FILE NOW: FILING FEE AFTER MAY 1ST IS $550..00

FILED i

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

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

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90060 019 ***150.00

DOCUMENT # FQ7000001235

1. Corporation Name

PACIFIC GATEWAY EXCHANGE, INC.

TN SOSR

Mailing Address

533 AIRPORT BLVD.. STE. 505
BURLINGAME CA 94010

Principal Place of Business

533 AIRPORT BLVD.. STE. 505
BURLINGAME CA 34010

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] s00 Alrport Biud 28] Do Airport Blud 94-3134065 Not Applicable
Suite. Apt. #, elc. Suita, Apt. #, etc. ) ] $8.75 Additionai
5 f
?ﬂ Swice. 350 27| Slu +e 340 5. Certifcate of Status Desired [ Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ Puwrlinaame CA 28 Fosuriy :’)C\EW'IC, tA Trust Fund Contribution - Added 10 Fees
Zip = Country Zip - Country 8. This corporation owes the current year Intangible
;\ Ao 0 E‘ El f dero ';1 Personal Property Tax. Oves  Gfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
HIQ CORPORATE SERVICES, INC. = B . — l
526 E. PARK AVE., STE. 200 2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B P 4
84| City T FL Tas| Zip Code -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title il appucable. (NOTE: Ragistared Agent signatura required when relnstating} © DATE a—)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
TALE DCEO [ DELETE 11TIMLE MChange  [JAddition | —
NAME NECKOWITZ, HOWARD 12 NAME 3
streetAnpress| 533 AIRPORT BLVD., STE. 505 13STREET AoDRESS | 500 Al por + Bivd. B Ste 3o O
CITY-ST-2P BURLINGAME CA 94010 14 CITY-ST-ZIP . %
TME vsD N {J DELETE 21TME Pfhange  [JAddition | ©
NAME GRANTON, GAIL 22 NAME .
' Ad A4 Bivdd., S5 340
smreeraporess] 533 AIRPORT BLVD., STE. 505 23 STREET ADORESS | S OO AT TP p]
CITY-ST-2P BURLINGAME CA 94010 2 4CITY.ST-2P ) o
TITLE CFQ [J DELETE 31 TIMLE [BChange [} Addition
NAME GREY, SANDRA 32 NAME .
sreeTaporess| 533 AIRPORT BLVD., STE. 505 33STREETADURESS | SO0 At (PO + B/\(C’fy_ Stk 3do
CITY-ST-2ZIP BURLINGAME CA 94010 34.CITY-ST.ZP .
TITLE D ] DELETE 41TME (Mchange (] Addition
NAME VOLANTE, BARRY J 4 2NAME .
sreeaooress| 533 AIRPORT BLVD., STE. 505 asrerooress| 500 Asrport Blvd., St€340
CITY-ST.ZP BURLINGAME CA 94010 44 CITY-ST-2IP "
TITLE D ] OELETE 54TILE [PChange [ Addition
NAME DALFEN, CHARLES 5.2 NAME R _
Bivd., Sfe 340
sweeraooress| 533 AIRPORT BLVD., STE. 505 sssmeerooess| Soo  Aport ’
CITY-ST-2IP BURLINGAME CA 94010 54 CITY-§T-ZIP
THLE D ] DELETE §1TME [Jehange [ Addition
NavE JUNEWICZ, JAMES FENANE ' 2ivd YO
y v
streeT aporess| 533 AIRPORT BLVD., STE. 505 53 sTreeT npRess | 5 0O A—'KP ord 4 se 3
CiTY-ST-2P BURLINGAME CA 94010 B4 CITY-ST-2P

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 annual 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 th
Block 12 or Block 13 if changed, or o

SIGNATURE:

- - oy

R IR St

aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chrment with an address, with all other like empowered. .

ANk jaa (DD

L A
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

' Date Daytime Phone #



