
gSfl:Z2f~!:o~O?Q~ %loio (/) G)(a it~~,> 

I I t-1 I I t-1 I t-1 I I 

.., 
~ ,§ ~ ';~ . c: 
M ·' . ,.:Z 
0 . " tw1 
0 . 2 
~ -f 
0 z 
~ . c:. 

o~c,$ 

~~-~-- ~~.:. •• -..:....... ·-.o~»~.. I ; ~\ 
• - - .. -..... .... ..... (tot.. • 
.,-~=------..... - ....... 1111 __ .....,.. .... ... ): \ . ~:-.............. ,......011................. 1. c Addr---•Adchel. J. 0 
I 

.c:" ...... ,..... __ ,.011.......................... 2.0 AlllltclldDIIwwy . "::":" .................... _........... ,. .:0 
I ~ ~ 

I ~ qq~&--- 'l<1- I ~ 
franna, Inc. 
Francis Tuohy 
14041 Summersville Place 
Davie Ft 33325-!286 

~. , z .... .):; 
Wlflllltdii!IM•nd..... ~ 1 r·. 

i - ~· f l{ 
J. l ""', .. ; 

,..,,.........,(Ody.,...,..-.:'i ,..--, "!'"'h""'t-J ~ ~:-

. ~ 
• y • 

#.,.. ..... ~;;.:i;.\ ··~ ~ · .. .. vr· 
:::~ 
''._ - i 2 8: • . . 

- ·~-~ 

2S40sa...d Oak Boulevard 
Tallabawc,Fiorida 32J99.08SO 

~':.:to) -· " -
. . . 

5-Y 
5- \o 

5- \~ 

:::0 ; :r rr1 CD 
-u . J'T1 
C) ::0 

;:o - ~ := Q 9 
~ 19 ·!: 

CERTIFIED MAil 
Return Recipt Reque~<'d 

,., N · IACJ-W o .....• .::L .............. . -.. . 
lullwlalullr J, I ui,JullliiJ,,J .. J,J,IIullnlll 

1 



ttl ioYUII\ llliNAI.TY AND .,...,. ~ TII!IICIULA1'CIIY Aweerr ,_ ....,_ MWr • fiLII) Clf oa BIIOIII O:VOI/1999 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATIJS: 
Florida PubUc Service Commiuinn 

TF754 
FraDDa, IDe. 

......... 5 .... fll ... 

14041 SuaDenville Pllce 
Davie, FL 33325-1286 

PERIOD OOVEUD: 
01/01/1998 TO 12/31/1998 

UNE 
..NQ.. 

1. 

(Naa. of Coalpuly) 

...... c J'' ... .,OftlcW ................. a..e-s 

(Addrlll) 

ACCOUNT CLASSIFICATION 

2' Gross IDt:rastate Reveuue 

3. 

4. 

s. 

LESS: Amowdl Paid for Services to Local Telepbooc Comp1oiel 
(Attach Listiua)• 

TOTAL REVENUFS for ....... , ~-•""t Fee Calculation 
(Line 2 less LiDe 3) 

Regulatory Asleasmem Fee Due - (Multiply LiDe 4 by 0.001.5) 

6. Penalty for Late Paymeat 

7. 

8. 

Interest for Late Payment 

TOTAL AMOUNT DUE 

10& P!IC US OfG.Y a-u ____________ _ 

s. ________ OII03Cm 

003001 
s p 

0603002 
004011 

s_ -----• 
ro-m o. ____ _ 

lllidlb or Prepuer ----

(Zip) 

AMOUNI 
$. _____ _ 

( ) 

$. ____ _ 

$. ____ _ 

AS P110VDD IN -=noN l6UM JLCJaiDA ft.l'IUI'U, 'I'D MINIMUM ANNUAL n& IS .. 

