SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOANT DUE DN OR BEFORE 8/17A7: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

COMORATION PLOIDA DEPAFTVENT OF STATE Jul 29 1997 8:00am
ANNUAL REPCRT Secretary of State

1997 Secretary of State

DOCUMENT # F96000004774 (3)

ACCESS LONG DISTANCE OF FLORIDA, INC.

O N

Principal Place of Business

PO BOX 510830
SALT LAKE CITY UT 841510830

Malling Address

PO BOX 510830
SALT LAKE CITY UT 64151-0830
D0 NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Report
09/17/1996
2. Principal Place of Business 2a. Mailing Addrees 4. FEi Number Applied For
21 28] 870490562 Not Applicable
. #, . ite, Apt. #, elc. i
Sulle, Apt. 4. elc Sulle, Apl. 4, et B. Cerlificato of Status Desied [ $8.75 dditionai
E ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Cantribution Added 1o Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangjkle
;l 25 ;l ;] Personal Praperly Tax due June 30. Yes l]?lgf
9. Name and Address of Current Reglsterecd Agent 10. Name and Address of New Registered Agent
NATIONSCORP REGISTERED AGENTS, INC. 81] Name
526 E' PARK AVE 82| Street Address (P.O. Box Number is Not Acceptablse)
TALLAHASSEE FL 32301
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name ol registered agent and tilke |l applicatda. [NOTE: Registerad Agen: signature required when rainstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oLeTE 11TIME [T Change [T Addition
RAME GREENBAUM, JAMES R JR 12 NAME
swmeevappress | 218 6. STATE ST, SUITE 1000 14 STREET ADDRESS
CITY-S7-2IP SN.T LAKE GITY ur 84111 14 CITY-51-2F
TILE VS0 [ DetETE 217MLE [JChange L Addition
NAME CATE, SCOTT F 2.2 NAME
seeraporess | 298 8. STATE ST, SUITE 1000 23 STREET ADDRESS
City-ST-2P SALT LAKE CITY UT 84111 P 2.4 CITY-5T-2IP _
e T [\ DELETE LITE a B Change [T Acdition
e NOTTOLI, CHRISTOPHER G s2nwe Coats, Beyan & o
smeeraponess | 218 8. STATE ST, SUITE 1000 33STREET AvDfESs | 24 6. SR S, 3ude o
CITV-5T-2IP SALT LAKE CITY UT 84111 seciv-stze | Sectd lale eyl ux Full
TITLE [T DELETE 41 TILE v [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy - §T- 1P 4.4 CHY-5T-2IP
TiILE I DELEE 51TNLE CJ Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TME e [T oELETE 61 TITLE [ Change  LJ Addition
NAME . L , 52 NAME
STREETADDRESS | =« 4./ . 53 STREET ADDRESS
CITY-ST- 2P 64 GITY-S1-2IF
14. | do hereby centify that the information suppliad with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

infotmation indicaled on this annual reporl or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation or the receiver or fruslea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen) with an addrass.

F eVl TAP L JEl.T \
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