FILE NOW: FILING FEE 1S $61.25

FILED

1. Corporation Name

Jan 29 1997 8:00am
Secretary of State

FLORIDA fRTEREXGMANGE-CARRIERS ASSOCIATION,

ComPeT I 1TIVE

NONPROFIT A;“T’-’" FLORIDA DEPARTMENT OF STATE
CORPORATION ""’_. Sandra 8. Mortham
ANNUAL REPORT \ f"" ’ Secretary of State
1997 'w / DIVISION OF CORPORATIONS
DOCUMENT # N24338 (8) \0\\-

INC. \4/\1'\ N\

Principa! Place of Business Mailing Address

A

121 N IWANHOE BLVD 11 N IVANHOE BLVD
PO BOX 547278 PO BOX 547276
3268547,
ORLANDO FL 52854 ORLANDO FL 7% 3. Date Incorporated or Qualified | 3a. Date of Last Report
/13/1068 11996
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2] /17 S Cadds ey 26] £ 0. Bey (o9¢7 8123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, N $8.75 additional
Z—ZJ _b E m ;l §. Certificate of Status Desired O Fee Required
City & State 5 . City & State 6. Election Campaign Financing $5.00 may Be
[23]") l [ g ssee ¥ 28] Tollahgssee Fer. Trust Fund Contribution Added o Fees
Zip "Country Zip Country B. This corporation has liability for intangible tex under . 199.032,
24] 32 301 [25) DSA ;l 32303, E] Usa Florida Statutes Elves BNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- 81| Name
G".LAN, JOSEPH 82| Street Address (P.O. Box Number Is Not Acceptable)
117 S. GADSDEN
TALLAHASSEE FL 32301 8
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617, 0502 and 17.1508, Florida Statutes, the above-named corporalion subrits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

I am an officer or director of the corporation or t
appears in Biogk 12 or Wganged. of,
” . E .
SIGNATURE: -

Ly £ A

SIGNATURE

Srgnature, tepod or prnted name ol regstered agent and title £ applcable. {NOTE: Registerad Agent signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE PTD [ peLEve 11 TITLE [T Change L] Addition &
HAME SULMONETTI, BRIAN K 12 NAME "8'-
sweeTaporess | 1515 § FEDERAL HWY, STE 400 1.3 STREET ADDRESS 3
CITY-S1.2p BOCA RATON FL 14C11Y-S1- 7P 8
TME S [T DELETE 2UTME 5 D] Change T Additon |0
NAME GILLAN, JOSEPH P 22 NAME G Man, Jesep b f.
SYREET ADDRESS H&NWHUEWQ’ wssweeansss | 7117 5. Gadsdden
am-stze | —ORANBSFL—C - sacv-srze | Tolla hagsee, F& 32301
T D [T DeLETE 31 TITLE ' [JChange LT Asdition
HAME ROTHSTEIN, RACHEL 32NAME
sTREETADDRESS | 1919 GALLOWS ROAD 33 STREET ADDRESS
CITY-ST-71P VIENNA VA 34. CITY-5T-2P
TITLE ) [T peLETE 41TIMLE VO . DS Change ] Aadition
NAME “HENRY--MIGHAEL—=- 4 2 NAME Martha  Medrilhian @l
stheer ooress | 760 JOHSON FERRY RD GSRETADAESS | 7¥0  Juhnsen  Feeay
CITY-S1- 2P ATLANTA GA A4 CITY-ST-21P A b GA
TIME [T DELETE S1TITCE [T crange T addiion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS \ Z/« j
Ciry-St-ae S4CY-81-21P ]
TITLE ] DeceTE 61 TILE .EHﬁnange L1 addition
NAME 6.2 NAME DDDDDED?;BB 1
STREET ADDAESS 63 STAEEY ADDRESS —[Il 4 30:'.1 37--01027--01

61, 25

CITY-§1- 2P 64 CHY-S1-2IP
14. 1 do hereby certity that the infermation supplied with this fiting does not qualify for the exemption stated in Saction 118.07(3)(). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lepal affect as if made under oath: that
iver or trustes empowered to executa this report as required by Chapter 617, Florida Statulas; and that my name
ap/attachrgent with an address.

b G LR RS S UL mori T

I/.):/‘?F’

Sl 2502990

SIGNATURE AND TYPED OR PRiNTE-Ii HNAME OF SIGNING OFFICER OR INRECTOR

P2 v ot Date Davtime Phong §  #ah § o 1




