FILE NOW: FILING FEE AFTER MAY 119855000  ~ ~ ,cinouen

PROFIT FLORIDA DEPARTMENT OF STATE NI
CORPORATION Sandra 8. Mortham Hiil
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS GTHAY -1 PM 312

DOCUMENT # P2 7‘%7 / | SEORETARL OF S

. Corparation Name (e
Long Distance Network Services, Inc. SSEE, LORlDA

260C Van Buren, Suite 2601
Norman, OK 73072

Principal Place ¢f Business Mailing Addrass

2600 Van Buren, Suite 2601
Norman, OK 73072

- 3. Date incorporated or Qualified | 3a. Pate of Last Repon

27/89 6/6/96
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2600 Van Buren 6] SAME 76-0288609 _ Nol Appliceble
Suite. Apt #. etc Suite. Apt. 4, elc. . ) $8.76 Additional
w2 2601 =] 5. Certficate of Status Desired 3] Fes Required
Chy & Sare g City & State 6. Election Campalgn financing $5.00 MayBo
23] Norman, OK 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under g, 199.032,
2] 73072 2s]_USA 23] 0] Fargs Sialsee Ll ves 0 No
9. Name and Addreas of Current Registered Agent 10. N and Address of New Registered Agent
81| Name
Prentice Hall Corporation System, Inc. 3| Stroel Address (P.0. Box Numbar T8 Not ACSeptabia)
1201 Hays Street
Suite 105 [H]
Tallahassee, FL 32301 ) o FL 5[ T5toss
11, Pursuant 1o the provisions ol Sections 607 0502 and €07.1508. Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

ofhce or registered agent. or both, i the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am lamilar with, and accapt tha obiigations of. Saction 607 505, Florida Statutes.

ATUR
SIGNATURE Signature *yobd O pNIeO NAMa Of rag stered Bgen! ano utle Il appicable {NOTE: Ragistersa Agent signature renuiren when reinstaling) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “FD T oELETE 1HTILE L Change L) Addition
NAME Rocky Lee Marshall 12 NAME
sineer aoomess | 2600 Van Buren, Suite 2601 13 STREET ADDRESS
emrstae | Norman, OK 73072 14CATY-ST- 2P
3
e VPD L1 DELETE 21TME LJ Change [ Addition
NAME Rockella Trejo “’W“Enmms
STRELT AGDRESS 23 STRE
CITY-57- 2P 2600 Van Buren, §Uite 2601 2 4CITY-8T-2F
ST Noxman,—OK-—~—73072- ‘ 512 e re e e ez ]
L Ml (T DELETE 31 TITLE : - [T erange” T adaiiion
NAME SID IZNAME .
smeersooness | Linda Marshall 33 STREET ADDRESS
Sily-sT2p 2600 Van Buren, Suite 2601 34 CIY-5T.2P
TLE Normarn, UK 73072 {_J DELETE 41TLE ilion
e f v ?UD%?/%)B?%IIDB-—-DID
smzfz!mmsss 4 2STREET ADDRESS WEk(93, 75 wekw]93, 75
CiTy -&1- P 44 CITY-5T-21P
ML D L OELETE §1NTLE . Ll Change L} Addition
Hat Jeff Stevens SZNAME
skt a00Ress | Rt, 1, Box 210 : 5 3 STREET ADDRESS ﬁ w
CiTy-ST-21P Marion, TX 78124 54 CITY-ST-2¢P . w
TITLE i L_{ DERETE £1TMLE v 1 L Change ] Addition
NAME 6 2 NAME I 5]
STREET AGDRESS §3 SEREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 209

14, | 0o herety certty that the inlormatan supplied wih this filing doas not quallry for the exemption stated in Section 118, 07{3)(0 Floriga Statutes. 1 further certify that the
nformation iraicaled on this annuat report o supplamental annuat report is true and accurale and that my signature shall have the same lepel effect es if made under oath; that
I am an officer or arector of tha corporation Of the receiver or trustee empowered 10 executs this report as required by Chapiler 807, Florida Statutes; and that my name
appears in Blogck 12 or Block 13+ changed. or on an attacpment with,an address

4/29;’31 (405) 447-2299

Daytme Prong d

COENTA MONeY



