FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000057412
UNITED PAYPHONES OF AMERICA, INC.

Principal Place of Business

7051 WEST COMMERGIAL BLVD.
SUITE 3A
TAMARAC FL 33319

Mailing Address

7051 WEST COMMERCIAL BLVD.

SUITE 3A
TAMARAC FL 33319

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90109 006 ***150.00
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. This corporation owes the current year Intangibl
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9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent
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d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
#flsoX, Section 607.0505, Florida Statutes.
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¢ dfed agefit and title (T appiicable. red Agant signature reguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 12
e PSTD O DELETE TATITLE [@Change  []Addition
NAME MARCUS, ANDREW 12 NAME . . -
seeraooress| 7051 WEST COMMERCIAL BLVD., SUITE 3A psmeconess| FON W L COMNeraat el Suvle Loy
CITY-ST-ZP TAMARAC FL 33319 14 CITY-ST-2IP
TME (] DELETE 24 TME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE [] DELETE 31TIMLE [ClcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P .
TME [ OELETE 41TME [Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TIME 1 DELETE 51 TALE DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [] DELETE B.1TITLE [JChange [} Addition
NAME 6.2 NAME .
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual repont or supplemental annual repoit is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered 1o execule this repo
Block 12 or Block 13 if changed, er on an attachment with an address, with all other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRELTOR

ted in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effact as if made under oath; that 1 am an
as required by Chapter 607, Florida Statutes; and that my name appears in
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