- 901(1%-TC M. Hepeeh AN EF
NG MW LPFBSE-
Cotpt Jprin 63
Flot (DA 33076
Dean £ [~ 24 %9
! Soa3¥
—_ .

0

Blom prons fz‘O'MMJ- The bt bancis
wt . stfen ,&/\?e. C’avn/oa,.,mx--.r-,j/ie
,Joca/‘t"‘mf e Mo b le P—Q«J OO g,

L. T S T
Thow b g otrpy e &

Hobod docf =

’P"K/ s <5
Phr -

DOCUMENT NUMBFR -DATE
O diss8-2 8

FPSC-RECURDS/REPGRTING



0 AVOID PENALTY AND INTEREST CHARGES. THE TORY ASSESSMENT FEE RETURN MUST BE FILED ON /0141999

Pay Telephone Provider Regulatory ent Fee Return
---/3 , 'r ~—-l,
' FOR PSC YSE ONLY
STATUS: Flondahl:u_-!bhc SeWLuMC-?wssl?n ' T
7 Acwual Retwm TF935 39 FEp -1 T s SO Q| oet30m
Estimated Rerumn M Ham Haniff . L '0 s ;IBMI
W"““ neLy | 03002
PERIOD COVERED: Lake-Worth, FL _—-33463-6755- ; o
01/01/1998 TO DEPOSIT DATE
12/31/1998 _ i R
dy > DO?'J“ FtBQl'l“ﬁ‘J Lnituls of Preparer _ /20
Y TELE . Pisase Complete Bolow If Official Malling
M- Haseer  HaiFF //7/4 N %’g f'é' @@;L ,{@w@rﬁ' 33076
{Name of Company) (City/State) ! (Zip)
LINE
NO. ACCOUNT CLASSIFICATION L AMOUNT
L. Gross Operating Revenue , $ 1O/ v
2. Gross Intrastate Revenue Z 7500
3. LESS: Amounts Paid for Services to Local Telephone Companies (520-00 )
(Attach Listing)*
4.  TOTAL REVENUES for Regulatory Assessment Fee Calculation § =25 0D
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 000377
6. Penalty for Late Payment ol
7. Interest for Late Payment o
8. TOTAL AMOUNT DUE s 500V
AS PROVIDED IN SECTION 34.33 FLORIDA STATUTES., THE MINIMUM ANNUAL FEE IS $30
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
] U
9. Number of pay telephones in operation at close of period covered (O
by this Return
M -\.\j/e G h-\f-
YVONNE HANIFF B3-1743 A Kick may g
M. H. HANIFF o = 156 work shall be dedulied (o intrascate revemc for

954-227-3641 ?
11716 NW48TH ST. DATE ot

CORAL SPRINGS, FL 33076

"'"""'F(A }ﬂu,ﬁucc(;'ﬂwwaﬂﬂffum | 8 §o-0» : best of my knowledge and belicf the sbove
wingly makes a false staement in wriling with
147 7 ¢ OV b B
NationsBank, N.A. 7_-5‘“(/ (Drate)
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' TO AVOLD PENALTY AND INTEREST CHAROES, THE TORY ASSESSMENT FEE RETURN MUST BE FALED 020171999

Pay Telephone Provider Regulatory ent Fee Return
IR bz
' FOR PSC ONLY
STATUS: Florida Ptlbl::l uﬁzl-'yiccmf,‘.:?pumssmn pra
- Acmual Rewrn TF935 39 Fep =l T 3 A2 O 0603002
_____ __ Estimated Remrmn M. Habeeb Haniff o R ‘O s ;I:MI
5676-EincoknCirele,East 1= 1L L, -
PERIOD COVERED: Lake-Worth, FL_-33463-6755- ; o
01/01/1998 TO DEPOSIT DATE - N
12/31/1998 - - wack Due _ [/ QX FF
é/}/ > DO7r=  FE301189 Iaitials of Prepares _ /20
Y TELE Please Compiste Bolow if Official Madling
- dhseer  HeiFF Y2E-N-W- 94?3 Iz Q@c ,(’@z/»@fr&sso 76
{Name of Company) (Ciry/State (Zip)
LINE .
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue S }" Ol - o¥
2. Gross Intrastate Revenue ‘/ 7540
3. LESS: Amounts Paid for Services to Local Telephone Companies (52000 )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ —25 0D
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 0057 )"
6.  Penalty for Late Payment yoN
7. Interest for Late Payment o
8. TOTAL AMOUNT DUE s $50- 0V
AS FROVIDED IN SECTION 364.33 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $%0
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
¢yt
9. Number of pay telephones in operation at close of period covered *h
by this Return

Mrwye Grd-
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'Exhlnnuum.idbynpaylcle#ulomylollclwmmmmpmﬂdlubquMfumufmhtdmMIRMMI@':MMMWIN
purposes of deicrmining the amountl of the reguisory fee assessed Whe pay lelcphone compeny.

1. the undersigned owner/officer of the sbove-named company, have read the forcgoing and declare that w the best of my knowledge and belief the sbove
information is a gue and comect staement | am aware that pusuant o Section 837.06, Florida Swutes, whoever knowingly makes a falsc sistement in writing with

the intent 1o mislegd a public servamt in the of his official duty shall be guilty gf a misdemeanor of the second degree.

M Mﬁé ‘ RES 1 DEN T L2899
(Signature of, / (Tile} 144/ {Date)

M Hﬁgégﬁ 4/ FF Telepbone Number (7 ¥ )LZ7— SaaNusber ( )

(Please Print Name)
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