FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrla
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24338

1. Corporation Name

FLORIDA COMPETITIVE CARRIERS ASSOCIATION, INC.

Principal Place of Business
117 S. GADSDEN

TALLAHASSEE

FL 32301

Mailing Address

P.Q. BOX 1097
TALLAHASSEE FL 32302

FILED

Mar 06, 1999 8:00 am |
Secretary of State

03-06-1999 90072 020 ****61.25

AV ACHMEERU DS

2. Principal Place of Business

2a. Mailing

Address

3. Date Incorparated or Qualifed

L4

23]

21] [26] (1/13/1988
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] (27 6950049123 Not Applicable
— - " - - - —
City & State Ciy & State 5. Certifcate of Status Desired O $8.75 Additional

28]

Fee Required

2Zip

m

Country Zip

[25] 2]

Country

[s0]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 MayBe
Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

GILLAN, JOSEPH
117 S. GADSDEN
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuant to the provisions of Secfions 617.0502 and £17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or prnted name of registered agent and tite i appiicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
fiTLE PTD [J OELETE 1.1TME ) $dfChange [ Addition
NAME SULMONETT!, BRIAN K 12NAME

. Cewter €.
sreeeTaponess|, 1545-G-FEDERALHWAL-STE: 400 nsmermioess| GO EOVTSE Sovpr Lol Sue 3300
crv-srze | BOCA RATON FL— 14 CITY-ST-ZP Actiomten /
TME S L) DELETE 21TME [JChange [ Addition
NAME GILLAN, JOSEPH P 22NAME
street aporess| 117 5. GADSDEN 2.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 2.4 CITY-ST-ZP
TITLE D & DELETE 3ATIME B " OtChange [ Addition
NAME ROTHSTEN, RACHED 32NAME
sTreet anoress| TOT9-GAHLOWS-ROAD 33 STREET ADDRESS
cry-s1-zp | VIENPA-YA— 34, GITY-ST-2ZIP
TME vD IR oeteTe 41TITLE [IChange [ Addition
NAME BONDTOM 4. 2NAME
sTReeT ADoRESs | FBG-JOHSON-FERRY RDSTE-700 43 STREET ADDRESS
CITY-$T-79 ATLANTA-GA-30342—~ 44 CITY-ST-2P vV.D
TME [ DELETE 5ATILE S+eve. Bro wwn CChange X Addition
\ANE 52 NAME Dal
i-9
STREET ADDRESS 53 STREET ADRESS 36 25 Queen ~ On.
o~
P 54 CITY-ST-2P 1AM B = 33619
TME {7 DELETE 61 TMLE D At [CcChange  SelAddition
NAME 62 NAWE Rhonele, Mepr < )
[V 51, 4 700

STREET ADDRESS 6.3 STREET ADORESS ‘LEJ Il Monros Lo
CITY-57-2P 64 CITY-ST-ZP ] = ‘n hassea , Fi 3230,

14 L hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual regort is frue and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or t @ &

Block 12 or Block 13 if chaWachment
T e
SIGNATURE: SN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

wered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {11/98)

—2,//§_, / 77 881 750 2990

aylme Ph



