FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION i
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

F98000002990
DISCOUNTED LONG DISTANCE, INC.

Principal Place of Business
9040 EXECUTIVE PARK DR.. STE 102

Mailing Address

9040 EXECUTIVE PARK DR., STE 102

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90072 041 ***150.00

TR R

23]

Trust Fund Contribution

KNOXVILLE TN 37923 KNOXVILLE TN 37923
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1998
- Principal Place of Business 2a. Mailing Agdress 4. FEf Number Applied For

m 26 _62-1523647 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2] he A 5. Certifcate of Status Desired [ $8.75 Additional
2 27 Fee Required

City & State }__{ City & State 8. Election Campaign Financing . $5.00 May Be

28

Added to Fees

Country

Country

B. This corporation owes the current year intangible

FLAISS

Zip Zip
};L 25 29 lsol Personal Property Tax, Oves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CARTER, FORD _

499 NE '51ST TERRACE 82] Street Address (P.O. Box Number is Mot Acceplable)

WILLISTON FL 32696 83
84| City Zip Code

agent. | am Sen

r\_A&th.a ¢ accef

Y Kol

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changin,
office of regisiereg agent, opkoth, in the State of Florida. Such chinge wa’s: authursized by the corporgliion’s board of directors. | hereby accephthe
.0505, Florida Statutes.

21199

g its registered

nointment as registered

sienaturef Al LLECALCA
jpaure, Yoo Op TE: Regisiered Agent ffature relyired when reingfating} ¥ DATE
12. OFFICERS AND DIRECTORS 13. b = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ GELETE 1.1 TITLE [JChange [ Addition
NAME GEORGE, ROBERT 12 NAME
street aooress| 9040 EXECUTIVE PARK DR ST 102 1.3 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 14 CITY-ST-ZP
TME L [J DELETE 21 TILE [JcChange [ Addition
NAME AKERS, MICHAEL 2.2 NAME
streeTanoress| 4721 SINGLETON STATION RD 23 STREET ADORESS
CITY-ST-28 LOUISVILLE TN 2.4 CITY-ST-2P
TIMLE C ] DELETE 31 TIMLE [JChange  [_] Addition
NAME KELLER 11, TILLMAN J 52 NAME
sreeTanpress| 4721 SINGLETON STATION RD 33 STREET ADORESS
CITY-ST-2F LOUISVILLE TN 34, CITY-ST- 2
TITLE D [ 1 DELETE £1TME [JChange [ Addition
NANE MENTZER, TOM 4 ZNAME
smreetaooress| 4721 SINGLETON STATION RD 42 STREET ADDRESS
CITY-ST-2P LOUISVILLE TN 44 CITY-51.2F
ME D [ DELETE 51TME [Clchange [ Addition
NAME DEVOTO, MIKE SINANE
streeTaobress| 4721 SINGLETON STATION RD 53 STREET ADDRESS
CITY-ST-2P LOUISVILLE TN 54CITy-ST-2P
TME D O DELETE 6.1 TLE [JChange [ Addition
NAME KELLER, VINCENT B2 NAME
smreeTaporess| 4721 SINGLETON STATION RD 63 STREET ADDRESS
CITY-ST-2P LOUISVILLE TN B4 CITY-ST-2IP

T4, heraby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

#n pttach

ent with an address,

ith all other like empowered.

(d23 0

i

CR2E034 (11/98)

gaagn U,.ﬁ/éf o

Daylme Phone #

J

PR
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LS

A

L
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