04251999-90025-002-$600.00-$150.00

A e -2

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPA XTMENT OF STATE

Katherne Harris
Secreta‘y of Stale

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90025 002 ***600.00

1999

DIVISION OF ZORPORATIONS

DOCUMENT # P9800005178

1. Corporal on Name

CITIZENS PAYPHONE COMPANY

1

Principal Pliice ol Business

11 NORTHEAST 1 STREET
POMPANO BZACH FL 33060

Mailing Address

11 NORTHEAST t STREET
POMPANO BEACH FL 33030

e

ACAERA W

e
-

/
DO NOT,WRITE IN TH § SPACE

Ti- Pursua 1 to Uhe provisions of 5¢ chions B07,0502 and 6071508,

Florida Statu:es, the ébova-named ccrporation submas this statement for the pumose f changing its ragistered
iwithorized by the corpors lion's board of ¢ irectors. | hereby accapi the apf ointment as reg stered

3. Date Incorporated or Qualifed
06/10/1998 y i
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnbar Lf = App lad For r
9] 2 eSS - O3 l 5SS Not Applicable i
Suite, Apt. #, etc. Suile, Apt. #, eic. ) . $8.75 Additional .
= ;l iq l N L“(p -ﬂ'\!{._- 5. Certifcate of Status Desired O Fae Required
City & Siate ~ ﬁ y&State 6. Election Campaign Firancing $5.00 Moy Be
23] ) 23] WNATiown F(,- Trust Fand Conmtulion "~ "TAdded to Fees [~
Zip Coun.ry Zp Country 8. This ccrporation owes the current year Intangible '
;| 1;‘ gl 3 53 \’? Eﬂ ()_5 £ Personal Property Tax. [ ves “#iNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Ragistered Agent
: 81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL ,ssl Zip Code

Indicat »d on this annual raport

officer or diractor of the corporz tion or the receiar or trustee empowar
Block * 2 or Block 13 if changerl, of on an attaciment with an address. with

,’i?c’f: .

S‘GN‘\‘FURE: % ;L‘?—:‘Lyg%ﬁﬁgrnm:mn NAMWE

other fike empowered.

14. | herel y contify that tha information supplied wit1 this filing does nol quatify fr the exemption staled i1 Section 119.0:'(3)(i), Flonda Slatutes. 1 further certify that the information
Wt supplemental annual report is true and accurate and that my signalare shall have It @ same ;
ad to execute this report as re-juired by Chaplur 667, Florida Statutes; and the! my name appe irs In

legal effact as if made uwer oath; that | am an

GMING OFFICE R OR DIRECTOR

Torns 11 TrFe fIs)?7 ok s8i-2388

Daywmne Phone &

office ¢r registered agent, or borh, in the State of Florida. Such @ was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Fhkoriga Slanies.
SIGNATURE =
Sigrakae, typed or printed M v of regralared agam and bie W appkcabia. “TTINOT T Ragisternd AQeAl SONALES reck Ved whe rewmslsbng ) DATE = ; =
12. OFFICERS AN+ DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTOFIS IN 12 =24 I -
TME PSTD ] DELETE LATIE Othange  addton | = [ °
NAME ISTEL, JOKN M 12NAME p: =
smesvaooress| 19 NORTHEAST 1 STREET 1 1STREET ADORESS i -
CITY-ST-2P POMPANO BEACH FL 33060 14CITY-5T.2P & =
Tme [ OELETE 24 TME [JChange  [JAdditon | O -
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TME [J DELETE a3 Tme [IChange [ Additien
NAME 2.2 NAME
SIEETAORESS| © — — - = ———— I - —— J3ISTREETADDRESS | - — — —— — - _ -
CITY-ST. 7P 34.CTY-ST.2P )
TME [J DELETE 41 TITLE (Qchange  [] Adctbion
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS -
CITY-5T. 219 44 CITY-ST-2P
™me '] pELETE 51TITLE [Change [ Addition
HAME 52 NAME
STREET ADORE 5§ 5.3 STREET ADDRESS
CITY-ST- 22 54 CITY-ST-29P
TMLE [J DELETE G1TMLE [JChange  [] Addition
HAME. 6.2 NAME
STREET ADORE 55 63 5TREET ADDRESS
CITY-5T- 29 6.4 CITY- ST- 7P ]




