FILED

OSUSTI9%90008-027-$150.00-5150.00 Néay 05, 199% g:OO am
ecretary of State
PROFIT FLORIOA D 05-05-1999 95:)%78 027 ***150.00 DOCUMENT - 1
CORPORATION Kat
ANNUAL REPORT S ‘
1999 DIVISION OF CORPORATIONS H“m
* 5 Bosod- o008 - &

1. Carporation Name

DOCUMENT # P98000069006

FEDERAL PAYPHONE ALLIANCE, INC.

Principal Place of Business
350t SOUTH DEL PRADO BOULEVARD

Mailing Address
350% SOUTH DEL PRADO BOULEVARD

A

SUITE 211 SYIE 211
CAPE CORAL fL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ] Applied For
21] 26] R Vit Applicabls
ite, Apt, #, etc. ite, Apt, #, etc. i
Suite, Apt, #, etc Suite, Apt. #, etc 5. Cartifcats of Status Desired O s B.75 Mqumnal
22 27! Fee Required
| City & State | CityaState 6. Election Campaign Financing $5.00 May Be
23| 23] Trust Fund Contribution Added to Fees
Zp County To T T o Couny 8. This comporation owes the current year ntangible
|24) f2s) 28 {30] Parsonal Praperty Tax. Oves v
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Registered Agsnt
81} Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2] Street Address {(P.0. Box Number is Not Acceptable)

83

84! City

FL ,ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flonda. Such chan
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing i(s registered
was authorized by the corporation’s board of directors. | hereby accep! the appointment as rogistered

Sigraury, typed of primied naime of regrstered agent and tue if appicadie.

TTINGTE: Regratered AQent SipnaiLie 16GiAred when (emsising}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J OBLETE 11 TLE OChange T} Addition
NAME ENGLER, ULRICH 12 NANE

srreeTanoress] 3501 SOUTH DEL PRADO BOULEVARD 13 STREET ADDRESS

arv-sr.ze CAPE CORAL FL 33904 $4CITY-ST-2P

TE ViD [J DELETE 21TME {JChange  [JAddition
NAME HEINEMANN, PETER 220

smeeraoneess| 3501 SOUTH DEL PRADO BOULEVARD 23 STREET ADDRESS

arvsr.ar | CAPE CORAL FL 33904 24CITY-ST-ZP :
mEe . ] DELETE 31TME Dchangs I Ao
e 328AME o

STREET ADDRISS 22 STREET ADNAESS

CTY-ST-29 34, CITY-ST-2P

TE ] DELETE 41TME [OCrange [ Addition
NAME 4, 2NAE

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-21P 4.4 CITY-ST-22

RE ) DELETE 51 TLE JChange [ Addition
NAME 52 NAME

STREET ADORESSH 53 STREET ADDRESS

CITY-ST-29 54 CUY-ST- 2P

TINE {J DELETE §1TME {1 Change (] Addition
NAME 8.2 NAME

STREET ADDRESS| 6.3 TREET ADDRESS

CTY-ST-29 - 84 CITY-ST-2P

14 1 hereby certily that the information supplied with this
indicated on this annual report or supplemental an
officer or director of the corparation or the raceiver of,

Block 12 ar Blnck 13 if changed, or on an attach

SIGNATURE:

is rue and accurate and that my signature s

b

bes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlity that the infurmation
hall have the same legal effect as if made under osth; that | am an

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

CR2E034 (11/98)
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