FILE NOW: FILING FEE AFTER MAY 118 $225.00

_PROF!T AT 8 5 FL ORIDA DEPARTMENT OF STATE
.;. - CORPORATION Sandra B Morltham ‘
ANNUAL REPORT g Scoretary of State *
1996 s DIVISION OF CORPORATIONS
. e
1. Corporation Narnea P95 0022742 (7)
PARAMOUNT PAY PHONE, INC.
Principal Place of Business T Maneg Adidiess ’ o ““Iml »l |I .I""llm |I”| I|||||I||I |||’| "I“ ||I|| ||m ‘I||
821 EAST BROWARD BLVD. 821 £EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
"3, Date \ncorpgraléd or Quialified 3a. Dale of Last Report
2. Principal Place of Business T 28, Mﬁnlulg Adiaress ' o 4, Fei Number 1=
21] |28
Y SLHLE, A . i
Suite, Apt. # etc | Suile, At kot 5. Cortfcals of Status Desrod 0O $4.75 Additional
[EI 27E Fae Required
| _ Gy & State | Oty & State 6. Elacton Campagn Financng [ $5.00 May Be
aﬂ s ) 281 Trust Fund Contribution Added to Fees
| 2p Counlry . Zp _ Country B. This carporation has liability for intangible tax under s 199.032,
24] 7 25) [29)] 30 Flrida Stal:tes [} ves [INo
" g, Name and Address of Current Registered Agent i T Name and Address o New Reglstered Agent -
81| Name

MINIAC), DOMINICK F 82| el Address (7.0, Box Nunber is Not Asceptalie) T
821 E. BROWARD BLVD. L
FT. LAUDERDALE FL 33301 83

84| Cily

FL

te abo ? ceporalon subrils tis stalenent 1o the aurpose of changing its registered offcs
by e corparation's board of deeilors | nenekly ascept e appaintirent as registered agent. | am

85] Zip Code

e

& 11 Pusuant Lo the provisions of See 32 and GOV 1808,
or registered agen?. or both, in t A Such ghangs w
familar with, and acoept the ooligations of, Section 607 0505 Fionda Stalates

‘ SIGNATURE _

Sigetwg byrest O prnt e Ler e Sl b e !

e s B0 Fraretoreet Ao o peotart b g AT —
12, OiLGERG Ao DiRcions Fwel " ADDITIONSCHANGES TO OFFICERS AND DIREGTORIS IN 12| %
THLE D (] DELETE 11 DILE [ Change [ Additos | »=
NAME MINIACI, DOMINICK F 12 hakik &
steeet aooress {821 EAST BROWARD BLVD. 13 $"REET ADDRESS il
oy -s1- 21 FT. LAUDERDALE FI. 33301 LDy 512 &
TALE 1 CELETE R (] Crange [ Addition | ©
NAME 27 RAME
SIREET ATRESS 235IRE: 1 ADUATES
Clv-sT-2° R . o 24LYS1-2P o o
T [] OELETE 31TIF . [} Changa [} Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREEF ADDKESS
Cre-stze | - . 34CHY SI-DF o
TIE [] DELETE 4 1Tk [ Chaige [ Addrion
RAME 478N
STREET ADDRESS 43 STREE | ADORESS

CIIY-51-2IF 44000% 51-2F

e B TG T 1 OQoDoOOIsSrs L3y ) Addion |
HAME 52 NAME “DS:" 1 D-"BB""DIU 1 E""D

STHEE: ADDRESS 5 3STHEN T AIDU 3G ***20{'. DD

CTY-ST-2IP 5401775121

TIME ) oeeere 6 1ML [] Change &mmn
HAME 62 Nab l
STREE | ALDRESS 6 3 STHELT ADDRESS é !
CITY-S1-7IF 64051 2F

14. | 80 hereby certify that the infonpation supyl ed with tis fil s vowntarily farmishod and does not guabfy for Ine esemption statechn Sed tatutes. | further
certty that the information indg e | on this ammuat repant o suppramental aanudl repar is true and azcurate and tat ry sigeatuse she have the same legal effect as it made under
oath: that 1 am an oftcer or difactek of the coraratone or the receiver or trustes empovwened to execute this repor as reduired by Gnapter €37, Florida Statutes; and that my namia
appears in Blook 12 or Hlock 3 if phanged of on an acjachimont with an address

SIGNATURE:  A\A77) 1 DSt L \’l%l%o () We-B200

iGd RE AMD TYFED OR PAIMTED NAME OF SIGNING OFFICER OR DIRECTOR | [ Tyt & R

DOMTNIOKE MINTAPLT nreopeman




