SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR £1 ORIDA DEPARTME M1 OF STATE |
CORPORATION 4 o
ANNUAL REPORT

1996

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000055075 (2)

1. Corparaton Name

PHONE CARD CONNECTION, INC.

DUNEAF MO

Principal Place of Business Mailing Address
4485 N UNIVERSITY DRIVE 4466 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Dale Imcorporaloduar Qualties | 3a. Dateof Last Fiepuri ' W”W
2. Principal Place of Bysingss 2a. Mailing Address 4, FOI Number Apphed For
21 e 6] 0505457 . el Appiicatic
Suite, Apt #, €lC Suiter. ApL #, otc . i
F ~ e e 5. Cerlficate of Status Desred D $8.75 Adqnllonal
—2;] ;‘ s Fee Required
City & State _ City & State 6. Election Campaign Financing M $5.00 may Be
a 3 . . 28] ) Frusl Fund Conldbution Added to Fees
Zip ~ Counly L | Country 8. This corporation has kability for gtangible tax under s 193.032,
24 s 2EI o o 29] ‘ 3;! Floricia Statutes ) %Ye% [:] N o
8. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent o
81 Name
RAPP, LEONARD B
4466 N UNIVERSITY DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351 - : :
84l Cuy T FL lasl Zip Code

1. Pursuant to the ;'fL:J_\.-\ch-rls o ectons 607.0500 and 6071508 Flodda Slatutes e above-named corporabon subrmits thes statement for the purpase of changng s mgm[?r}'i&i""
ofhce of registercd agant or bath, in the State of Fladda Such change was authanzed by the corporation's board of directons | heraby accepl the appaintent as reg ERSE]
agent | am larnilar with and accept the obhgations of, Section 6370505, Flonda Statutes

SIGNATURE e e R, [ . e e - o o e e+ e

fype el e e e A gt L e A e b gty b IHEYTE e e St ey Vare ok faed ST annd Vg CAlE
12. T OFVICERS AND DIRTCTORS 13. ADDITIONSICHANGES TO OF fICERS AND DIRECTORS IN 12 | &
TITLE PD L] oeiete TITINE ] onange 1] Addnan | g5
NAME RAPP, LECNARD B 12 HAME 3
street Anoress | 44668 N UNIVERSITY DRIVE 13 STREET ADORESS o
LTy -51-2 LAUDERHILL FL 33351 14C0TY-S1-2F 3 e
TILE STD [] ceere 21T - LT change 1] Addnan |O
NAME RAPP, INDEE L 22 NAME
sreeraooress | 4466 N UNIVERSITY DRIVE 23 SIREET ADDRESS
oiny-51-2F LAUDERHILL FL 33351 ~ 2 4TIY 512 ~ B
TLE 1 oeere TAI0E [T change ] Adinar |
NAME 12 Naki
STREET ADDAESS 3STRELT ADDAESS
Q7Y -S1-7P ) o 340TY 5P| i - _
TILE L] Deeete S1TIE [1 Gracgs [ ] Addwan
NAME 4 2NAME
STAEET ADDRESS 43 STHEE T AOCRESS
Ty $1- 2 o .  Naacresaw - _
e L] ceuee S1TITLE [T Coange [ ] Andinon
NAME 57 Hakdt
STREEN ALDRESS 4 35TREF [ ANDAISS
CITy-$T-2 _ L ) 54CHV ST 2F _
TITLE [T oeceie 61 TITLE [ cheng: [ ] Adosion
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
Y- ST1-2P §4CITY-ST-2IP

14, | do herebiy certify thal the informaton supphed with this filing is voluntanly furnished and does not qualify for tha exemption stated in Saction 119 47(3)(k), Flonda Statutes
further certity thal the inforreanan ndateo oo thes annual report an supplemantal annual reportis true and accurate and that my nature shall Bave the saie legal eftect &
macle under aath, 1nat | s an oficer or deector of the carporation or he recavier of WUstes empowered o exetutd 11 & repart as regulired by Chapter 617, Flor da Stadule
that my name appears in Block 12 or Block 13 if changed. opgn a0 aflachmenl with an address

SIGNATURE: ..

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING érncéngn:)@diéidh




