SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

conromTon oS Aug 04 1997 8:00am
ANNUAL REPORT Sacratary ol State

DIVISION OF CORPORATIONS S e Cretary Of State

1997

DOCUMENT #

1. Corporation Name

NORTH STAR TELECOMM SERVICES, INC.

A0 O S

Principal Place of Business

P.0. BOX 1456
ROSEBURG OR 97470

Mailing Address

P.0. BOX 1456
ROSEBURG OR 97420

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

06/06/1994 01/30/1996
2. Principal Piace of Business 28. Mailing Addross 4. FE! Number Appliad For
21] o l26] 33-0420573 Not Applicable
. elc, Suite, Apt. #, etc. iti
Suite, Apt #, elc uite, ARt #, eto 5. Ceriificate of Stalus Desired 0 $8.,75 additional
22] 27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ;l ;l Personal Property Tax due June 30. Cves [OnNo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CT CORPORATION SYSTEM 81| MName
1200 s PINE ISLAND ROA-D 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Slgnature, typod or printed name of ragmlm‘u‘:j‘?dﬁ’r;t‘a'\d liie If applicable (NOTE Repgistered Agenl sgnalure requred when reins:aling} DATE

iz. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P LI becere 11TILE Chief Executive Officer [T change BT Addition
NAME CODNS, SANDRA K 12 HAME G. Dean Coons

streer appress | 2201 WHISTLER'S PARK ROAD 13SRETADORESS 5616 123rd Avenue SE

erv-sr-ze | ROSEBURG OR 97470 14ACITY-ST- 2P ellevue, wA 98006

TITLE Y [ DELETE 217MLE [T change L[] Addilion
NAME COONS, LORRY L 22 NAME

street aporess | 2201 WHISTLER'S PARK ROAD 2.3 STREET ADDRESS

onv-sr-ze | ROSEBURG OR 67470 2 4 CITY-ST-2P

TLE Dol TJoeLene 31TITLE [Tchange L] Addition
NAME LAMBETH, J. RUSSELL 32 HAME

stacer aopress | 505 N. CAMIQ REAL 39 STAEET ADDAESS

civ-st-ze | PALM SPRINGS CA 92262 54 CITY-§T-21P

TALE T oECETe 41T [TChange ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T- 2P 44 CITY-5T-71P

e [ DELETE 51TILE [J Change ] Addifion
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHY-ST-2P 54 CITY-ST-7P

TLE [T DELETE 61 THLE [JChange 3 Additien
HAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14. | do hereby certify thal the information supplicd with this filing doos nol quatily Tor the exemption stated in Section 118.07(3)(i}, Florida Stajutes. | further cartify that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or giractor of the corporalicn or the raceiver ar trustec empowersd 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 1f ch:zzed. or on an ?‘w‘ an address.
- < — ‘E(JE"HEJ;} A ow ™ AL Y™

ORIl ATIIODE. fE AT N £ m = oad

CR2E034 (4/97)



