FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State ‘ ‘ Secretary Of State

1997 R DIVISION OF GORPORATIONS

DOCUMENT # pg5000033350 (6)
PHONE CARD MANAGEMENT OF AMERICA, INC.

e 1177

10341 NW. 54 PLAGE 10341 N.W. 54 PLACE :
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 300761774 ’

3 Dgle lncmpormed or Qualified 3a. Date of Lest Report

| Place of Business 2a. Mailing Address 'y FE\ Number Applied For

ZTl E—G] 850577273 | Net Applicabte
Sue, Apl ¥, ol Suite, Apt. #, etc. . S $8.75 additional
F— § f
27] 5. Ceriificate of Status Desired [:] Foe Required
L, Ny & Stk | City & State 8. Election Campaign Financing $5.00 May Be
_'4?,,[,,,__, e 2;| Trust Fund Contribution Added to Fees
e | Gounlry | &P Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
24| i 25| 2] 5] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 MName
BERFOND, LAWRENCE
10341 NW 54 PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33076 =5
84] City ' FL 85| Zip Code

|11, Pursuanit 1o The provisions of Sactions 607 6502 and 07,1508, Florida Staiuies, the above-named corporation submits this staterent for the purpose of changing fis rePistered
office or registered agent, or both, In tho State of Florida_ SBuch change was authorized by the corporalion’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, gnd accept the ohligations of, Section 607.0505, Florida Statutes.

B SIGNATUHL ] Sigors i tpped o prated s of WERIOrad agunt aid e @ 8k FIGabi (NOTE- Registared Agen] signelura readmﬁ When renstating) DATE
12. ) Ot ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P N T.J oEceTE 117IE [CTcerangs LY Addition
WAL BERFORD, LAWRENCE 1.2 NAME gf"“""’&b S n\ow!-
s a0naiss | 10841 NW. 54 PLACE 13 STREET ADDHESS RérFON D
L7y -51-2F _CORAL SPRINGS FL 33076 14 CITY-ST- 2%
e I DELETE 2.4 TILE - T Change ) Addition
have ‘ 22NAME
SIREET ADDRESS 2 3STREET ADDRESS
AN N 2.400TY-81-2P
[ v T DELETE 31TILE ] thange [T Addition
NAME . 32 NAME
SIREET ATIDR 56 33 STREET ADDRESS
| Ciy-srse 34.00TY-§1-21P
e [} DECETE A1TME [T Grange ™ L] Adaition
MNARE 4 2 NAME
STRIEY ADESESS 4.3 STREET ADDRESS
L Glv-stae - : 44 CITY-51- 2P
mi [T beLETE S1TITLE T Change [LJ Addifion
NANS 52 NAME
SYREET ADDRE 55 §.3 STREET ADDRESS
ClTY ST g " §400Y-5T-210 }
T ] oELETF 6.1 TITLE [ hange [ Addition
HAMF §.2 NAME
STRECT ABDRESS 63 STREET ADDRESS
Gity- &1 o 64 00TY-5T-2P

14, | do hergtry certify that tne information supplied with thus Biling does aldy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
infaremation madicated on thvs annual rapon or supplemental annugkfeporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corppsgtion or tho receiver or tfstee smpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13} fged, or on an attachmafit with g address. ng “l? q .

SIGNATURE ‘rekipenT - tﬂwm Be’nﬁoﬂo —‘”L‘SIQ') 499§

WING OFFICER DR DIRECTOR Date 1 V" Daytire Prono ¥

ey

SIGNATURE AND TYPED OR

¥, g \‘a’\‘ FLORIDA DEPARTMENT OF STATE . ' May 09 1 99 7 8 : O O am

CR2E(Q34 (9/96)



