SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE OK OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F96000000930

NYNEX LONG DISTANCE COMPANY

o e T s -3

Maiting Address
1095 AVE OF AMERICAS

Principal Place of Business
1095 AVENUE OF THE AMERICAS

(T

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90017 031 ***550.00

Wi

ST FLOOR TaX DEPT. ROOM 3139
NEW YORK NY 10036 NEW YORK NY 10036 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
. 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1717 Arch Street 13-3871399 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ‘ ) $8.75 Additional
133} ;7—] 15th Floor 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
—E’ E] Philadelphia, PA Trust Fund Contribution [] Added 1o Fees
Zip Country Zip ! Country 8. This corporation owes the current year
24 25 El 19103 EI USA Intangible Personal Property. Yos [_)Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD.. .
PLANTA'I'ION L :33:_3.'{4' e

82| Street Address (P.Q. Box Number is Not Acceptable)

83

24| City

FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu

rpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE PD - [x] oELETE 1.3 TIMLE P/CEO/D L] Change &1 Adition
NAME BINFORD, ALFRED 1.2NAME Veronica Gralha

sweeraoress | 1320 NORTH COURT HOUSE RD 135TRESTADDRESS | 1095 Avenue of the Americas

CTY.STZIP ARLINGTON VA 22201 1ACITYST-ZP New Yark NY 10036

TME TS ot @ DELETE 24TITLE CFO/T/S ’ C:l Change Addition
NAME KAUFMAN, DEBRA : ' 22 NAME William H. Ranney

sreeTanoress | 1320 NORTH COURT HOUSE RD 23sTREETADDRESS | 1320 N. Court House Road

cmestze | TARUNGTONVA'22201 - = = = — = ="~ s dvstze 7|  AFlington, VAT 22201

TITLE T [ oeLete 31TME U Change L1 aditon
NAME KELLY, PAUL N 32 NAME

sweetanoress | 1717 ARCH STREET 3.3 STREET ADDRESS

CITY.ST2P PHILADELPHIA PA 19103 34 CITY-ST-21P

TITLE coMP . %] oereTe 44 TAE D [ change 11 Addion
NAME WEISS, RICHARD 42 NAME Joseph C. Farina

smeeraooress | 1095 AVENUE OF THE AMERICAS assweeracoress | 1095 Avenue of the Americas

CITY-51-2iP NEW YORK MY 10036 A4 CITYSTTP New York, NY 10036

TME W [X] oereTe 5.4 TILE [ change [ Addition
NAME BLOSS, KELLY . 5.2 NAME

streeTaporess | 1320 NORTH COURT HOUSE RD 5.3 STREET ADDRESS

CITY-ST-ZIP AHUNGTON VA 22201 54 CITY-ST-ZIP

TME D (%] pELETE 61 TINE U change [ Addition
NME | .MESKIN, MELVIN 6.2 NAME

smeeraooréss | 1095 AVENUE OF THE AMERICAS 6.3 STREET ADORESS

emvstze .. |- NEW YORK NY 10038. ° 64 CITY.ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

al effect as if made under oath; that | am

an officer or diractor of the corporation or the receiver or {nustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ar Black 13 if changed, opBh an attachment with an address.

SIGNATURE:

Gl P REGHHIES N, Kelly

2/77

215-963-6343

mia i ae aun TUAED OF PRINTED MAKME OF SIGCNING ORFICER OR DIRECTOR

¥ Davitime Phone #

0124452

CR2E034 (5/99)



