R T bt

1 ]

e e

i =

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

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 Xy <% DIVISION OF CORPORATIONS

DOCUMENT # S1 7380 (4)

1, Corporation Name

PAY COMMUNICATIONS OF AMERICA, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

O 0RO

A B2UC H US. A [l 32146 w (.S, A

Principal Place of Business Mailing Address
5 DOUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 20052 SWITE 2005-2
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
12{10/1990
2. Principal Place W.vs‘moss 28, Mailing Address 4. FEI Number Apphied For
1] 224 SUN QAKS CT. [20] 324 SN OAKLS CT. 59-3039448 "[Not Appiicablo
ite, AplL. #, etc. Suite, Apt. #, elc.
:[ Sulte. Ap e Hie. Ap ele B. Certificale of Status Desired O $8'75 Additional
22 27 Fes Required
City & State _ Wﬁ 8. Election Campaign Financing $5.00 May Be
’;' M KE WY 7 FL 23] — wy 3 FL' Trust Fund Contribution ] Added to Feas
2 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. HYQS [ no

9, Nama and Address of Current Registered Agent

. Name and Address of New Reglistered Agent

HOEPKER, TODD M. #
EEROREEA 7
SO~

Maooo .
M IR W

Ol
PO
%E-gt Address (P.O_ Bax Number

[ — et e~ —.

Not Aiceptabla)

NUE

SRS TR~ 83 S-u‘—rg 1800

* oL ANDO FL | B30

agent. | am familiat with, and accept tho obhgations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the pravisions of Sactions 637 0502 and 607 1508, Flotida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmaoernd with an address

CIANAT IBE. o ol ol e D

Sigraure, typnd or prnted namie ol rog stred @genl Ang ke i appiealde (NOTE Angistered Agent aignature required when reinsliating) DATE =
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE OPs [J oeceTe 11 TITLE L Change [ Addition {5
RAME BONGIORNO, SCOTT 12 NAME §
smreeraooness | 324 SUNOAKS CTY 13 STREET ADDAESS o]
oTY-5T-21P LAKE MARY FL 1.4 GITY-S1-210 o
TITLE v | ETE 21 TITLE [J Change ] Addition | <0
NAME ONG, THOMAS 22 NAME
s anoress | 6088 OBENCHAIN ROAD 23 STREET ADDRESS
ety -sT- 2P LAPORTE CO 2.4 CITY-ST- 2P
Mme T | MELES 11TITLE TJchange [ Addilion
HAME BONGIORNO, SCOTT 1.2 NAME
sreer ookess | 324 SUNOAKS CT 3.3 STREET ADDRESS
CITY-51- 20 LAKE MARY FL 34.CITY-ST-2P
TTLE ) [ peLeTe A1TITLE [T Change [T Aadition
HAME ; 4.2 NAME
STREET ADDAESS 43 5TREET ADDRESS
CiTy-S1-2P 4ALITY-ST-2P
TME [T DELETE 5.1TTLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STAEET ADDRESS
CY-S1-2P SACTY-S5T- 29
TME ] DELETE 6.1 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64 CITY-SF-2P
14. | hereby certify that the information supphied with this tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this snnual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the roceiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

d/ol/ae (4o \razn-crdd



