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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT V3 Secretary of State

1997

DIVISION OF CORPOR:&TIQN.S .

'JCUMENT # P94000021661t (1)
IPRINT PAYPHONE SERVICES, INC.

Apal Place of Busingss . Malling Address

FILED
Jun 19 1997 8:00am
Secretary of State

i
i
§. NORTHLAKE BLVD. \ . 750 §. NORTHLAKE BLVD. |
E 1000 SUITE 1000 '
MONTE 8RAINGS FL 82701 ALTAMONTE SPRINGS FL 327016145 "
3. Dats Incorporated or Qualitied 3a. Date of Last Reporl ‘&
03/21/1994 05/01/1996
incipal Piace of Business 2a. Mailing Address 4, FEI Numper Appliad For i
: 26 59-3268090 Not Applicable i
uite, Apl. #, elc. : i
. ApL. 4, etc. Sulte, Ap 6. Cedtificate of Status Desired 0 $8.75 addilonal ,‘,
E} Fee Requlred P
ty & State City & State €. Election: Campsign Cinancing $5,00 May Be :
: ?a_l Trust Fund Contribution Added to Fees
) | __ Country Zip Country B. This corporation has liability for intangibie fax under s, 199.032,
256 20] 30] Florida Statutes [dves [INo
9. Nsme and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
TWILLEY, RICHARD G " David  Pogew an
750 8. NORTHLAKE BLVD. 82| Street Address (P.O. Box Ntlmber [ l?ot Acceptable)
SUITE 1000 780 & olottnlare 2~ ffr_ looo
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
N N Ao ntr $r2 vsa FL || 2858
i atbons 071502 and 607,1508, Floride Statutes, the above-named corporation submits this stalement for the purposa of changling ils registered

thiin the Btale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolniment as regisierad
1

‘obligations of, Section 607. , ;l.:jida atutas,
r""”"‘—"‘*obm/m . IPoSEmiAn)

name of molllimd apant and litle H applicable

{NQTE: Fleghalared Agent signatyre 1equirad when reinstating)

&ofe
DAT

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §"
: D “ [T bEete 1ATIE [] Change [T Aadition | -
: MOCARTHY, MICHAEL 12 HAME ;
“ooness | 655 LAKE BORDER DR 13 STREET ADDRESS
P 32703 14CTY-ST-2P S
_ ] oeceTe 2ATME [T change =TT Addition |©
JOHNS, JERRY M 2.2 NAME
. ooness | B85 BORDER DA. 2.9 STREET ADORESS )
. e APDF 03 2.4LITY-51-20 ¥
' 7 TToeee nmE TJ Change L] Adgition ¥
) HODGE, RALPH 32NAME 3
. ooness | . 2330 SHAWNEE MISSION PARKWAY 3.3 STREET ADDRESS ¥
» | KS 86205 a4.CITY-51- 20 L
: P | = R 41 THILE "_;_l_*? T Change” [ Addition
‘ osemaAan .
TWILLEY, RCHARD 6 cwe | ROSEM AN DR 505 ertiipin o
oress | 760 5. NORTHLAKE BLVD. STE. 1000 43 STREF) ADDRESS flime Vees
w_ | ALTAMONTE SPRINGS FL 32701 4ACHY-S1. 2P %%‘F(/—&a‘a‘ e
~ I DRLETE 5.1 TMLE
52 NAME
: ORESS 5.2 STREET ADRESS
» 54 CITY-ST-21F
T oeerie 61 VTLE IS
62 NAME LA 1EST
DRESS 63 STREET ADDRESS w105, ()
- BACTY-S1. 21k
+hareby cerlify thel the Information supplied with this fiting doos not qualily 1

: or the axemphon staled in Saclion 119.07(3){i), Flarida Stalutas. | further corify that the
rmation indicaled on this annuat reporl or supplementat annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath; thal
1 an officer or director of the corporation or the receiver or lrusteo ampowered o execute Ihis yeport as required by Chapter 607, Florida Statutes; and that my nama

€arsg in Block 12 or Block 13 if changed, or on an attachmeni with an address.

{ATURE: _

RY M. TauNS, DRES. ¢~ 6 T7

-"u- Al RO 0

R OR DIRECTOR

407889606

e Plaagtene Tone



