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

PROFIT ST
CORPORATION : g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORAATIONS

DOCUMENT # S01779

1. Corpeoration Name

M & S PAYPHONE SERVICE, ING.

(5)

Frincipal Piace of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

IR0 AR IR

8763 NW 75 CT 8763 NW 75 CT
TAMARAC FL 33321 TAMARAC FL 33321
us us DO NOT WRITE N THIS SPACE
3. Date Inceorporated or Qualified
09/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] 65-0220608 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

(2] |21]

1 $8.75 Additlonal

5. Certificate of Status Desired Fee Requirsd

City & State City & State 6., Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Centributicn Added {0 Fees
Zip Couptry Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ E] El ;5] Personal Property Tax due Jure 30 ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
WINKEL, SHIRLEY 81| Name
8763 NW. 75 CT 83| Sreet Address (7.0, Box Number is Not Acceptable)
TAMARAC FL 33321

a3

84| City

Zip Code

FL |35

agent. [ am familiar with, and accept the obligations of, Section 807,

11. Pursuant to the prowisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changgoxga%augoxgzed by the corparation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes. :

14. 1hereby certif?_/l that the information suppli
indicated on this anrual report or suppl
officer ar director of the corporation or,
Block 12 or Block 13 if ghanged, or

SIGNATURE-

address.

SIGNATURE
Signature, typed or printsd narne of registered agent and Lide i applicable. (NOTE: Ragistased Agent signature required when rainstating) ‘DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] oELeTE 11 TMLE [T Change [ Addition
NAME ROSENBERG, PATRICIA 1.2 NAME
street aooress | 1077 E BROADWAY WOODMERE 1.3 STREET ADDRESS
CITY-ST-2IP LONG ISLAND NY 14 CITY-ST-2P
TITLE S [ 1 DELETE 217NLE [d Crange [ Additian
NAME WINKEL, SHIRLEY 22 NANE
STREET ADDRESs | ST63 NW 75 CT 2.3 $TREET ADDRESS
CITY«5T-2IF TAMARAGC FL 2.4 CITY-ST- 219
TITLE [T DELETE 31TTLE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE 7 peLeTe 41 TiTLE [ Change” [ Aadition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-§T-2IP
TITLE [ DELETE 517ME [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - $T-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 61 7ME [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F
d with tis fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
siver or trustee empowered ta pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7/ </ 78

Zry ~726 ~2)

CR2E034 (10/87)



