SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT # g9

KCi LONG DISTANCE, INC.

Princlpal Place of Buglness T

400

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LU andra B, Mortham
ANNUAL REPORT Secretay of Sate
1998 ' ¥ DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

Mailing Address

AU A A

an officer or direcior of the corporation or
in Block 12 or Block 13 if changga-

QIGCNATLIRE"

5784 WIDEWATERS PKWY 5786 WIDEWATERS PKWY
DEWITT NY 13214 DEWITT NY 13214
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e o 12/07/1994
2. Principal Place of Business 2a, Mailing Address 4, FE{ Numbaer Applied For
21] I | B 16-14068403 Net Applicable
Sulte, Apt. #, stc. Sulto, Apl. #, etc. 5, Certificate of Status Dasired [} $8.75 Additional
?z—l o . 'HI,, e - _ Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 may 8o
23 ) o 2}5] o - o Trust Fund Conftribution [:I Added 1o Feas
Zip __ Country _dp Country 8. This corporation owes or has paid the currgnt year intengible
;4] ) |}5] L 7279177 o ,,,,J@]_. . Personal Proparly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | ___ 10. Namo and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
121 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections BOT.0502 and 607.1 sr}a,' Florida Si;;%]ééﬁhe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, section 607.050t5, Florida Statutes.
SIGNATURE e e,
Bignaturs, Iypad or prinind nama of fegislered agent and tile if appficable (NOTE: Reglstercd Agent signature required when rainsiating) DATE _ B =
12, T OFFICERS ANDDIRECTORs s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TRE PD [Toeere  Jromme K crange L] Addiion | 2
NAME KELLY, KEVIN 4 12 NAME S
streeTanprtss | 487 IDLEWOOD BLVD. wsmeetaopress | /008 East Ridge Pointe Dr. &
CenYSTaP WINSVILLENY o somvsize Fayetteville, NY 13066 %
TIMLE CEOI?{ BRIAN P (Toetete 21TME B Crangs L] Adaition
NAME . N 2.2 NAME .
STREET ADDRESS % CARSON DRIVE 2.3 STREET ADDRESS 8407 \ Pr: ESt’ch}f Dr 21
orvsrze | EAST SYRACUSE NY  leiomes | Manlius, NY 1310
TILE Sﬁ [ Toetere JATME )E Change D Addilion
NAME KELLY JR, WILLIAM M 3.2 NAME ) .
STREET ADDRESS S%LWAS?:"NGTON BLVD. sasweeraoress | 120 ngl?brldge Terrace
CITY-ST-2P FAYETTEVILLE NY Msacmrstae Fayetteville, NY 13066
TILE D [“Toetere 41TIMLE T change [ Agdition
NAE JACKSON, WILLIAM sonAE
streeTaporess | 107 WEST GRANGER AVENUE 43 STREET ADDRESS
stz SYRACUSE NY e 44CITYST2P
e [ Joetete SATITLE T change [ Additon
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
crystpp | ~ - B 5.4 CITY-ST-2IP
e [ JoeLete 6.4 TITLE U Changs || Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTYST-2IP 5.4 SITY-5T-2IP

14. | hereby certily that the information suppliad with this ﬁ\iir{_rjraoes"naﬁdaii@ for the exemption stated in section 119.07(3)(), Fiorida Siatutes. | further certify that the Information
indicated on this annual report or supptemental annual report is frue and accurate and thal my signature shall have the same legal effact as |f made under oath; that | am
ered o execute this report as required by Chaptar 607,

e receiver or trustee
an altachment wj

lorida Statutes; and that my name appesrs

129 .9¢ MG -A4RD - S



