SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.24).

nggopl':gll':lgN FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1999 8:00 am %
ANNUAL REPORT ':‘::;l;eo ::;:s ecre tary o f State z

09-16-1999 90003 030 ****61.25

1999 S
DOCUMENT # F98000006310 |/

1. Corporation Name

CITY-LINK TELECOMMUNICATIONS, INC. T ool oodpy L, 9 e

\J

DIVISION OF}ﬂﬁPORAT!ONS

Principal Flace of Business Mailing Address
723 EAGLE WAY 723 EAGLE WAY
FRUIT HEIGHTS UT 84014 FRUIT HEIGHTS UT 84014
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] | 11/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 84-1430442 Not Applicable
ity & 8 ity & Sta . = . K -
m City & State City & State 5. Certifcate of Status Desired [ $8:75 Agditionl
23 2_43'[ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May ge
m 84037 IE[ E] 84037 E;;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CONNOR, RlCHAHD D JR. 82| Strest Address (P.O. Box Number is Not Acceplable)
955 SOUTH ORLANDO AVE.
WINTER PARK FL 32789 B L
84| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad nama of regislersd agent and title if applicable. (NOTE: Registerad Agent sig required whan ) DATE —_
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME PC J DELETE 1.1 TITLE [IChange  []Addiien | &3
NAME MAYNES, KEITH 12 NAME 5
streeraoress|  P.O. BOX 138 13 STREET ADDRESS g
CITY-§T-2P KAYSVILLE UT 84637 14 CITY-ST-2P &
TME 1] [J DELETE 21 TILE JChange  [JAddition | ©
NAME ROBINSON, D. BRENT 22 NAME

streer aporess| PO BOX 138 23 STREET ADDRESS

CITY-ST-2P KAYSVILLE UT 84037 2 4 CITY-ST-2ZP

TITLE DV [JDELETE  ~"§ 31TnE ) [JChange ~~ [] Additien
NAME MARRIOTT, TODD 32NAME

sreeTaopess| PO BOX 138 3.3 STREET ADDRESS

CITY-ST-ZP KAYSVILLE UT 84037 34.CITY-ST-ZP

TME S [J DELETE 41TILE [CJChange  [] Addilien
NAME WEEKS, ENORDELL 4. 2NAME

streeTaooress| 136 SOUTH MIAN STREET SUITE 320 43 STREET ADDRESS

CITY-3T- 2P SALT LAKE CITY UT 84104 44 CITY-ST- TP

TME ] DELETE 54 TITLE [OChange  {] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-ST-2IP 54 CITY-ST-ZP

TME ] DELETE 61TILE [JcChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

omy-staR s, b EACTY-ST-ZP

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 cerlify 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 vath;, that | am an
officer or.director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter,817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmg % an address, with all other like empowered.
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