11115 POIIM MV8T U COMI'UTID AND II&'I1JmiiiD DGMDI .. or 'I'D AMOVNT or UVDftJa DJIORTID 

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

"EittiiiiiOWil paid b: a PlY._.. ClDIIIPIIf" a * ' hw c-.......,.....,_,..., for- ot die ,_......,. abaJ be.....,..,_..,._- for,.,_. ftl 

clelamiaiQa lbe- (I( die rcpiMofy .................... Cllllllflll1. 

1. lbe Ulldeniped oWDerloftlcer at tile abo¥~ CCJ1111*11Y, .... ,... die ....... ..S clediue t111c" die belt at my taow:t IIIII beiW lbe allcwe illlor..aioe 
is 1 1111e llld ccmct--... I liD IMie lllllp.- ID Seccioe 131.()6, Ploddl ...... ..._.., lalowtaiiY _... a CU.. ....... wridal widllbe ... " lllllllleld 
I public lm'llll iD die pezformux:e of Jds ofl'lcW cla9 ... be....., of I 'Jf • of die IICIICid ...... 

(Sipalure of ColapaQy Oftidii) ('Ne) 

(Pleue Priar Name) 
T~N~~c __ ._ _____ ~e•u~Nm_._-.~,_._ ______ _ 

P.IU. No.-------------------



1. WREN TO PILE: Par cw = w1ti* owed a lOIII Of StO,OOO or more 9f •• llll!elll lee for the prec::ed1Da Clleodar year, thil 
Rqu1lltOiy An: ..._ Fee .. ,.,..._ alit-be flied or ,.,.._ua: 

ow tw ~ ~ 111 rw die u-tDOada ~ ~~ 1 11_arouP Juoe 30, AND 
0.. or lrljlft ~ JO for Cbe lix-moidh period lUI)' 1 duoulb Docember 31 . 

For ooapoiea wbic:b owed a toe11 otllll diiD SlO,OOO of ••= ,.... tee for the prec::ed1Da c:a1endlr year, lhll RquJatory A.uc..smem 
Fee RetUrn md pay.-_. be flied or pclllmMted: 

Oft Of,.. ~ JO for tbo prior twelve-moadl period JIIWII')' 1 tJuouab December 31. 

HOM\'a',lf !u1Y. 30 or J.-y 30 taUs Clla Sllurday, &mday, or boliday, tbc Rqulatory AJICUJDeDt Fee may be ft1ecl or postmarbd 
on the Dext bui1Dela clay, wilbout peaalty. 

2. FEES: Each ~ lbll1 PlY 0;0015 of ka ~~DC ftMIDUel deriwd flom iDttlltale bulineu, a re!eaeoced in Rule 25-
4.016~.A.C. Oriill ~at.....- M lbe total meaues before expema. Groll latnlcare ()perltina Rcwauca 
are de u rev.- fnliD CIIJj ......, IDd wminMtna witblD Florida. Do DOl iieduct IllY expeuea, auca, or UDCollectibla 
from lbele IIIIIOUIIII adler dJa die - -. IJae 3. 

3. tbc clue in 

4. 

6. 

7 . 

F1odda Public Service Commiuion 

2.S40 Sbumanl Olk Boulevard 

TaJ!eb-.n, FL 32399-0850 

An'ENTION: Fi.lcal Servicel 

ADDmONAL ASSISTANCE:_ If~ aeod ""'lf:blll ............. or ..... aaoe ill Pl"CDII'IDil your Rqu1atory Auesamcot Fcc Return, 
please contact tbe Division of~ .S PIDIDc:ill ADIIyiiiM (~ 4-13-6480. • -

For assistaDce with Item 9, pleae CCJCD::t the Divtaloll of Communic:adool • C8'()) 413-6556. 

Both divisiona may be contacted at the lbovc-n:faeaced lddrat, dirCic:tiD& c:orrapondence to the atteDlion of the dJviJlon. 

• PSCICMU·26 (Rtv. 4198) 


