FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000012467 (4)

1. Corporation Narme

PHONE PROGRAMS FINANCIAL CORP.

RN 0T A

Principal Place of Business Mailing Address
2000 N. OCEAN BLVD. C/0 PHONE PROGRAMS
STE, 205 40 ELMONT ROAD
BOCA RATON FL 33431 ELMONT NY 11003 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 22-9427656 o pleE
Suite, Apt. #, efc. Suite, Apl. #, etc.
P v P &. Cortificale of Status Desired ] $8'75 Additional
';ﬂ 27 Fee Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E! m Trust Fund Caontribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ?;I ;6] 0 Parsonal Proparty Tax due June 30 [ Yes O nNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLNI) ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appaintiment as regrslered
agent. | am familiar with, and accepl lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nanw of tepistared agan and titie ) apphicpbie {NOTE: Registered Agent signa‘ure required whon reinsiating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TIE D T DELETE LHTITLE T Change [ Addilion
NAME GOLDMAN, MARK 12 NAME
staeeTappaess | 40 ELMONT ROAD 1.3 STREET ADDRESS
oy-S1-29 ELMONT NY 11003 14CITY-5T-79
M D [T osLeTE 24 TILE [ Ghange [ Addition
NAME FOGEL, BRUCE 22 AME
staeer aooress | 40 ELMONT ROAD 23 SIRFET ADDRESS
CITY-57- 2P ELMONT NY 11003 2.4.CITY-ST- 2P .
Tme D [T DELETe 31 TIE [J change [ Addition
NAME WEINER, FREDERICK 32 NAME
steceraporess | 40 ELMONT ROAD 33 STREET AIDRESS
GITY-ST- 2P ELMONT NY 11003 34 CITY-ST-21P
TME [J peLere £110LE [.J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 44001Y-51-2iP
TILE [T ceLets 51TLE [T cnange T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ciry-S7-2IP 5.4 CITY-S1-2IF
TITLE 7 oruete B1TIME [Jchange [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 2 : 64 CITY- 5T-2IP
14, | hereby cerlif% that the infarmation supplied with this HlingToiqes not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thls annuaTTepo| annual f is true and accurale and thal my signature shall have the same legl effect as if made under oath. that { am an
officer or direglor of 1ha cor ompowered 10 execute this report as required by Chapter 607, Fighida Btatutes; and that my name appears in

Block 12 or Bleck 13 if ch

ikl A iP%

CR2E0Q34 (10/97)



