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

FILED

PROFIT

CORPORATION WA
ANNUAL REPORT A
1998 S

fLORINDA DEPARTMENT OF STATE
Sandra B. Mortham _,
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

PAY PHONE CONNECTION INC.

P97000106511 (3)

ﬁl\idralrlnq Address
350 WAINAI DR.

Principal Place of Busingss

00 WAINAI DR.
MERRITY ISLAND FL 32853

MERRITT ISLAND FL 32853

OO0

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

12/18/1997
2. Principal Place of Business T " 2a. WMaiing Address glﬁrﬂumtg Applied For
-
21 N o ] 2__6] L Ltgq [ q ‘-' Not Applicable
Suite, Apt. #, ofc Suile, Apt. #, elc. i
i — P B. Cerlificate of Status Desired O SB'TS Additional
;] B } _27] Fee Required
City & State ~ City & State 6. Etection Campaign Financing $5.00 may 8o
E] o o gng i Trust Fund Contribution Addad to Fees
Zip Counlry . p Country 8. This corporation owes or has paid the current year Intangible
24 }H o 2‘9]7 ) o ;El Parsonal Property Tax due June 30, Yes D No
N 9. Name and Address of gurrepl Registerad Agent 10. Name and Address of New Reglstered Agent
SEWALL, SCOTT A 81| Name
- 390 WAINAI DR. 82| Street Address (P.O. Box Number is Not Acceptable)
. MERRITT ISLAND FL 32053
83
84| City FL 85| Zip Code

provisions of Se
at, O

Aos GO7.0407 af
office or rogi Q Vihe State of

#07 1408, Flonda Staiules, the above-named corporalion submils this staterment for the purpose of
fricdn Such change was authorized Dy the corporation’s board of directors. | heraby accept the appointment as registered

changing its registered

agent. 1am f AP the abilign, i ol _gection GO7 050 .‘f\lgr_,i*dac tay %. ﬂ 3 g/
" LLhY . . - -
SIGNATURE . RES (T HJsianed inerrocr 2 13 ?
i I NOTE Fogistared Agorit signature 1ogirad when reinslating) - DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1.1 TILE [J Change [ Addition =
NAME 12 NAME
STREET ADORESS [*T W& ol e Vo 13 STREET ADDRESS
CIIY-5T-2IP /] XQ\, H, 'E)D\q % 14CY-51- 2P g
TILE DELETE 21THLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST 28 . _ i 2 4CTY-5T-2ZP
TILE 0 oickie 31TIMLE [T changs™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P e 34.CITY-57-ZIP
TITLE [T oecete 41TITLE [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P o o A4 CITY-§T-21P
THLE [J ot 51TITLE "L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-$1- 7P o ) o 54 CITY-51-2P
TLE [ oiieE 617IME [ Thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST-2P

14. | hereby cerhy
indicatod on this annuat g
afficer or droctor of the
Block 12 or Block 13 if ¢t

QILNATIIRE-

1 does not quali
o s o an
Istee empoawaer,
ith @ addross

the exemption stated in Section 118.07(3)(i), Floricda Statutes. [ further certily that the information
furate and that my signature shali have the same legal effect as if made under oath; that | am an
tff exoculte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

PRES N )12 e



