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Pay Telephone Provider Regulatory ent Fee Return
: ‘ : issi FOR PSC USE ONLY
STATUS: FlondahPubhc Ser\rr';,ce Conmysﬂ'on Checks 42
Acwal Rewmn . . s J6.00 0603002
Eetimated Return EE:CO:;A nts 99 FEB -' = ~ ¢ . woscal
P. O. Box 9245 R , ososon
PERIOD COVLRED: Panama City Beach, FL 32417-0245 3 i
01/01/1998 TO - -
12/ Postnark Date J ~ -
2/31/1998 o L-%0-5F
{Name of Cormpary) (Addreis) {City/Suase} (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
l. Gross Operating Revenue $ i) .20
2. Gross Intrastate Revenue vie. S
3. LESS: Amounts Paid for Services to Local Telephone Companies ( 308. %% )
(Attach Listing)* Lof
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ .
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) S0.cio
6. Penalty for Late Payment
7. Interest for Late Payment
8. TOTAL AMOUNT DUE s (?}Z- oo

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9. Number of pay telephones in operation at close of period covered Z
by this Return Prear Mo g
Rhn
“Each amount paid by & puy lelcphone oompany ©0 & lelecommynications company providing kocal service (or wac of the local vk shall be deducied from inausie revenac for

purposcs of dewermining the amount of the regulastory fee sstcmsed the pay cicphone company.

intormation is & true and correct sdement. | am gware that pursuant i Section 837.06. Florida Ststuses, whnevcrimwh;lmkalmummmwnuuwﬂ
the intent w0 mislead a ic in the of his official duty shall be guiky of a misdemeanor of the second degree.
Official d W(Tlﬂe e /—LDC;—;.P
{Signature o y ) ) (
$Y. o d
é’/eﬂ/n{/ /LBC Telepbone Number (P27 ),‘ﬁ Faz Number )

{Please Prini Name)

F.E.l. No. zsz- LE2 éﬁf 7

PSCACMU-26 (Rev 4798)



TO AVOID PENALTY AND INTEREST CHARGES. THE TORY ASSEESMENT FEE RETURN MUST BE FILED ON : 00/01/1999

Pay Telephone Provider Regulatory ent Fee Return
: ; i issi FOR PSC USE ONLY
STATUS: FlondahP:I:lhc Service Comwgn Chocka ﬁ
Actusl Rewm TESO3 99 FEB e m s J6.04 0503002
Estimated Return Plgc Am“ . . } iy s P('IBMI
P. O. Box 9245 SIRTR frovart
PERIOD COVERED: Panama City Beach, FL 32417-0245 s ]
01/01/1998 TO Povioark D
12/31/1998 el of -L-n—’j—:
(Name of Company) (Address) (City/Statc) Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT

L7

1. Gross Operating Revenue 4.2 (90
2. Gross Intrastate Revenue L 74 3=s

3. LESS: Amounts Paid for Services to Local Telephone Companies (28X, ¥¢ )
(Attach Listing)* Loy

4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ K/}/é?w
(Line 2 less Line 3) N— & _]

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) SD.cio

6. Penalty for Late Payment

7. Interest for Late Payment

§. TOTAL AMOUNT DUE $ gf? do

AS PROVIDED IN SECTION 34.33% FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
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