6&&‘ on
05051 .ﬁ”9%008-025<$150.00-$1 50.00

FILED
May 05, 1999 8:00 am
: Secretary of State

DOCUMENT - 1

i s, PROFIT FLORIDA { 05-05-1999 90008 025 ***150.00
CORPORATION Ks
ANNUAL REPORT S

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000040870

1. Corporation Name

US NATIONAL PAYPHONE ADMINISTRATION, INC.

Principal Placa of Business Mailing Address

1031 SOUTHEAST 9TH STREET 1031 SOUTHEAST 9TH STREET
#3 &
CAPE CORAL FL 33950 CAPE CORAL FL 33930

L

s89600°- s06os - I

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

05/06/1998

2a. Mailing Address

s O Yec Flave vl

2. Prncipal Place of Business

4. FEI Number

2 38§01 dEL PPMO0 ALV IOl Not
- Sunez, A;;(.{#. P - Sunez, A;lx( # alc. 5. Cortfcate of Status Desied [ $ F.Ze éﬁ?::m
City & State s . City & State i 6. Election Campaign Financing $5.00 oy e
B CARE_Colie.  Fl @ CAPE_COEAT |, FL | tstFund Gontrbuion H Added to Feas.

Zip Counl 2ip Country 8. This corporation owes the current year intangiole
—4] 3 %q 0(# E;] —2;] 3 37 017‘ F}a Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81{ Name
AMERLAWYER
143 AL“ERIA AVENUE 82} Strest Address (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33134 o
84 City 85] Zip Code
FL |*]

agent. | am familiar with, and accept the obligations of, Section 6§07 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accep! the appointment as registered

Signaturs, typed or printed nams of regiswered agent and Btie ¥ appkcatie.

(NOTE: Registered Agent xignature requined when resntiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
ME PSTD {1 DELETE 1.9 TILE [lcChange  {J Addition
NAME ENGLER, ULRICH 1.2 NAME

smeetaporess| 1031 SOUTHEAST 9TH STREET 13 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33990 14 CITY-ST-2¢

ME [ OELETE 24 TLE {JChange (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GTY-$T-2p 2. 4CITY-ST. 29

™ME [] DELETE 24 TME [Change (T} Addition
NAME A2 NAME

STREE ™ ADDIRESS: 3 STREET ADTHESS

CITY-3T-29 34.CTY-ST-2P

e [ OELETE 43 MLE [OcCnange  [JAddtion
NAME 4. 2NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [ DELETE 54TME [ Change [ Addion
NAME S2NAME

STREET ADORESS 5.3 STREET ADDRESS

oaY-ST- 2P SACITY-ST- 2P

TME [ DELETE BATILE [JChange [} Addition
NANE 6.2 NAME

STREET ADDRESS | £.3 STREET ADDRESS

CITY-ST-29 64 CTY-ST-21P

14. | hereby certify that the information supplied with this fili
indicated on this annhual report or supplemental annual,
officer or dirgctor of the corporation or tha recsiver agfrust
Block 12 or Block 13 if changed, or on an atta ithén address, with all other fike empowered.

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trus and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Filorida Statutes: and that my name sppears in

o213 (Pey) B %

CR2E034 (11/98)

SIGNATURE: mﬁmmc—/ﬁéwo%éé /2
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