03161999-90045-019-$150.00-$150.00 - = FILED

ﬁ\_,.:&,'b._':*

PROFIT e FLORIDA DEPARTMENT OF STATE T ‘ Mar 1 69 1 999 8 . 00 am

CORPORATION iy ine Harri
NGREPORT  BERES - Secretary of State

1999 TR OVISION OF CORPORATIONS ‘ 03-16-1999 90045 019 ***150.00

-1-DOCUMENT # \JgO174

1. Corporation Name
) Pl

" NATIONAL PAYPHONE, INC.

AR EMA IR A

Pnncipal Place ot Business Mailing Addrass
PQ BOX 21630 PO BOX 21630
£T LAUDERDALE FL 33335 FT LAUCERDALE FL 33335
us us DO NOT WRITE 1§ THIS SPACE
3, Date Incorporated or Quahfed
10/02/1992
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
1] 2571 Del Lago Orive 2] P. 0. Box 460460 650365289 Not Applicable
Suile. Apt #. elc Sunte, Apt. 8. elc i ; 5875 Additional
E\ ;l 5. Centifcate of Stalus Desired (] Fee Required
sz [ === Clty &-State — e e e emmtme e Oy A St L L o e ;sl—Elacl-mph_gaanﬂiganinancmng’ . $5.00 May 8¢ .
. 23i Fort_lLauderdale,_ Fl ;‘ EQr_t__Lauﬂ_eLd_a_}_e_’_EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabion owes the current year Intangible
;:] 33316 [E] ;I 33346 h_al ’ Parsonal Property Tax Oves | ONe
9. Name and Address of Current Reglstered Agent 1g, Name and Addrass of New Registared Agent
81| Name . z
Y, 82| S IAbh ] ](:-‘am Tl.\l Mbic'l 5]1 lcacn bis)
tree . Box Number ig Noy aptable
3541 STATE ROAD 24 71" e Lago brive
FT LAUDERDALE FL 33312 8 )
- 84( Ciy 85| Zip Code
Yl Fort Lauderdale FL [ 33316

Statutes. the above-named Corporation submis this statement for the purpcse of changing its registered
was authorized b Ihe corparalion’s board of directors. | hereby accep! the appointment as registerac

5, S d/;%ﬁ;é;/q

11. Pursuant to the provisions of Seclions 607.0 an 7 1508, Floada

office ar registered agent. or both, in the Slate o “da.
agenl. | am e wilh, ani cepl ihe obligations of.
SIGNATURE

S ature, tyoed of poled Mo of ragfelered gl and UTe iT Appic.ibk: 7 N__[NOIE Rousinfad Agent sgnatile "I when ‘mssarigh =
12. OFFICERESMD DIRECTORS \_ ) 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TE P X DELEYE A TLE President/Director KChange K] Addton |
NAME MCVEY, MARY 2NAME William T. McClellan 3
smeeraooress| PO BOX 21630 N/A usmeeraooress | 2571 Del Lago Drive a
CITY.ST.2P FT LAUDERDALE FL 33335 14 CITY.ST-2P Fort Lauderdale, FL 33316 &
TME ] DELETE 25 TILE [JChange  [JAddmon | ©
NAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2ZIF . 2 ACTY-ST.2F
TITLE (] DELE1E 1 TRLE ] Change 3 Audition
NAME 12 NAKE
= | T iDiREss — = = SR == J|:33 STREEY ADORESS | o e FUNI P S S P S Sy sz : B EOR

CITY-ST- 2P 34 CTV-5T-219
TITLE [J DELETE 11TME O¢change 3 Addon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 14 GTY.ST-ZIP
TITLE [1 DELETE 5100 Cchange [ Avdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-SF- 2P 54CITY-85.27

| me [ oeLETE A1TILE Clchange  [JAddmon
NAME B2 NAME
STREET ADORESS §3 STREET ADDRESS
CIFY-51-21P B4CITY.8T-2P

14. i hereby certily thal the information supphied with this filing does not gualfy for the exemplion stated 1n Secuon 119.07(3)i). Floride Stalules. | lurther cerlify that the information
Indicated on Ihis annual report or supglemental annual report 15 true and accurate and that my signature shai have ihe same legal effect as if made under oath; thal | am an
obiicer or director of the cofporation or the receiver of truslee empowesad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 f changed. or on an atlachment wj Rlr iith all gther iike empowered.

et

570
SIGNATURE: W7 &"4 ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR [

W MaQiellan

- S e q54 -« z~Nuee

Dayumi Phoan 8

N




