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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

»

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

F94000003120 )

1. Corporation Nama

LONG DISTANCE WHOLESALE CLUB, INC.

Principal Place of Business

1401 WILSON BLVD
SUITE 1100
ARLINGTON VA 22204

Mdﬂ ng Addross

1401 WILSON BLVD
SIHTE 1100

ARLINGTON VA 22204

VR RO

. Date Incomporated or Qualifiod

3a. Date of Last Report

R e 06/15/1994 08/08/1995
2. Principal Piace of Business | 2a. Maiing Address 4, FE) Numbor Applied For

21 o 26| 52-1833791 Nl Applicable

Suita, Apt. #, stc. | Suite, At #, elc, 5. Gorlificate of Slatus Desired O $8.75 additional
22 ".71 Fee Required

Ciy & State _ City 8 State: 6. Election Campaign Financing $5.00 May Be
23 B '_Bl o Trust Fund Contribution (. Added to Fees

Zip | .. Counlry L _ Gounlry 8. This corporation has liabiity for intangiole tax under s 199.032,
24 25) 28] 7 30| Fiorida Statutes O ves Ono

9. Name and Address of ‘EF’.’..'?_'.!!..“SE‘?*?’E.‘? gguer]! - ) 0. Name ag_t_j Address of New Reglstered Agent
81| Name

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B84 City

Zip Cods

FL |*

1. Plrsuant Lo the pravisions of Soclions 6070502 ano | 607 1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am

or ragisterad agant, or both, in the State of Flonda.

familar with, and accept the obiigations of, Section £07.0505, Florida Statules.

CR2E024 (12/95)

SIGNATURE _. . . - - . R e e e e e e - I
Signature, iypod o pintes name of ragiste:d agn ana by 1| 2 s (NOTE Aug-atéred Agent sigralire eou red when reinsstng) DATL

12, _ OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

TALE cS (] DELETE 11TILE [J Change [ Addition

NAME LUKEN, HENRY 12 Nave ‘

streetanoress | 4208 TECHNOLOGY CGURT 1.3 STREE ] ADDRESS

Siv-size CHANTILLY VA 20456 o Hacyesrear

TImE PVC {3 DELETE 21TIILE [ Change  [] Addition

NAME CIRRITO, THOMAS J 2.2 NaME

STREFT ALCRESS 1515 NORTH COURTHOUSE ROAD #304 2.3 STHEET ADDRESS

GITY-§1-2IP ARLINGTON VA 22204 24 001Y-51-2IF

TITE [1DELEIE 3ATILE [] thange [ Addition

NAME 3.2 NAME

STREET ALGRESS 33 STREF] ADDRESS

CITY-S1-2IP 34 CITY-S1-21F

TITLE o []Del BE 4 TILE . gﬁﬁ.t?g‘ﬁ?:ﬁi ﬂ ?[JEE” E_”ﬁm"

NAME 4.2 NAME * *;E'Uﬁ /36--01009- 3{

STREET ALGRESS 43 STREET ADDRESS #2000, 00

CITY-§T-21P . e R BACITYST2IP

TE [ DELEE 5 1TILE [J Change [ Addition

NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITy-S1-21F S SO 550 o] B LA

TITLE [ DELETE 6 17I1LE Change  [T) Addition

NAME 62 NAME S - },_ ([;]

STREET ACORESS 6.3 STREET ADDRESS

GiTY-ST-21p 5.4 CITY-5T-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemptlon stated in Section 119.07{3)k), Florida Statules. | further
ceriify that the infarmation: indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

gatn; that | am an officer or drector of ti
appears in Biock 12 or Biock 13 if ¢ch

SIGNATURE: _

i, or on an al Eac‘hrnem with an address

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 777

Y

: carporation or the receivar or frustec empowered to execute this report as required by Chapter 807, Florica Stalules; and that my name

/29, 1854 [10)3)-c7v

* Cagine Phone 4

A}




