FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 3!
CORPORATION
ANNUAL REPORT

| 1996 .
DOCUMENT # F94000006239 (7)

AR OEARR A UGRETAN

FLORIDA DEPARTMENT OF STATE
""‘3 Sandra B. Martham

! Secrelary of State
DIVISION OF CORPORATIONS

KCI LONG DISTANCE, INC.

Principal Place of E;;siness Mailing Address
5798 WIDEWATERS PKWY 5784 WIDEWATERS PKWY
SUITE 38 SUITE 318
DEWITT NY 13214 DEWITT NY 13214
us us 3. Date Incorporated or Quaited | 3. Date of Last Repor
i 12/07/1994 08/07/1995
‘2. Principal Place of Business | 28. Mailing Address 4. FE) Number Applied For
Eﬂ S8 Y W ide wrate s pﬁ"k""“)f 25} S84 e prakery A(Aktmy 16-1406403 Not Applicable
—L 22 : - 7 i
_ Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cortifcate of Status Desied O $8.75 Adqmonal
[22! " ;l —_ Fee Required
~_ City & State Cily & State 6. Election Campaign Financing $500 May Be
2| Syrocul |, /M Vo k El f\//a Cagl Ne v Tork Trust fund Gontribution O Added to Fees
| Zip ' ' Country Fils) Cauntry B. This corporation has lability for intangible tax under s 199.032,
| /13214 25 29] /3HM [30] Fiorida Statutes O ves B0
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE GOMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL lasI Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changr)e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. t am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
3 Signature, typed or printed name of registered agent acd tile | appl cabhk: MHOTE: Registarad Agent sigraturg raduirgd whern reinstating' DATE 6

(12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g

TILE PD [ DELETE 1ATITLE ‘- ?’Qﬂange [ Agaiion | =~

HAME KELLY, KEVIN 4 1.2 NAME 3

sieeranoess | 487 IDLEWOOD BLVD. 1.3 STREET ADDRESS o
F st BALDWINSVILLE NY 14 ETY-§1-2P &

TITLE VD [ DELETE 2ATITLE o E'070 [ Thange [ Addton |

HAME KELLY, BRIAN P 22 NAME

street aoneess | 6467 CARSON DRIVE 2. STREET ADDRESS
| v-si-ze EAST SYRACUSE NY 24CITY-ST-2

TITLE STD [T DELETE 3 1TITLE ’ [] Crange [ Additian

hAME KELLY JR, WILLIAM M 32 NAME

sireetanoress | 318 WASHINGYON BLVD. 33 STREET ADDRESS

Tl 1.2 FAYETTEVILLE RY 34CIY-5T-70P

TINE D [J DELETE 4 1TITLE [ Change [ Addition

hAME JACKSON, WILLIAM 42 NAME

SIRFE | ADDRESS 107 WEST GRANGER AVENUE 4.3 STREET ADDRESS

Ciy-S1-2IP SYRACUSE NY L4ACIY-ST 2P

TITLE ] DELETE 51 TIILE [ Change  [] Addition

HAKT 52 NAME

SHELT ADIRESS 53 STREET ADDRESS

L L 540TY-5T-2P

TILE ] OELETE 6.1THLE [J Change ] Addition

NAME 6.2 NAME

STREET ADGRESS 63 STREET ADRESS

oY S1.2p 64 CITY-ST-2IP

14 (do hereby certify that the information suppked with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florda Statutes. | further
certify that the information indicated on this annual report o supplementat annual repart is true and accurate and that my signature shall have the sames lagral effect as if made under
oath; that | am an ofhcer ar directar of the corporation or the recelver or trustee empowered 10 exgcuta 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 atlaghrmgnt with an address.
. L —
SIGNATURE: ,ﬁ =5 ceo /AEY 6 215-449-035F
s13 Ri TYPED-OF/ Pl s Daytre Frone £

OF BIGNING OFFICER OR DIRECTOR




