FILE NOW: FILING FEE IS $61.25
NONPROFIT £58 I

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

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

(8)

FLORIDA INTEREXCHANGE CARRIERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”II'"I{ I‘I 'm“""m" "’I“l“ m" I"III"”I‘I“ m“ "II“II’

H2-N-WANHOE-BLYD 2. 4N -WANMOE-BLYD -2
PO BOX 547276 PO BOX 547276
ORLANDO FL 32854 ORLANDO FL 32854 3. Date Incorporated or Quaified | 3a. Dale of Last Hoport
01/13/1988 04/18/1995
2. Principal Place of Business 2a. Mailing Ackiress 4. FEI Number Applied For
21] 26] 650048123 Not Applicable
Sute Al #, elc. Suite, Apt. 4, elc. 5. Certificate of Status Desirad N $8.75 Acational
El 2_7l Fea Required
_ City & State City & State 6. Etection Cempaign Financing $5.00 May Be
Ba_l 2_8| Trust Funa Contribution 0 Added o Fees
Zip | Country Zin Country B. This eorporation has lability for intangilgle tax under s. 199.032,
|2a] 25| 28] 30] Florida Stalutes 0 ves K] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registefed Agent
81| Name
GFU.AN. JOSEPH 82| Streat Address (P.O. Box Nurmber is Not Acceplabls)
24-NWIVANHOE BLVD <. - 17 5. Gad s den
a3
ORLANDO FL-32804 - €
84| City |ss| Zip Coda
e Vabhussee FL [T 235,

11, Pursuant to the provisians of Sactions 617.0502 and 617.1508, Fiorida Statules, the above named corporation submits this staternent 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 dirsctors. Fhereby accept the appointment Bs registered agent. | am
farriliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L . . -
Signature, byred o printea ramee of regestonsd agent end title if applicabin (NOTE: Registersd Agent sgnature racuired when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [CJDELETE 11 TILE [3Change [ Addition
NAME SULMONETTI, BRIAN K 1.2 NAME
STHEET ADORESS | {545 & FEDERAL HWY, STE 400 1.3 STREEF ADDRESS
L orvsi-ze | BOCA RATONFL 14 CITY-51- 2P
TiILE $ [JDELETE 21TLE Ul change [ Addition
NAME GILLAN, JOSEPH P 2.2 NAME
STREETADDRESS | 421 N [VANHOE BLVD 2 3STREET ADDRESS
CITY-SI- 2P ORLANDO FL 2 4 CITY-51-2IP
i D [DELETE 31T [ ‘ BOChange [ ] Addilion
NAME FEVERY-CHOH— 32 NAME Rache { Fethstein
SIKEE] ADUFESS | 1918 GA,LLOWS RD 33STREETADDAESS | 1 9 Gellows KR
CHY-5T-21P VIENNA VA 34.CITY-S1- 71 vV lenmne , VA
TTLE \D [DELETE 43 TILE Cdchange [} Addition
o HENRY, MICHAEL J. ¢ 2w
stucer aoRess | 780 JOHSON FERRY RD 4.3 STAEET ADDRESS
CTY-S1-2P TLANT, 4.4 CTY-ST-2P
[T A AGA L JDELETE 51THE Cichange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P 54CITY-ST-2P
TITLE [JDELETE 8.1 TILE [CdChange [ Addilion
NAME 5.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-21P 64CY-57-2P

14. | do hereby certify that the informaticn suppled with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or crector of thg corporatio ne raceiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 ed, or on afifttachment with an address.
* Deaylime Phone 4

SIGNATURE: Al

SIGNATURE AND TYPED OR PRINTED NAME OF 81

CR2E0Q37 (12/95)




