FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT b
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POCKET PAY PHONE, INC.

Pnncrpaﬁ%&? of Business Mailing Address

4699 N. FEDERAL HWY 4693 N. FEDERAL HWY
SUTE 110 SUITE 110
POMPAND BEACH FL 33064 POMPANO BEACH FL 330648510

O

3a. Dale of Last Report

03/30/1896

R

3. Date incorporated or Qualified

09/05/1985

agent Lam familiar wilh, and accepit the obxigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

2. Prncipal Pace of Business " T 2a. Miailing Address 4. FEI Number Applieg For
1 26] 650609991 Not Applicable
Suile, Apl #, elc, Suile, Apt. #, etc. . . $8.75 -additional
;"Zl. ;’] 5. Cerlificate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 meyBe
23] 28] Trust Fund Contribution Added to Faes
| op ___ Country 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
2a] 25 20] 30 Fiorida Statutes OYes {INo
| .9 Nameand Address of Current Reglsterad Agent 0. Name and Address of New Reglsiered Agent
STARSON, PETER P ESQ 81} Name .
8751 W. BROWARD BLVD. 2| Sueot Addiess (P.O. Box Number is Not Acceptablo)
SUITE 108
PLANTATION FL 33324 83
e4| Ciy FL 85] Zip Cods
11, Pursuan 19 the provisians ol Sections G07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement lor the purpose of changing its registered

office or regislered agenl, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Gignalare, tyned o prnted name of regiered agent a+d tie | spplisable [(NOTE Registered Agent signature required when reinstating) DATE .
12, e OFFIC)EZGS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ¥ MEGE 11T PRESIDENT T Change g Additon | &5
A JOHNSON, GAL 12 EDWARD J, CONNELLY 3
seeraooness | 4699 N. FEDERAL HWY SUITE 110 1ssmect 400%6sS | 699 N, FEDERAL HWY SUITE 110 Vil
orv s | POMPANO BEACH FL 33064 weny.s-ze__| POMPANO BEACH, FL ;i;mﬁgn_____.j_J &
e L3 T DECETE 21T Change At | O
NAME scA.La. JANET 2.2 NAME
siweeranoness | 4898 N. FEDERAL HWY, SUITE 110 23 STREET ADDRESS
LT sT- 2 POMPANO BEACH FL 33064 . 2 4Cm-§T-7F
THHLE XDELE!E 31 TALE [T Change [ Addition
NAME C.LOUIS SPIRRISON 3.2 NAME
sieraoiess | 4699 N. FED HWY STE 110 93 STREET ADDRESS
ervseor | POMPANQ BEACH, FL 33064 34.CITY-5T-2P
e {J DELETE 41TLE [T ehange ] Acdition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Q7Y 51- 2F &4 CITY-ST- 2P
e [] oeLERE 51TIILE [JChange ] Addition
NAME 5.2 NAME
STREF] AIDRESS 5.3 STREET ADDHESS
Gty ST- 2P i K seomsiar
TIne mEGR B.4 TITLE [Tchange L] Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STAEEF ADDRESS
CIFY-ST- 6.4 CHTY-5T-2IF

14. | co herehy certify thal 1he information supplisd with this filing does pot quality for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the
faport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
tee: empowered to exacute this teport as required by Chaplter 607, Florida Siatutes; and that my name

W /AW

information indwated on this annual report or supplemental annu
I 'am an olficer ar digg@idy of the corporation or tho receiver or e
appears m Block 12 or 13 if changed-tr on

with an address

g

SIGNATUHE:B}??

WFOF SIGNING 0$EICER ©OR Df

RECTOR

LT Y T e : e
SIGNATURE AND TYPED OH PRINTED NA

Il 7 WY 7037500

0148228




