P 54 CITY-ST- 2P

e ] DELETE 61TILE [ ] Change [ Acdilion

NAME . 62 NAME

STREET ADDRESS o ' 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CilY- §T-2IF

14. | do hereby certify that the information supplicd ydth his Tiling does not qualify for the exemption slaled in Section 119.07(3)(). Horida Stalules. | further certify that the

infarmalion indicaled on this annual report o sfpplmentzl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; Ihat
t am an officer or direclor of the gorparaton orfhgfregeiylr or trustce empowered 1o execute this reporl as required by [*hapter 607, Florida Statules; and thal my name

appears in Biock 12 DWIS”C rnged. gflachmenl with an address. ]
ARl AWl I ”/ ) o 2 sy | i 0’7 W

/

CR2EC34 (9/96)



