FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

+ +  PROFIT
CORPORATION

ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P23885

1. Corporation Name

TOUCH 1 LONG DISTANCE, INC.

(7)

I A AR ERRA

Mailing Address
515 E AMITE 8Y

Principal Place of Busingss
515 EAST AMITE STREET

JAGKSON M3 392012702 JACKSON MS 39201-2702
us 13 B0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/14/1988
2. Piincipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
| 21) 26 63-0998271 Not Applicabla
Suite, Apl. #, et Suito, Apt. 4, atc. iti
e, Ap ole uile. Ap 5. Corificate of Status Desired O $3.75 Additional
.EI ;‘l Fee Reguired
City & State | City 8 Slate 8. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m 30 Personal Property Tax dus June 30. ves [ONo
%. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agont
NRAJ SERVICES, INC. 81 Name
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85 Zip Code

14, Pursuant 1o tho provisions of Sactions 607 0502 and 6071508, Florida Statutes. the a

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accep! the obligations of, Section 607 D505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ ) ,
Sigaature typod or ponind nanwe of rggeitared aget and title it apphicabin (NOTE: Registerad Agent signalute requinad when reinstating) DATE
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PCED T oeLEE 1A TITLE [ Change L Addition
NAME EBBERS, BERNARD 12 NAME
staeer aopress | 915 EAST AMITE STREET 1.3 STREEY ADDRESS
CITY-5T- 2P JACKSON MS 1400Y-5T-2P
LE WC [T pitETe 21 TITLE [JChange [ Addition
NAME MYERS, DAVID 2.2 NAME
smeeranoress | 515 EAST AMITE STREET 23 STREET ADDRESS
CITY-$1-2P JACKSON M3 2 4 CITY-ST-2IP
TLE AS T perete 31 TILE [Tchange [ Addition
NAME ANDERSON, WILLIAM B 32 NAME
smeer anoaess | 915 EAST AMITE STREET 3 STREET ADDRESS
CITY-§T-2P JACKSON MS 44 CITY-5T-2IP
TILE ASD [T oELETE 41TILE [Jchange ] Addition
NAME CANNADA, CHARLES T 4 2 MAME
stazer aooress | 515 EAST AMITE STREET 43 STREET ADDRESS
CITY-S1. 2P JACKSON MS 44CNY-51-2 o
me [J oeLete 51TLE [ change Addition
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-21P }
TIE T DELETE 5.1 TIMLE [T Change [ Agdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-81-2IP 6.4 CITY-ST-ZiP

indicated on t

14, | hareby cerlify that tha information suppliect with this filng dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Kis annual report or supplemental annual repor is true and accurate and tl
olficer ar ditecior of the corporation of the recever or rustee empowored to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE:

al my signature shall have the same legat effect as if made under cath; that | arn an

2018/99 (D) 360 -eed

CR2E034 (10/97)



