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¢ TO AVOID'PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/1998

Pay Telephone 'vice Provider Regulatory Assedpent Fee Return

Florida Public Servlce Comm1s51on FOR PSC USE ONLY
STATUS: (e Fing Iniuctions o Backof Form) Checké I 7 & /
Actual Return TG002 99 oL ; $ ST T 0603002
Estimated Return Roger Anthony Waldron AT g /0.8
: Yy, AR $ = P
108 Patrick Mill Circle  “#if .- 08833(1)?
Ponte Vedra; L 32082-401{os i 4
PERIOD COVERED: oepgiit %A\TE 3 6.0 1
03/18/1997 TO 12/31/1997 D 0 8 q - FEB 1 8 1999 Postmark Date ;) e
. Initials of Preparer 72z
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ / 035‘ %g
2. Gross Intrastate Revenue ZERO

3. LESS: Amounts Paid for Services to Local Telephone Companies (128l )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) 50 00
. C D .
6. Penalty for Late Payment AN [z 5.
D Y
7. Interest for Late Payment e b 60
8.  TOTAL AMOUNT DUE s b8 5o
AS PROVIDED IN SECTION 364.336 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 "3

by this Return

ROGER A WALDRON 11-16-95
273-8240
108 Patrick Mill Cir

Ponte Vedra Beach, Fl 32082 Z - ,{/ 4q
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¢ statement in writing with the intent to mislead

r @’ {\ 9.
(Date)

\{O Fax Number (QD‘%) I’T)} (N‘E
55)




TO AVOIL“PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/1998

Pay Telephone {ggvice Provider Regulatory Assesfpent Fee Return

Florida Public Servxce Comm1ssmn FOR PSC USE ONLY
STATUS: (See mmghmﬁom‘m]mkomom) o Check# s/
Actual Return TG002 99 ’”Fu , T $ ST T 0603002
Estimated Return Roger Ant_hony Waldron F ,;g g 40 s /2, 4 1903001
108 Patrick Mill Circle 4/ o 0603002
Ponte Vedra L 32082-4 g 004011
PERIOD COVERED: opeinit (BATE $ b.oo
03/18/1997 TO 12/31/1997 DORQ = FEB181999 Postmark Date ) f/é /75
* Initials of Preparer 42
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CIASSIFICATION AMOUNT
1. Gross Operating Revenue $ /03§‘ %‘g
2. Gross Intrastate Revenue 72RO
3. LESS: Amounts Paid for Services to Local Telephone Companies ( 12812 )
(Attach Lxstmg)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 8
(Line 2 less Line 3) ‘
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) % 00
~ ~ &0 :
6. Penalty for Late Payment ZS)o [z 50.
0
7. Interest for Late Payment ‘ e 2 00
8.  TOTAL AMOUNT DUE | s b% o
AS PROVIDED IN SECTION 364.336 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 ?

by this Return

*Each amount paid by a pay telephone company to a telecommunications company providing local service for use of the local network shall be deducted from intrastate revenue for purposes of

determining the amount of the regulatory fee assessed the pay telephone company. /0 ovds T52 Nl

R AR

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information
is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead

a public servant in thg'Parformance of his official duty shall be guilty of a misdemeanor of the second degree. .
Whealidor pINETY 2|24

gnatu? of'Company 01a1) (Title) (Dhate)
W{’\/(fh (O\J Telephone Number (‘19‘“") 1‘717 ql’\*o Fax Number (%H) Y’T‘) ( mé
(Please Prmt Name) FEL No. ( 5 {q g )
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