FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

Uy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jul 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MERIDIAN TELECOM CORPORATION

) Mailing Address
141 $. GENTRAL AVE. SUITE 300

Principal Place of Business

141 §. CENTRAL AVE. SUITE 300

IO

HARTSDALE NY 10530-21¢ HARTSDALE NY 10530-2318
3. Dale Incorporated or Qualitiod 3a. Date of Last Beport
e N 10/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
1] I T I e 13-3626330 | Not Applcanie
Suite, Apt. #, ete. Suite, Apl. #, elc. i
_I P P 5, Cerlilicate ol Status Desired (I $8'75 Additional
22 2—71 Fee Required
City & State City & Stato 6. Electon Campaign Financing $5.00 May Be
23 . EEI — Trusl Fund Contribulion Added to Fees
Zip Country m | Country 8. This corporalion has liability {or intangitle tax under s, 199.032,
;‘ﬂ ;;E . 29_—_|‘7_ R 30] } Forida Statules Yos (€l No
§. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NRAI SERVICES, INC. 81| Name
526 E PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
" 84| City FL 85{ Zip Codo

agent. | am familiar wih, and accept the obligations cf, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11. Pursuant 1o 1he provisicns of Sections 607.0502 and 607 1508, Fiorida Statutes, the ahove-namoed carporation subimits this slatement for the purpose of changing its registered
office or registercd agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointmant as registered

Sigralore. typod o ponted neme of regielc-od agon and e o applcalle

{NOTL: fiegisterod Agart signature rcquw;e?crxﬁer\ mmslan‘n’g“j““ )

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD “_MT_-[ DELETE 110 ﬂ Change Addition
NAME SCHEERER, STEPHEN R 12 NAME

streer aomness | 3379 PEACHTREE ST NE, SUITE 900 s wooniss | 3420 f1&EDrONT 'QD/ "/Ez Svire 60O
orv-st.ze | ATLANTA GA 30326 vovs.e | Ay AXTA . GA 30305

ILE V5D T e EXRI [ crange L Addition
NAME RABINE, LAWRENCE § 22 NAM

sweetaporess | 141 8. CENTRAL AVE, SUITE 300 29 5IREET ADDRESS

cnv-st-zr | HARTSDALE NY 10530-2319 7 2, 4TITY-51-2

TITLE D [ becere 31TNLE CJchange T Adgition
NAME SABATO, JOANNE 32 NAME

sireet anoress | 141 8. CENTRAL AVE, SUITE 300 33 STREET ADDRESS

CiTY-§1-2IF HARTSDALE NY 105302319 34 G1Y-§1-2P

TE D [T oecere A1TNLE B Change [ Addition
NAWE SCHEERER, CAROL A 4 7 NAME

swees anoness | 3378 PEACHTREE ST NE, SUITE 800 43sIkEET ADoHESs | 3 Y GO Peeprropr Rp ANE, Svire oo
orv-st-ze | ATLANTA GA 30326 wenvstae | BrLavTA L 64 30308

TITLE [ oeere 51TILE [ Tchange 1] hddition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 2P 54 CHY-51-21P

TNLE T DELETE BATILE [ Crange [ Aadition
HAME 62 NAME

STREET ADORESS £ STREEY ADDRESS

CTY-ST-2P 64 LITY-51- 7

appears in Block 12 or Block 13 if changed, or onda;ghmom with an addrggs.
OISR ATI IS ™, AN TS i el S NN T e /a r.- Y-

14. | do heraby certily thal the information supplied with this filing does not qualily for the exemplian stated in Section 119.07(3)(:), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplomental snnual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; hai
I am an officer or director of 1he corporation or the receiver or frusiee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my name

Ahn

O . 1

CRZE034 (9/96)



