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

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORA“ON Gandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporgtion Name

SPRINT PAYPHONE SERVICES, INC.

Mailing Address

750 §. NORTHLAKE BLVD.
SUITE 1000
ALTAMONTE SPRINGS FL 3270t

Principat Piace of Businoss

750 §. NORTHLAKE BLVD.
SUITE 1000
ALTAMONTE SPRINGS FL 32701

TRIAR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
03/21/1994
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 0B E. I041h Sirect 50-3268090 Not Applicable
Suita, Apt. #, etc. Suite, Apl. ¥, etc. } $8.75 Additional
3 6. Certificate of Status Desired O y
2 27| Mailahp' MOKEMIOLOT Foe Roquired
City & State City & State c 8. Election Campaign Financing $5.00 may Bo
2 ;Bvl !m “q Mo Trust Fund Contribution Added to Fees
Zip Country . ZTQ"I e Country 8. This corporation owes or has paid the current year Intangible
_2_4-I El 29] | 3 ’ m Personal Property Tax due June 30. Yas No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEMAN, DAVID B1f Name
750 S. NORTHLAKE BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1000
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

o

11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, 1he above-named

agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

office or registered agent, or both, in the State ol Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept tho appoinimen as registered

corparation submits this statement for the purpose of changing its registered

IGNATURE Signature. typar oF printed nane il r'(-g')fs-lérc—-h_n(_icﬁE ﬂr-d llll{ih‘;u acabie INOTE- Rogistered Agent signature rojuired when reinstating) DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (5]
TME 1] [T oecete 11 TNLE gamg D change . | Addition g
HAME MCCARTHY, MICHAEL 12 NAME ye Hoeseman
seerappress | 558 LAKE BORDER DR vasireer anoness | T180 S (Alprthiake éivd. 'Sulh o %
£Iv-51-2p APOPKA FL 32703 L 1450Y-57-2 qmm_& 32701 &
TIRE ] T DEFTE 20T el Urer [T Change &) Addition | O
NAME JOHNS, JERRY M 22 NAME M. Jcannine S*m«utprd
steeTanpness | 335 LAKE BORDER DR. 23stieer aooness |AS30 Shawonee. Whssion. p‘-‘f““’“‘i
OITY-ST-2P JD\_POPKA FL 32703 - 2 4C/TY-S1- 2P estoond (K5 205 - -

TME DELETE 31TILE &k Change Addition
HAME HODGE, RALPH 22 NAME Mark V. 615'&\4,('“ Pnsilesrt

smeeTaporess | 2330 SHAWNEE MISSION PARKWAY sasieeer aooness |40 & IDH M S‘\‘f'u«‘f

ey -51- 21p WESTWOOD KS 86205 o 34 CTY-ST-ZP Kaﬂ§a.s Cru, md 413

TTLE D _WDELETE 41TMLE . “Treasufer [ change "B Addition
NAME ROSEMAN, DAVID 4 2N ichael Myratt |

smeeraporess | 700 S. NORTHLAKE BLVD.  SUITE 1000 sasnesr oeess | 3380 Shanee. Mission wa"(

eiTY-§1-20 ALTAMONTE SPRINGS FL veresize | Weood  KS  (ele205

TILE T DetLETE S1TITLE [ change [ Adation
NAME 62 NAME

STREET ADDRESS §3STHEE] ADDRESS

CTY-ST-2IF §4CIY-51-2P

TILE [ oeLere 6.1 THTLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY - 51- 2P 54 GITY-51- 2P

4. | hereby cerii :
indicated on this annual report or supplemental annual report is true and accurate and thal my sig
officer or director of 1hq3rpo(ahon ar the recoiver ar tustee erpgoweored te execute this report as

Block 12 or Block 13 idc |ﬂﬂWmchmem with an r?
o o o . _ﬂ PR A

Pl

that the informalion suppliod with this filing does not qualify for the exemplion stated in Soction 119.07(3Xi}, Florida Statutes. t further certify that the irformation

nature shall have ihe same legal effect as if made under oath, that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

I nl.a8 Lo\ ped Mioe



