. - L
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00> FILED

T

PROFY FLORIDA DEFARTMENT OF Sl -
ST oy | Jan 30 1998 8:00am

1998 | DIVSION OF coa;'amf-:'ows Se Cl’etal'y Of State
DQCUMENT #  PQ5000069401 (4)
POCKET PAY PHONE, INC.

R

Principal Place of Business Mailing Address
4693 N. FEDERAL HWY 4595 N, FEDERAL WY
SUITE 110 SUITE 119
POMPANO BEAGH FL 33084 POMPANO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

09/05/1995

2, Principal Place of Busigess 2a. Mailing Addres; 4, FEI Number Applied For
2 4£% N. f@wt ‘HWV 26] 445‘?9? (- vetgl_ 74/ W% £5-0509991 Not Applicable

Suite, Apt. #, elc. _%. $8.75 Additional

;2—| g '\.L:\FtE m:_ toq _ aw%#ﬁc' (O’,? 5. Certficate of Status Desired Fee Required

& State ty & State ; 6. Eloction Campaign Flnanci 500 May Be
(23] %H Camo %d}cﬁ ?;8 . 28] 1O Yio &‘f‘ﬂc‘{-/ 7&.— Trost Fund C:'Elltlr?;uﬁon e O $Addeg ::1 Feos.
Zi Country Zig Celniry 8. This corporati es or h id the current year Intangitl
= 20 m B 33906y = Porsonal Propeny Tax due dune 30. L1 Yes . [ No
g. Name and Address of Current Registered Agent 7 10. Ngme ai:c! _Aqq_rg;_s_ _9! New Registered Agent
STARSON, PETER P ESQ 1 Meme e pwiaed 3. domne Ly IIr
8751 W. BROWARD BLVD. 82| Stre ss (P.O). Number is Not nlable)
SUITE 106 s W et Lo A
. PLANTATION FL 33324 83 bnte # /09 /
84| City 7, 85| Zip Code
Vorn a0 B et FL ®| 3556y

11.;Pursuant to the provisions of Sections 07,0502 and 607,508, Florida Statutss, the above-named carporation submils this statement for the purpose of changing Its regisiéred

®tiice or registered agent, or both, in the Stmje olFgrida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. § am fa/mu.m with, and accept the bhiihgfions of, Section E—Serida Statutes. [ %Y%/
& AN /
© T DATE T

SIGNATURE
Snature s pritad name of reg fecsd agant and Gl i appfsabie == NCTE, Registared Agent signature raquired when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE 7 ) ST 11 TALE [ Change ] Addition
NAME JOHNSON, GAIL 1.2 NAME
STREET ADDRESS 4699 N. FEDERAL HWY SUITE 110 13 STREET ADDRESS
GIYY-ST- 2P POMPANO BEACH FL 330684 14CTY-57- 2P —
TILE S 3T CELETE 21TILE ) [FCnange L] Addition
RAME SCALZI, JANET 22 NAME
STREET ADDRESS 4699 N. FEDERAL HWY. SUITE 110 23 STREET ADORESS
CITY-ST- 3P POMPANO BEACH FL 33064 2.4 CITY-ST-2P _
TITLE P {1 DELERE 3.1 TILE v Change [ ] Additian
o CONNELLY, EDWARD J. 2N eowhip J. CoNacLly, TTT
sweetoorsss | 4699 N FEDERAL HWY., SUITE 110 sssmeetioness | 4534 AJ. Fe0E e Kl Juile /0%
CiTy - §7- 2P POMPAND BEACH FL wsenv-stze | POmPavd Beacd - 33064 )
TITLE T 1 DELETE 41 TITLE ) 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2P 4.4 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-2IP 54 CITY-ST-2PP 7 ]
TLE [T oeLETE 6.1 TITLE T Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)({), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
cificer or director of the corperation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 712 or Block 13 if changed, or on an attachment witt ddress. _/')

T unen d1/7/58  (45%) 783-8500_

SIGNATURE: __ S~ 1

CR2E034 (10/97)




