FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90095 031 ***150.00

DOCLMENT # P23885

TOUCH 1 LONG DISTANCE, INC.

AR RGN

Principal Place of Businass Mailing Address

515 EAST AMITE STREET S E-AMTE-6—
JACKSON MS 39201-2702 —dAGKEON-ME~3080H-2702——
Us —— . DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
04/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;‘l—] E] 1133 19h Street, N.W. Wash. D.C. 36 63.%9—8271 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, stc. $8.75 Adaditional

. , 5. Certifcate of Status Desired [ .

EI ;l Dfpf S£E g Fee Required

City & State City & State 6. Election Campaign Firancing 0 $5.00 may Be
E _2—8-\ Trust Fund Coniribution Added {o Fees

Zip Country Zip Countg 8. This corporation owes the current year intangible
;I [El E f:;l usA Personal Property Tax. Cves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ES, INC.
2;:' E:'SzﬂiRK, AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL lss Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registered agent and title if applicabia.

{NOTE: Registerad Agant signature required whan reinstating}

DATE

US4/G4T

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCED {1 DELETE 11TME CChange [ Addition
NAME EBBERS, BERNARD 12NAME

sreeraporess| 515 EAST AMITE STREET 13 STREET ADDRESS

CITY-ST-2P JACKSON MS ., 14 GITY-5T-2F /
Tme VPC D DELETE 24TIE V.P & Gen. Tax Counsgeg] ¢ X[ Addition
NAME MYERS:S‘DAVID 22 NAME lWwacrer WVAcEC

sweeranoress| 515 EAST AMITE STREET 2 STREET ADDRESS

crv-sr-ze | JACKSON MS 2.4 CITY-ST-2P 1133 19th Street, N.W. Wash. D.C. 20036

TRE AS [ DELETE 3.1 TE - [JcChange [ Addition
NAME ANDERSON, WILLIAM B 32 NAME

streetaporess| 515 EAST AMITE STREET 33 STREET ADDRESS

CITY-ST-21P JACKSON MS 34.CITY-ST-ZP

TME ThS— [ DELETE 41TmME D )@'craange [7] Addition
NAME HEANNADA-CHARLESF—— 4.2 NAME ScorT Suvclivan/

smreeranoress| 515 EAST AMITE STREET 4.3 STREET ADDRESS

CfTY-ST-2P JACKSON MS 44CITY-5T-ZP

TME [ DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-ZIP

TILE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

Black 12 or Block 13 1 pzhanged, or on an attachment with an address, with all gther like empowerad.

SI-"NATURE:

[ S

14.7) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In

203 -3¢ -booo

Daytma Phone #

CR2EQ34 (11/38)




