FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
19908 S DIVISION OF CORPORATIONS
NT ( )
DQCUMENT # P95000066679 (8
PAYPHONES PLUS, INC.
RO A A
3838 SWANS LANDING 3338 SWANS LANDING
LAND O'LAKES FL 34538 LAND O'LAKES FL 34639
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
08/29/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For |
;1-] |26) 59-3344193 Not Applicablo
Suite, Apl. ¥, elc. Suite, ApL. #, otc. . ) $8.75 addhional
-EI ;] 5. Cerlificate of Status Dresired [ Feo Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 E] ;I Personal Property Tax due June 30, COves [OnNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
GREENE, TIMOTHY 81| Name .
Timothy Greene
1835 CANDLESTICK COURT 82| “Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 - 3838 Swang Landing
Ba; City 85| Zip Code
Land O Lakes FL 34639

11, Pursuant to the provisions of Sections 607.0602 ard 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr yith, and apt the obligations of, Section 6070505, Fiorida Statutes.
”
SIGNATURE , 3-3/ %’__
Signat d o prinites ma Ul registerod agent and tile il applicalsle. (NOTE: Registerad Agent signature required whea reinstating} DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
WILE D ] paLete 1A TILE [T change T Addition
NAME QREENE, R. TIMOTHY 12 NAME

streer apbness | 3838 SWANS LANDING DRIVE 1.3 STREET ADDRESS

CTY-S1- 2P LAND O'LAKES FL 1ACITY -S1-2IP

MLE D T.J DELETE 21TIILE [Jchange T Addition
NAME QEENE, JAMES R . 22 NAME

staeeraponess | G402 W. ROCK ROAD 23 STREET ADDRESS

CITy-51- 2P PLANT CITY FL 33565 2 4CITY-S1-2

TIE [ oLeie 31 0LE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 34, CIyY-ST1-2IP

TITLE [T DELETE 41 TILE [J change "] Aadition
NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P L4 00Y-5T- 2P

TILE T vEceTe S1HILE L] change L] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREFT AUDRESS

CITY-37-2P 54 CHTY-5T- 2

TILE [T oLere 6.1 ITLE [_J Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-27

14. | hereby certify tha! the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as it made under cath; that | am an
officer or director of tha corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Black 13 it changed, or #n natlachmjgz)n: an address.
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