B T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998

: i(}\ FLORIDA DEPARTMENT OF STATE
Sandra §. Morthpm
rSecrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

ISLAND COAST PAYPHONE, INC.

Mailing Address
115680 CHITWOOD DRIVE. SUITE 105

Pringipal Place of Business

11580 CHITWOOD DRIVE. SUITE 105

FILED

May 22 1998 8:00am

Secretary of State

A

26| 2] 20]

Personal Property Tax due June 30. Bves [dio

FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Place of Business T 2a, Mailing Address 4. FEI Number Appliod For

21 =] (25 -O1 1D e Not Appliceble

Suite, Apl. #, eic. Suite, Apt. #, ate. N ) $8.75 Additiona!
E 21] - B. Coertificate of Status Desired O Fee Required

City & Stata _ Gity & State 6. Election Campaign Financing $5.00 May Bo
2_3\ : — 28] . Trus| Fund Contribulion Added 1o Feas
,._.I Zip | _ Country L Country 8. This corporation owes or has paid the current year Intangibie
b4

10.

Name and Address of New Registerad Agent

Stresl Address {P.O. Box Number is Nol Acceptabla)

DAWDSON. SCOTT B1| Name
11580 CHITWOOD DRIVE, SUITE 105 %
FT MYERS FL 33808 =

84| City

Zip Code

FL [®

agent. | am familiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes

SIGNATURE ______ . .. . e

11, Pursuant to the provisions ol Sections 6070507 and 607.1508, Flofda Statules, the abova-ramed corporation submits this statermant for tha purpose of changing its regisierad
office or rogistercd agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if ¢ch

’/ﬁ/ L,

el AW .-

',u/) L I - T Y Ry z./[-né?(?’

SIS, Sy o it nanne o Hgpden o Bgend e 1 il N Rogstered Agant signature required whin r@nglating) DATE
12, OFFICE RS AND DINT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TLE [Jthange L] Addition
NAME DAVIDSON, SCOTF +2 NAME
staeeraopess | 11580 CHITWOOD DRIVE, SUITE 105 1.3 STHEET ADDRESS
gITY-S1-2IP F1 MYERS FL 33908 14CIY-ST-2P
e VSTD [T oetete 2170LE [T change [T Addition
NAME OAVIDSON, TYM 2.2 NAME
streeranoness | 11580 CHITWOOD DRIVE, SUITE 105 23 STREET ADDRESS
CITY-§T-ZIP FTMYERSFL 33803 2 4 CITY-5T-21p
WILE [ DELETE 31TMLE T change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2IF o 34 CITY-ST-7iP
e [T oecere FERLI O change 7 Addition
NAME 1.2 NAME
STREET ADDRESS | -, 43 STREET ADDRESS
£ITY-S1-2IP B L 44.C1TY - 5T- 2P
TME DELETE 51TIE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S51.2IP 5.4 CHY-§T- 2iP
TilLE [T DELEE 6.1 THTLE T Change Addilion
NAME 6.2 NAME TOODOZ2S24 75T n/
STREET ADDRESS 6.3 STREET ADDAESS ~05/26/3~-01027--043 ) (.N/
CITY-§1-21P o b4 CITY-ST- 2P g EIULL
14. | heraby certify that the inlormation suppled with this filng does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation

Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lagal affect as if made under oath; that | am an
officer or direetor of the corporation of the reconverorn lrustoc ompowered lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ai?v onAn anﬂyﬁ\lt with an gddress.
-~

Q] e _ 7 G

CR2E034 (10/97)



