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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 06, 1999 8:00 am
Secretary of State

1999

05-06-1999 90216 040 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # FQ5000000397

ZENEX LONG DISTANCE, INC.

Mailing Address
2912 LAKESIDE DR.

Principal Place of Business
3705 W MEMORIAL

AN IR A

SUITE 101-2 100 :
OKLAHOMA CITY OK 73004 OKLAHOMA CITY 0K 73120 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 73-1441589 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) $8.75 Additional
5. )
EI SUITE 101-A 2—7| Cenrtifcate of Status Desired O Fee Required
| Gily & State i . City & State B .| - Election Campaign Financing -, - . $5.00.MayBe |-
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 73134 IE\ EI Gt;l Personal Property Tax. ¥ ves ONe
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORAT'ON SYSTEM 82; Street Addi P.0. Box Number is Mot Ad tabl
ress (P.O.
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

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

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registerec agant and title if appiicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD ) DELETE 1.4 TITLE PRESTDENT [OChange L} Addson
NAME ADUDDELL, DAVID W 1.2 NAME C. WAYNE PARKS
sTreeTaporess] 6001 N. SANTE FE 13SREETADORESS | 4201, BASSETT ST, NW
CiTY-ST-ZP EDMOND 0K 14 CITY-ST-ZIP PIEOMONT. - 0K 73078
e D ] OELETE 21TTLE TR [JChange [ Addition
NAME ZABLE, STEVE 22NAME
sreeTaoress| 2413 BROOKDALE AVE. 23 STREET ADDRESS
CITY-ST-21P EDMOND OK 2. 4CITY-ST-2P
TITLE CEQD X DELETE 34 TITLE TREASURER Cichange [y Addition
ke MURCER, BOBBY R 32NN DEBRA_MOREHEAD
streeT sooress| 3244 WHIPPOORWILL ROAD asswreeTaporess | 3514 E. MEMORIAL RD.
CITY-ST-ZIP OKLAHOMA CITY OK 73120 34,ITY-5T-2ZF EDMOND, OK 73013
TIMLE p [ DELETE 4.1 TILE [JChange  [] Addition
NAME ADUDDELL, STEPHEN H 4.2 NAME
streeaooress| 2828 BLUE SPRUCE 43 STREET ADDRESS
CITY-ST-2IP EDMOND OK 44 QITY-5T-2P
TmE ST K] DELETE 51TME SECRETARY [lChange Y Additon
NAME RAMSEY, MICHELLE 5.2 NAME DEBBTE DEVER
sreeTanoress| 2301 NW 122ND #2410 ssseeTapress| 19808 HARNESS COURT
CITY-ST-2P OKLAHOMA CITY OK 73120 54CMTY-ST-2P EOMOND, 0K 73003
TLE {1 DELETE 61TME [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as
Block 12 or Block 13 if changed, or on an attachment with ai

SIGNATURE:

raquired by Chapter 607, Florida Statutes; and that my name appears in

MNR6-99

ddress, with al! other like empowerad.

405/749-9999

[EoETE

CR2E034 (11/98)

SIGNATURE AND

Date Daytime Phone #

TN Y




