| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

DOCUMENT #Y4ec00C0y )

1. Corporation Name Access \-—or-c_" Distance ¢& FL, Twe,

FLORIDA DEPARTMENT QF STATE

Katherine Harrls
Secratary of State

DIVISION OF

'Pﬁl&pal Place of Busingss

Sait Lake City, UT 8411

_NTI;iImB Address

1

| 2. Principal Place of Business

Suito, ApL. #, elc.

[ 7a. Waiing Addross
7] Access Lang Distance-_|26 215 s.

215 South State Street. 10th Floor

CORPORATIONS

—

State St.,10.F14. g7-0490562 . .

27]

Suito, Apt. #, ote”

]
| City & State
123 e

Zip

2]

~Country
[2s]

" City & State

Zp

526 E. Park AVE
Tallahassee,

Nationscorp Registered Agents,

FL 32301 UsS

|20 84_111.__.______.‘E!L.L]Ts,g.--,-_-

9. Name and Address of Curré-r:ihﬂgglstgged

ent

FILED
CTILTS PHO1: 0L

Y LE STATE
L RESFLORIBA

_ 7 09 NOT WRITE |NIH|S 731:’{\0[5

3. Date Incorporated or Qualifed R
_Eebruary 24, 1997
4. FE1 Numbor

[ Aopied For
[ Not Appiicabio

! ' $8.75 additional
5. Cerlifcato of Stalus Desired [ FaoRoquired
8. Elaction Campalgn Financing . $5.00 May Be
cezenlo - TrustBund Gontdbytion .. T Addedto Fees .

2&.] '-ASa-J-tr«-T.-.akezcid;y_(; _LFE, memn

ountry

B. This corporation owes the current year Intangible

| Personalproporyvax. _  [lYes XNo |
R . .10. Name and Address of New Reglstored Agent 1
81| Name
Inc. - e o v e
B2| Strest Address (P.O. Box Number Is Not Acceplable)
& ——— S
84| ciy Tt F"C |ss ZipCode |

office or registered agent, or both, in the State of Florida. Such cha
apent. | am familiar with, and accept ihe obligations of, Section 807 .

|41, Pursuant 1o the provisions of Seciions §07 0502 and 607.1508, Fiorida Statutas, ihs above-named corporalion submits this slalement for the purpose of changing Tis regisiered |
olgag Iau.:}il-oorsl"za{du by the corporation’s board of directors. | hereby accapt the appointment as registered
, Florlda Stalutes.

SIGNATURE

e Bignature, ypad o peinled name of regliared agent and tile § applicabie " (NOTE: Roghlorad Agenl signatrs required when rainaisting) _:— . DATE k-i __:- T __-:_“ L
12. o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE {) DELETE 1ATME President [ClChange  [_]Adchtion
A 12 NAME Scott F. Cate
SIRELTADORESS ISTREETARESS 1 215 §. State St., 10th Fl.
gny.sr.ze - 14 W‘s'-z»?‘i-us;qlt_haksﬁc%—U-T-«S%L%— RRN—
ILE (] DELETE 24 NTLE ) IChange  [] Addiion
NAME, 2.2 NAME
SIREET ADORESS 23 STREET ADORESS

| oaY.staw ) — U LACmY-ST-De ) e e e
TmE L1 DELETE 3ATME {T1Changa [ '] Addilion

EEFeP Ay iakeaha T I LI Tt T T wmmem e man e T e e e e e e ,u 3 — o] U . e e - . e = m—n e + n vrns n e
STREEY ADDRESS 33 STREEY ADDRESS
CTY.ST.20 _ e 34.CITY-5T- 20 . e
TME [} DELETE $ATIME [JChange [T Addition
wae 2w A0ON0293 7014 ——1
SIREET ADDRESS 4.3 STREET ADDRESS -0e/21/949--01003--010

cvsvar | _ o Buovsze | owe¥%]50,00  seek150 00
WILE [} DELEYE SATILE [IChange  [] Addition
MAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS

| _CITY-81-29 . S 54 CITY-5T-26 . e e e
THILE L] DELETE &1 TIME [JChiango o [} Addition
NAME 6.2 NAME ?
STREETADDRESS 6.3 STREET ADDRESS

L_cny-st-ze SACITY-ST-2P

14. T hereby cani{gllhat the information supplied with this filing does not qualify for The examplion steted in Section 119,07(3)(i), Florda Stalutes. | further corlily thal the information

indicaled on

s annual report o supplamental annual raport is true and accurate and thet my slgnature shall have the samo

lepal effect as f mado under oath; that | am an

officer or direclor of the ¢orgoration or the receiver or trustea empowerad to execute this report 8s required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an addresas, with all other 1ike empowered.

SIGNATURE: __

[ad=rgi-{al FRFEEY ol-1}

CaF  Scott F. Cate. . 6-)4-99 _(801)363-9600. .




