FILE NOW: FILING FEE AFTER MAY 1 1 1S 3550 00 FILED

CORPORATION “w*';:;;fg\;jgjghg; Mar 19 1997 8.00am
ANNUAL REPORT

Sy it Secretary of State

DIVISION OF CORPORATIONS

1997 U

DOCUMENT # V69174 3)

1. Corporation Name

NATIONAL PAYPHONE, INC.

S —— 1]

Principal Place of Businass Mailing Address
8541 STATE RD. 8¢ 3541 STATE RD. B4
FY. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-4811
| 3. Date Incorporated or Qualified 3a. Date of Last Hoport
e 10/02/1992 03/29/1996
2. Principal Place of Business 20 Mailig Address 4, FE) Numbor Applicd For
1] P.0. Box 21630 12| P.0. Box 21630 65-0365289 Not Applicable |
‘Ejiﬂi#;im‘_m S 371 qf‘li(:tl# ﬁiih___ o b. Certilicate of uSllalus Dasired {1 $§:;15R:$ﬂi:io?al
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] Fort Lauderdale, FL [28] Fort.Lauderdale, FL Trust Fund Contribution ] Added to Fees
Zip | Counlry 2P | Gountry 8. This corparation has liability for intangible tax under & 199.032,
24] 33335 25] 20] 33335 ] Florida Siatutes Oves o
9. Name and Address of Current Reglstered Agent | 1 10 Name and . Address of New Reglstered Agent
MCCLELLAN, WILLIAM T. 81 Nﬂ% ry McVey
3541 STATE RD. 84 82| SupplpddeE (RO, B o 1s Nol Acceplabl "'
FT. LAUDERDALE FL 33312 g541"Stave R gy o e
B3
’ 84| Cily 8
' Ft. Lauderdale FL [7] 3512

Slions 6070602 and 607.1608 T lorida Statutes, the above-ramed corpord ion submits lhis slatervent for the purposo of changing its rpgmer(d
in the ‘-.l.:rl( ' F \fmda ‘s lt‘h chdng(\ waq aulhon/oci by the cognoration’s boardg of direclors, | hereby accept the appoiniment as registered

WEV A

“vd Agenl ¢ un nu( Vequiten \._r,‘ W ecinstating) DAL "
13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 |©
[—J DELETE LTTLE - [ Crange L] Addition | i:%/
fAME MCVEY, MARY 1. N 3
steet anoress | 9541 STATE RD. 84 sweeraoonss | PLO. Box 21630 S
orst-ze | FTLAUDERDALERL ~  Qwuewsze | Fort Lauderdale, FL_ 33335 N/A &
TITLE CIotteT 2170F TTCange [ agation | O
NAME 2.2 NAWE
SYREEY ADDRESS 23 §1GEET ADDRESS
Ciiy-§1-21p . 2 ACITY-S81-2IF .
WILE o T Oiooee ™ fare (Tehenge [T Addition |
NAME 7 Nt
STREET ADDAESS 33 TAIT [ ADDRESS
CITY-ST- 2P e T
TME REGA PR o ) [T Clange [ Acdition
NAME 2. 239ML
STREET ADDRESS A2 SIKELT ADORFSS
CITY-$1-2IP e e ] 4_4 i1y - 51- 2IF
TITLE i T b S1TLE - [T change [ Additon
HNAME .2 MANE
STREEY ADDRESS 63 STREL] ADDRESS
CITY-ST-2iF e . . éiUTYfST—?:P
TLE | ' "TToaeic — feanr [ ¥ Change ] Addition
NAME - 6.2 NAM
STREET ADDRESS 63 STREFT ADDRESS
CITY-3t- 2P R N

14. | 0o hereby cenify thal the inforpa

W sapphcd wh this TH]ng does not qualify Tor the exemption stated in Section 119 07(3)(3), Florida Staiules. | furlhor certify that the
informalicn Indmdlcd on higarfual i

it on supplesgd ntal annual rgport is true and accurale and that my signature shall have the same legal effect as d made under Oalh; that
lgn or the icgiver or trugrl empowered lo execute this report as required by Chapler 607, Flonda Statutes: and that my name

N . ST IET 95 J-797 Teve

QIRNATIIBE:



