FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e e

CORPORATION
ANNUAL REPORT

1996

DOCUMENT 4  P94000083824 (0)

TELECARD DISPENSING CORP.

FuORIDA DEPARTMENT OF STATE
Sanda B Mortaae
Secredary of State

DIVISION OF CORPOHATIONS

Moty Arichess

1 OAKWOOD BLVD.
SUITE 218
HOLLYWOOD FL 33020

Principal Place of Business

1 CAKWOCD BLYD.
SUME 218
HOLLYWOOD FL 33020

FILED
Apr 17 1996 8:00 am
Secretary of State

Y 0 ARG AT A

3. Date chd-r_;;b-rc‘lted or Cualified

11/16/1994

3a. Date of Last Report

03/17/1995

4. FEINumber

650533926

Appiied For
Not Applcatle

5. Certiteate of Status Desired $8.75 Additional

C

Fee Required
6. Elnction Campaign Financing $5.00 may Be
Trust Fund Contribution

_ st O Added to Fees
8. This corparation has liability for intangible tax under s 199.032,
Florida Statules [ ves [No

10, Rame and Address of New Regisiered Agent

Street Address (7.0, Box Nuniber is Not Acceptabie)

2. Princpal Piace: of Business 23.'rﬁﬁ%iiﬁ:}_?\lfir}[[-'..'; ) T
21| S | E
Suite, Apt. &, etc. O Sute, Apl et
22 27| s
City & State | Cily & State:
Aip | Country Lt - Country
.__9. Name and Address of Current Registered Agent - e
81| Name
FILINGS INC. B2
3732 NW. 16TH ST.
FT. LAUDERDALE FL 33311 83
84| Gity

Zip Code

FL ™

11. Pursuant to the provisions of Secbions 607.05 and 671504, Flar
or reg-steredt agent, or both, in the State of F 3 S
familiar with, and accep! the obligations ol Secuon G

SIGNATURE _

Wt byt i pr e a0 Gl e

AR08, Flongdi Statates

et | Agen ! gt

Slatutes, the above namad corporalon s ibimts s statement for tha puraose of changing its registered office
change was aathor zed by the corporation's poard of direslars. | hereby accept the appointment as registered agent. | am

T oate

Fela U P e WOTE Her »

12, _OFFICERS AND DIRECIONS EF ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE )] 1100 [] Change  [] Adddt an
NAME NYE, RICHARD 12 Nane

STREET ALDRESS t OAKWOOD BLVD. SUITE 218 15 SREET ADDPESS

QY -si-ap HOLLYWOOD FL 33020 _ o Rsowesiar i

T ) DELETE RN [ Change  {J Additon
NAME Z2NAVE

STREET ADORS 55 23 SIKEE] ADDRESS

Oy -S1- 2P o o Risoy s .

TITLE [ DELETE T TTITLE [ Change ] Addilion
HAME 7% NAML

STHEET ADDRESS %7 STHEE T AZDRESS

CITv-§T-2F B i S4TIY-S1-2F N

TITLE [] DELETE £ 1TITLE (] Change  [] Addion
NAME 2 RAM:

SIREET ADDRESS 2 3SIREET ADDRFSS

CT¥-SI-2F ) o ) Qascnsae B

nn CIDECEIE SOTINLE 3 Change [ Addilien
NAME 5 7 bk

STREET ADDRESS S ASTREE T ATDRESS

CITY-ST-2F - R nATmyesTDR ~ )

LE [ DELETE § 1 TILE ) Changz [} Additioe
NAME 2 NAME

STREET ADIRESS ¢ 1 STREE| ADORESS

Cliv-8T-2IF 40T -5T-2F

certify that the informatian indicated on this
path: thae | am an oficer or directon Of the Gorprarahicn O hie rec
appears in Biosk 12 ar Block 13 if chiangaed. or on an attacheont vatie an achiges

SIGNATURE: _ A

"7 'sidNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER GR [HRECTOR

14. | do hereby certify that the information e vt 1 g 5 volantarily famianed and does not quanfy fr the exomption stated i Section 119.07(3)(k), Fiarida Statutes | further
i annual repar o supplemental anua report is trae and accurate and iat my sgnatuce shall have the same legal effect as If made under
recehsr o Bostoe enipowerad to exooute this repart as required by Gnapter 607, Flarida Statutes: and thal my name

e P

CR2E034 (12/95)




