FILE NOW: FILING ‘FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # P96000022714 (5)

1. Corporal-on Name

INT‘L. PAYPHONE REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

A O AR

Peincipal Place of Busgss

1616 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327

”'-ml;\l.ﬂ;i“ilmg Address

1616 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 323270174

3. Date Incorparated or Qualitied 3a, Dale of Last Report

03/13/1996

2. Frincipal fPace of Busr o T 28, Maling Address 4. FEI Number Applied For
e _?GJ I é gm Not Applicable
Suite, ApL #, ot Suie, Apt K. ele, $8.75 Additional
E p 5. Cemhcate of Siagus Desired O Fes Reguired
Cly & Stale ___ City & state 6. Election Campaign Financing - $5.00 may Be
- ) 28] Trust Fund Contribution Added to Feos
p ~ Gountry _Zn Country 8. This corporation has liability fogingangible tax under s. 199.032,
@ 251 29| ~3|_J] Florida Statutes Yes []No
9 ‘Name and Address ol Current Registemd Agent 10. Name and Address of New Registered Agent
CRAWFOHD, WILLIAM H 81| Name
2868 REMINGTON GREEN CIRCLE 82| Sirect Address (F.O. Box Number is Not Acceptabla)
SUTEB
TALLAHASSEE FL 32308 83
B4 City FL 85| 7ip Code
11, Parsuant 1 the prowsions of Sections 607 0002 and 607.1508. Florida Statutes, the above-named corperation submits this statement for the purpose of changing iis registered

office or registered agane, or bhoth, in the Sate of Flodda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am famitiar wth, ancd accepl the: obgations of. Section 607 10509, Florida Statutes.

SIGNATURE _ _ -
Sepatr B e e ar O e stieed anpet dnd St (NOTE: Rrgistarad Agsr siguature regulrad when renstating) DATE
iz. T TOFFICERS AN DR GTohs 13, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12
TI-F D ) [T GHETE 1.1 TTLE [J change [T Addition
HAME MCKAYE, RONALD F 1.2 NAME
steeet 2oomess | 1616 CRAWFORDVILLE HIGHWAY 1.3 STREET ADDRESS
onv. s 7 CRAWFORDVILLE FL 32327 14 QITY-§T-2IF
ErE e T [T DeLE 21 TILE [J Crange L1 Addition
NANF WALKER, JASON 22 NAME
secetannkess | 1816 CRAWFORDVILLE HIGHWAY .3 STREFT ADDRESS
OITY §1-7F CRAWFORDVILLE FL 32327 . 7 A CITY-ST-2P B
e ‘ﬂDELETE B1TINF Ditgcron- P& Change [ Asition
bt 32 NAME M GKﬂY( SlsaN
STREET ALORESS sasweeraooress | | G Ol CA.QN?DAO vieLé HWY
CY-S1 2iF 34.CITY-51-2P CﬂﬁWfD{\-(OV'LL(; ﬁ 89—397
T T peete 41 TNLE ] change [ Addition
NANE 42 NAME
STRZET ALIHIE S5 43 STREET ADDRFSS
CATY-51-2p i . 44 TITY-51-2IP
e T o oot 5.1 THILE [T Change ] Addition
NEME 5.2 NAME
STREET ABDRE 56 5.3 STREET ADDRESS
QY. 5179 54 CITY- ST-2F
i€ T - L] oecere £1fITLE { I change T aadition
haw 62 HAME
STRFET ADLR:SS 5 STREFT ADDRESS
CTY-57- 2 E4CITY-5T-0P

14. | du hi rm, cerlify thal e e Formation ‘.l.[l’ﬂ o with this fi ng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation incdicased o this aanual report or supplomental ansual report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an ofhcer or divecior of o corporaten or the 1oce ver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biack 131 changed, or onoan atlachment with an address.
SIGNATURE; > e 15 } 77 _4oY-726 -840
Dagtie Prioe 4

_r 7 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

“FEINATURE

A

CR2E034 (9/96)



