TR

FILE NOW: FlLll_Nl_q-FEE AFTER MAY 1ST IS $550.00 FILED
k + PROFIT P “"»"aqr \ FLOMIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAREPORT ,/E' Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J61947 m(4)

1. Corporation Name

UNITED TELEPHONE LONG DISTANCE, INCORPORATED

G RATRR R

J
by

| Principal Place of Business ' Mailing Address
| /O JERRY JOHNS C/0 JERRY JOHNS
; 5§55 LAKE BORDER DRIVE P O BOX 165000
§ | APOPKA FL 32708 ALTAMONTE SPGS FL 32716 DO NOT WRITE IN THIS SPACE
i us 3. Date Incorporated or Qualified
13
. 03/16/1987
| 2. Principal Place of Business 42n. Mailing Address 4, FEI Number Applied For
2l |l 903 £ a0 ® st 502850488 Not Applicabio
ile, ApL #, atc. Suite. Apt. #, elc. i
Sulte, Ap © = e ‘p o 6. Cerlificate of Status Desired O $8,75 additional
3._2| 27]_ms: MoKe muwesoed Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 may Bs
. |23 ] 8] K as City Mo Trust Fund Conltribution £l Added to Fees
ic Zip Country o p 7 Country 8. This corporation owes or has paid the current year Intangible
’;] E] o 29] 13 ?;EI (3 Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent ) 14. Name and Address of New Reglsterod Agent
JOHNS, JERRY M. 81 Name
555 WE BORDER DRIVE 82| Street Addross (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
i 83
| Ciy FL 85] Zip Codo

1. Pursuan to the provisions of Sechions 607,0502 and 607 16508, Flarida Sfatules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd ayent. or both, in the State of Tonda. Sach change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the abligations of, Section B07.0805, Florida Statules.

SIGNATURE _ o o _ .
Signature tyad o "”"‘(Ei..“i":L (NOTL Regislored Agont signature required when reinslating) DATE p

12, _. OITIGERS AND DIFE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE D [T peere 11T "L chenge LT Addition =
HAME KELLEY, § DARRELL 1.2 NAME g

¢ | smeeraooeess | 585 LAKE BORDER DRIVE 13 STRELT ADDAESS b
orv-sr-e_ | APOPKA FL _ o 14 CHY_ST. 7P &
TITLE [J DELETE 21 TIILE T - [T Change P9 Adeition O
NAME 2.2 NAME M. Jeanaine A mndjofJ

+ | STREET ADDRESS 23STHEETADDRESS | 23732 Shecwnre Mission pﬂfkwv*(

b onv-st-zp o o 2.4 0i1Y-51-2P West wapd, KS 46985

e [ eLete 91TILE AT [Jchange 24 Addition
NANE 3.2 NAMC mM.eheael mYnaﬁ'
STREET ADDRESS 3ASTREETADDRESS | $855 Lake Barder Drive
CITY-ST- 2P e ~ 34.C0TY-ST-2IP Apoplka  FL. 22703
ME I DELETE 41 ITLE o T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
CiTY - ST- 2P e 44C0TY-81-2IF
TLE ] DELETE 5ATITLE O change T Addition

;| NAME 5.2 NAME

F | SYREETADDRESS 5.3 STREET ADDRESS

Y] oemysTone o - 54 CITY-5T-7P

< 1 TIE [_] DELETE 6.1 TTLE [T Change [} Additicn

F1 wame §.2 NAME

¥ STREET ADDRESS 6.3 STREET ADDRESS

(| omr-sT-ze e _ 6.4 CITYV-ST-21F
14. | hareby cerlify that the information supphed with this tiling docs not gualify 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 repart is Lrue and accurate and that my signature shall have the same legal effect as it made under cath, 1hat [ am an
officer or director of ihe corporalion o the receiver or trustee empowered to execule this report as required by Chaptar BO7, Flonda Slalutes; and thal my name appears in

Black 12 or Black 13 if changed, or on an attachmen with an address. /
. -
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