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FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

State

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT#“

1. Corporation Name _P95000058709
SOUTHEAST PAYPHONES, INC.

(3)

Principal Piace of Business

" Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

L

230 LOOKOUT PL 230 LOOKOUT PL
STE 20 STE 200
MAITLAND FL 3275t MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Qualified
_ 07/21/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
2 ——— 26] &3333(34 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc.
N P M- I ' 6. Certificate of Stglus Desired (| $B'75 Addltional
’El 27 Feeo Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 May Beo
23 B 28—1 o Trust Fund Condribution Added to Fees
Zip | Country | P Country 8. This corporalicn owes or has paid the cwrept year Intangible
r??l 25 - e _29] Tsa Personal Properly Tax due June 30. ves [No
9, Name and Address of Current Reglstered Agent I 10, Name and Address of New Registered Agent
PIERCEFIELD, DAVID § 81| Name
2% LOOKOUT AL 82( Street Address (P.O. Box Numbaer is Not Acceplable)
STE 200
MAITLAND FL 32751 83
B4| City Zip Code

FL |

SIGNATURE _____ = . . . PR,

state of Flonda, Such chan

8

office or registercd agent, or both, i he &
agent. | am famitiar with, and accept the abligations of, Section 607,

1%, Pursuant to the provisions of Sechions 6070502 and 607 1508, T lorida Statules, the above-named corperalion submits this stalemant for ha purposa of changing its regisiered
& was authorized by the corporation’'s board of directors. § hereby accept the appointment as registered
505, Florida Stalules.

(NOT1 Begistired Agort sighalure required wWheh Tenstaling]

indicated on t

Slgnalure . typired nr grnded tame o L et Lt W o sgpl o ahle DATL
12. S Taru O DIHEGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T o I CJ oeLETE 1ML B Change 1 Addition
NAME m. DENNIS 1.7 NAME *
strceraponess | 2431 ALOMA AVE SUITE 221 emess | Al Shadowb ay Bivd - Sosth
CTY-S5T-29 WINTER PARK FL 32782 uowstae |Lonowseed , FL 33379
THLE W IR ot 21 TOLE -~ [ thange ] Addition
NAME TOMS, MARK J 22 NAME
steer appress | 3070 BLUFFTON COVE 23 STREFT ADDAESS
Ty~ 572 OVIEDO FL 32765 i ) 2 4LIY-§T-2p
TIRLE o [T ceLETE 3L [ change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF [ ADDRESS
CITY-ST-21P 3.4 CITY-S1-2IF
TILE [T DELETE 4110MLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2p
TILE [ DELETE 5.1 TILE [ crangs™ ™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIT¥-51- 29
TITLE T o  Ohoaere 61 707LE [J Change ] Addition
NAME s 62 NAME
STREET ADDRESS N 6.3 STRET ADDRESS
CiTY-ST-21P - o Is.acnv—srzw
14, | hereby carlifglthal the information supplicd with this Wiing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlity that the infarmation

s annual report of suppioiiental annoal report is truo and agcurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer ar dirgelor of the carporation of the receiver or tiustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block t2 or Block 13\!(!1&(1 ar on @n atlachme :n\r)m nn]?ndross

,//.-. /Oﬂ’

Jr—:l._l —r e A T e

CR2E034 (10/97)



