SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOI.VEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT
CORPORATION *
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Or"STATE
Sandra B. Ij!orlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporat:on Mame

PO5000033350 (6)
PHONE CARD MANAGEMENT OF AMERICA, INC.

Punc'pal Place of Business

10341 NW. 54 PLACE
CORAL SPRINGS FL 33076

Mailing Addrass

10341 NW. 54 PLACE
CORAL SPRINGS FL 33076

A 0O

"3 Date lncorperalec or Quaihea

04/28/1995

3a. Date ol Last H(,pg,“[“" o

2, Prncipal Place of Business
21]

Suite, Apt #, elc

2a. Maiing Address
|28

4. FEI Nurmber

Vi §5- 0577273

Applied for

|36

TSuie, Apt 4, ete

27|

$8.75 Additonal

5. Ceruficate of Status Desired
‘ Fee Required

Nat Apphc thl(’

City & State ‘

B Cily & State
28]

[m
$500 May Be

6. Election Campaign Financing
Trust Fund Contribution

Country
2s]

21p

2] 3] B

Zip Elry

29|

L] Addod o Fees

8. This corporation has hatn ity for inlanginle tax under s 193 032
Flonda Statutes Yers No

9. Name and Address gflgg[ren_l

Registered Agent

ne and Address of New Registered Agent

11. Pursuant ta the provisions *
office or registered agen;
agent | am familiarg

Hons 607 0502 and 607 1508, Flonida Statutes, e abave named corporation subnts s
oth, in the State ol Flunds

S chang

wis aulhionzed by the corporahon’s board of directors | hereby aucopt the appotment a5 regeste
ngations o Sechion 607.0505, Flondga Statutes

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD | “Thawrencd. Derfond
343 ALMERIA AVENUE 82| Street Address (PO Box Nugﬁer is Not Acceptable)
CORAL GABLES FL 33134 - 1034\ Nw 54 Py
84| C i Code
Cosal Spwmas  FL["| $
Latemont for

13 purp’)a( of changing its regislese:

el

made under oath, that | an an officer or dirg
that my name appears in B\ock 12 g Blog

SIGNATURE:

turther certify that the informatior indicated on thy

SIGNATURE AND TYPED OR PRINTED NAME OF

naual reparl or supplemental a
lhe cnrporatuom or Ihe receiver of
nan d

annual reparl is true and accurate ana that my signatare shall have e samea

SIGNATURE __f A\ weeer ¥ 7 S S e e e
Sty tered age: A U0R 4| applhocatie THOTE Regeeresd Agrnd 517 e feduite @ when resnst g DAL
12 OFf_ﬁ_,E'_F_i_S_'_ANQ‘D.\BMEiQ{ORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE [ 4 DELFTE 11TLE [ ] chage [ ] Adauan
, Correct Spe L~g
HAME BERFORD, LAWRENCE 12 NAME
saceraooness | 10349 NW. 54 PLACE 13 SIREET ADDRESS ‘BERFON D
CITY-S1-2 CORAL SPRINGS FL 33076 40151 2P - 4
TITLE u BELETE 271 TILE EI Change [_] Add tion
HAME 72 NAME
STREET ADDRESS 2 ISIREET ADDRESS
CITY-51-2IP . 24Ty -5T-20 .
THILE L] oreie 31 MILE [T Crange [ ] Acdiion
NAME 32 NBME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-51-2IP 34 CTy-51-20
TITE L_] DELFTE 41TITLE [:] Crange |:| Additian
NAME 4 2 haMt
STREET ADDRESS 4 AGTREET ADDRESS
CITy-51- 2P 4401 -5T-2P ]
TITE [ brtke 51TITLF U] Crange [T Acation
NAME b 7 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP S4C1TY. 51 2P .
T ] otLete b1 THTLE LT cramge T ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDAESS
CiTy-SI-2IP B4 CITY-SI.2IP -
14. | do hereby certify thal the information supphed with this ting s voluntar y furnishicd and does not quaily for the exemption statea in Soction 119 O?(?,(k) Flonga Staluates |

lega efect as
to execute this eport as recu-red by Chapter 617, Flanda Satutes: and

/- 5 9é BYL30-0007

v []unPF‘hlut

CR2E034 (3/96)




