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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LOCAL LONG DISTANCE, INC.

F97000006300 (4)

Frincipal Place of Business
23 WEST FIFTH STREET SUITE 480

Mailing Address
28 WEST FIFTH STREET SUITE 430

FILED

Mar 30 1998 8:00am

Secretary of State

ST. PAUL MN 55102 ST. PAUL MN 55102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2, Principa! Place of Business 2a. Mailing Address 4. FEl Number Appliod For
21] El 41-1824960 Not Applicable
Suite, Apt. ¥, el Suile, Apl. #, slc. a
P P B. Ceartificate of Status Desired | $8'75 Additiona!
g_gl ;ﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 ?s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2_6[ 2_9] ;6] Personal Pigperty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City Zip Code

FL 85

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Flarida Statules, the above-
office or registered agent, or both, in the State of Florida, Such chan
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

indicated on |l
officer or director of the cor
Block 12 or Block 13 if ¢

e ke ik d B e bR e

h

) B, .

Signature, lypod o prinlag nanis nr;c:asln'ud agenl and inla it applicable {NCTE Registared Agonl signalure required when rainslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOQC 7 pecere l 11TMLE [ Change [T Addition
NAME COLEMAN, DAN 1.2 NAME
streer anbress | @8 WEST FIFTH STREET, SUITE 480 1.3 STREET ADDRESS
CITY - §1-2 87. PAUL MN 55102 14 CITY-51-2P
TITLE gD [J DELETE 21TIE T Change L] Addition
NAME COLEMAN, DAN 22 NAME
sweeaporess | @8 WEST FIFTH STREET, SUITE 480 23 STREET ADDRESS g
CITY-§T- 2P ST. PAUL MN 55102 : 2. 4CITY-ST-2P
TITLE ] oecere 31 TITLE L change LT Adgition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2iP
THLE [J DECeTE 41TIMLE [ crange” L] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-51-1P
ME 7 Detere 51TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-2P 54 CITY-87-7IP
TILE I oeceTe 6.1 TILE [T change ™[] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§7-21¢ 64 CITY-ST-2F
14. | hereby corlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual reporl or supplemontal annuatl report is true and accurate and that my signalure shall have the same legal effact as If made under oath; that { am an
paration or Ihe receiver or Irustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
&ed. or on an allachment with an address.

")/n.\/nl‘) . o -

CR2E034 (10/97)



