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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000030859 (7)

L

HORIZON PAYPHONES INC.
Principal Place of Business Mailing Address
857 ARLERITTON AVE 657 ARLBRITTON AVE
SARASOTA FL 34232 SARASOTA FL 34232

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
21] 26] 6S -0 1416 ¥4 Nt Applicable
Suite, Apt. &, etc. Suite, Apt. #. alc. - $8.75 Additional
;2—1 ;?-] 8. Certificate of S}a.tus Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Qip Country B. This corporation owes or has pald the current year Intangible
24 25 ﬂ —aﬂ Persona! Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ROBERTS, JOHN A Il 81| Name
857 ARLBRITTON AVE 82] Strest Addrass (P.C. Box Numbef is Not Acceptable)
SARASOTA FL 34232
83 .
84| City FL Iul Zip Code
11. Pursuant 16 1he provisions of jons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
office or registere nt <750 i e Stale of Florid h change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | sm{hamilifir Juith, 8 9 j tion 607.0505, Florida Statutes.
SIGNATURE’ O;_ . 3 - Cs -of g
7 Signdhure. typed or pimied name of ragisiarad agort and tila if appiicatis {NOTE Registerad Agent signalure required when reinatating) DATE

OFFICERS AND DIRECTORS. 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11T

1.2 NAME

1.3 STREEY ADDRESS
1.4 O -ST-21P

" [Jbrkre

PRESBE ST - [T Crarge [T Addition
TouN A, CoBeptvs L+ .
LSl ALBRriTTON AY !
SARASoTA Fie 3%1 BT ‘

CR2E034 (1097)

2.2 NAME
2.3 STREET ADDRESS
24CT¥-5T-2P

[T oELETE I 24 TILE

Ldchange [} Addmoﬁ

L] beLETE 29TILE
32 NAME
3.3 STREET ADDRESS

34.CO0y-5T-2P

T Addition

LT beceTe 41ILE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-57-2IP

Tl change ) Addition

[T DELETE 8.4 TIE
5.2 NAME
5.3 STREET ADDRESS

S5ACITY-ST-4P

Ij Addition

[T oeueTe 6.1 WILE
6.2 NAME
6.3 STREET ADDRESS

64 CITY -5T-7IP

STREET ADDRESS.
Ly-ST- 2

[T Ghange LT Addiven

Block 12 or Block 13 if

SIGNATURE;

$4. ) hereby certity that the information supphied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplarmantal Bnnual roport is true and accurate and that my signature shall have the same lega! effect as if made under osth; that | am an
officer or director of 1the corporation or the receiver or lrusien empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appasrs in

362§ 9Y1-327 - ¥l 2
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