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ey Pay Telephone Provider Regulatory
_ Florida Public Service Commission FOR PSC USE ONLY
STATUS: $ (ot Piing Antirctions un Back of Puvsd o ;
— Actual Remrn TF946 P173 998 039 s 2. 35 m

Hollywood, FL. 3301 9EBEBIT DATE . :

01/29/1997 TO 12/31/1997 nesz " JAN 06 1998 —— e

Raitials of Proparer
Plosse Complats Below If Addresa Has Chmaged
(Nasme of Company) (Addrest) (Ciy/ase)

1.  Gross Operating Revenue $ 232 40

2.  Gross Intrastate Revenue
LESS: Amounts Paid for Services to Local Telephone Companics ( )
(Attach Listing)*

4. TOTAL REVENUES for Regulstory Assessment Fee Calculation fc-"'.?ﬂ, )
(Line 2 less Line 3) > £ ‘-“&;I‘;‘]l:-
Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) =

: A=
Penalty for Late Payment ;:: P giu:

ol -

Interest for Late Payment &
TOTAL AMOUNT DUE s ?i‘?f’:z
AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 #50 38--"‘"
THIS FORM MUST B& COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9. Number of pay telephones in operation at close of period covered O
by this Return
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