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

«  PROFIT FLORIDA DEPARTMENT GI[ STATE Jun 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham *

ANNUAL REPORT Secretary of Stalo S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000021661 (1)

f. Corporation Name

SPRINT PAYPHONE SERVICES, INC.

1 0T

750 §. NORTHLAKE BLVD. 750 §. NORTHLAKE BLVD.
SUITE 1000 SUIE 1000
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016745
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
03/21/1994 05/01/1996
2, Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
21] 26| B _ | B9-3268090 N B Not Applicable
Sulte, Apt. #, elc. Suite, Apt. # elo, it
e Ap 8l F uie. Ae o 5. Certificate of Stalus Desired O $B'75 Add_monal
22 27] Fee Required
City & State | Ciy &State 8. Eleclion Campaign Financing $5.00 May Be
23 28] ) Trust Funa Contribution Added to Feos
Zip Country __ dip | Counlry B. This corporation has liability for intangible lax under s 189.032,
24] 25] 20| 30| Florida Statutes Oves [JNo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
TWILLEY, RICHARD G David  Rogem an
750 S. NORTHLAKE BLVD» 82{ Streel Address (P.O. Box Nll"ﬂl)(' is Nol Acceyltzlble) o
SUITE 1000 780 " & et (are ,_Sh teos
ALTAMONTE SPRINGS FL 32701 8
84| Cily ip Code
o Ao ntr Coeiusa FL |*| 555

11, Pur isfing 01 Sgoions 6070502 and 607 1508, Florida Slalutes. the above-named corparalion submits This SIEIIOFI]EHI ior he purposc af changing its registered
¥ in the Stale of Flarida, Such change was authorized by the corperation’'s board of directors. | herchy accepl the appointment as regislercd

j , gl tho ohligations of, Sogion 607.0503 sKlorida Statules.
SIGNAT N Vb _1S0SEMAA) - GENERAL Maor. f//?s'/'fz
Slgnature wpr'd c« rm Yod nandyl l(\(;s'(‘rocl annm m:J Fitles if appl.mnlg (NOTE - Kegislerad Agant s\gn'q ure reuuired when reinsta) ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [0 DeLeTe 11 TLE [J change [ Addition
NAME MCGARTHY, MICHAEL 1.2 NAME
streer appness | 688 LAKE BORDER DR ) 1.3 §TREE] ADDRESS
CITY-ST- 20 APOPKA FL, 32703 14 LITY-S1-2IF
TILE DS |REEEE 21 TINE ] Change [ Addition
NAME JOHNS, JERRY M 27 NAME
sweeraporess | 588 LAKE BORDER DR. 29 STREET ADDRLSS
CITY- 5T-2P APOPKA FL 82703 2 4 CITY-S§-7P 3
THLE D TToeceiE FTMLE [T Change [ Addilion
NAME HODGE, RALPH 32 NAME
streer appress | 2330 SHAWNEE MISSION PARKWAY 23 SIREET ADDRESS
CHTY-ST-2P WESTWOOD K$ 68205 34, CIIY-§7-21P -
TLE p [ADiLeE Z1LE I Change ~ [~Fhaaition
NAME TWILLEY, RICHARD G 4 KA 'R oSemAn, Dav.d Noptitgin B
streer apoeess | 760 8. NORTHLAKE BLYD. STE. 1000 43 STREE] ADDRISS M&_M Zf?lEL el
ONY-§T-2P ALTAMONTE SPRINGS FL 32701 A4 GIY-ST- 2 W Mmouh s Rinrg, £
THLE [J DELETE B1TILE [ Tchange  Lerilidition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS Q\
CITy-§1-21P 5.4 CIFY-$1-2p
TILE [T beLeTE 511U [:l Addition
NAME 6.2 NAME 200002218
STREET ADDRESS 6.3 STREET ADDRESS "DS'-"’ e/ 9?'_01053"”008
ciw sI-2p 6.4 CI1Y-51-2IF #4550, 00

. | do herel ion suppled with this filing does not qualify for the exermptien staled in Section 119.07(3)(i), Florida Statutes. | furlher certy that the

Information indi | al annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that

1 am an offj i { T or lrustee empowered to execute Lhis report as reguired by Chapler 807, Florida Slatutes; and that my name

b e i HIE B J/&v Af?\.’z)a,t)?')u

CR2E034 (9/96)



