SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

ACTIVETEL L.D., INC.

MENT# F95000005101

-

’ Principal Place of Business

Mailing Address

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90023 035 ***550.00

IRV AR WA R

1801 GLENVILLE DR 1901 GLENVILLE RD
SUITE 800 SUITE 800
RICHARDSON TX 75080 RICHARDSON TX 75080 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
- 10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |26 95-4407427 Not Applicable
; Sulte, Apt. #, etc. —| Suite, Apt. #, etc. _ §, Certificate of Status Desired O $8.75 Additional
. 27 e — —— - AR s — - -—FeeRequirad__ _ |
City & State City & State 8. Etection Campaign Financing $5.00 May Be
S 28] - Trust Fund Contribution £ Added to Fees
Zip - Country Zip Country 8. This corporatich owas the current year ’
I .
- 25 B E[ 30 intangible Personal Property. L___l Yes D No
i _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PAHACORP INCORPORATED 82 Street Add P.O. Box Number is Not Ad table)
296 EAST 6TH AVENUE red ress {P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32303 83
B4( City FL 85| Zip Code
11.  Pursuant io the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joecete 11TME [ change [ Addition
NAME DOLAN, DENNIS 1.2 NAME
sweeraoneess | @ WORLD FINANCIAL CENTER, BLDG B 1,3 STREET ADDRESS
crysTzP NEW YORK NY 10281 o 14 CITY-ST-2IP
Tme D [ peLere 21TME (7 change [ Addition
NAME VICTOR, SKIP 2.2 NAME
sreetaooress | 11100 SANTA MONICA BLVD. SUITE 830 23 STREET ADDRESS
cirvstzp -LOS-ANGELES CA 90025 - - ——— - Jacmvsre - e
TIMLE P [ oeeete 31 TILE E Change [ Addition
NAME SCHOTTLAENDER, L 32NAVE SCHOTTLAENDER, KEVIN
streeraoress | 7046 CURRIN DR 3 STREET ADDRESS
CITY.5T-ZIP DALLAS TX 34 CITY-ST-ZIP
L v (] oeLete 41TME K change L Addtion
NAME DUPONT, THOMAS 42 NAME
steeeTaooress | 164 VERNON AVE sysresTanoress | 280 W. Renner Road
CITYST-2P VERANON CT L L4CITYSTZR Richardson, Texas 75080
TITLE S M oeLere S1TITLE ' [ change (L] Addition
NAME KOENIG, CARL 5.2 NAME
stReeTaporess | 78589 EL PENSADOR 53 STREET ADDRESS
oYtz DALLASTX 54CTYSTZIP
Tme VP Cogete 8.1TLE b ] change [ Acdition
NAME KEMPER, KEN 6.2 NAME
smeetaooress | 8600 HIDDEN RIVER PARKWAY, SUITE 520 BISTREETADDRESS (2203 N. Lois Avenue, Suite 300
CiTSTZP TAMPA FL 33637 64 CITY-ST-ZP 33607

. L e BT
14. | hereby certify that the information suppiied with this filing does not quailfy for the exemption stated in sefﬁ?ﬁbﬂﬁ)ﬁ'ﬁ Florida Statutes. | further
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that { am

an officer
in Block 1

SIGNATURE:

achment with an address.

QI

cerlify that the information

or director of the corporatig) the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Stafutes; and that my name appears
2 of Block 13 ifch%an

SIGHATURE AND TYPED ORr PRINTED NAME QF SIGN!

Hate

QR DIRECTQR

™~

»j/;’/,ﬁ A12/6L- b Uz

Daytime Phone #

CR2E034 (5/99)




