FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| y . PROFIT FLORIDA DEPARTMENT OF STATE | k‘
) CORPORATION Sandra B. Mortham F
ANNUAL REPORT Secretary of State ‘[‘ED

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # P93000038738 (9)

1. Corporation Name
LONG DISTANCE COMMUNICATIONS, INC.

96 OCT_;?I PH 1:57

S : ~
TAELC;\?F ETARY OF STATE

IO

Principal Place of Business Mailing Address
1005 NE 20GRD TERRAGE 1005 NE 203RD TERRACE
MIAMI FL 83179 MIAMI FL 33179
us us
3. Date Incorporated or Qualifiod | 3a. Date of Last Repori
/1993 12/06/1995
2. Principal Place of Business 2a. Maiing Address 4. FEf Number Applied For
21 26] - 650423558 L, Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. 5. Certificate of Status Desired Q/ $8.75 Additonal
22 . E] Fee Required
City & State City & State §. Election Campaign Financing $5_0.|] May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counttry 2 | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| |29 30| Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PROCTOR, SCOTT
) B2| Street Address (P.O. Box Number |s Not Acceptable)
1005 NE 203RD TERRACE :
MIAMI FL 33179 83
84| City FL ‘Iss I Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE A, ..

Signat.sre, typed or printed rameo of regstared agant end tille if Bpgiicatie (NOTE- Registered Agenl signalure required when renslating! DATE
12, ) OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [ DELETE 11TIE . BT crange L1 Addition
NAME PRMTOR. scoTr 1.2 NAME *
smeer aooress | 1005 NE 23RD TERRACE 1.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33179 14 GITY-ST-21p
TITLE i CJ DELETE 2 1TNE {7 Crange L] Addifion

-y -

- 00 e OO YERRACE raue 2000019913 13——1R
STREET ADDRESS 23 STREET ADDAESS -10/30/96--01132--00
CITY-§T. 2P MIAMI FL 33179 24 CITY-ST-2F ok . L.
THLE 7] DELETE 3 1TIMLE ) Change Addition
NAME 37 RAME
STREET ADORCSS 33 SIREET ADDRESS
CHTY-ST-2IP 34 CITY-ST-7IP
THLE ] DELETE 41TME {1 Change ] Addition
NAME 42 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-S1-2P
TITLE . {J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CiTY-51- 2P 54 CITY-5T-2F
TIFLE [ DELETE 6 1TITLE [ Change  [J Agdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2 64 CITY-ST-21P

14. | do hereby certify that the iMformation suppliad with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
oertify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the Gorporation or the rgaaiyver or trustee empowered to execute this report as required by Chepter 807, Florida Statutes; and that my name

S

appears in Block 12 or Block 13 H&@w on an atfachm an add
- Paes, 0-15-96 305451141

SIGNATURE: __ PV N W T
COR PRINTED NAME OF SJHING OFFICER OR CHRECTOR Dote Daytme Prons #

"8I ANATURE AND TP

CR2E034 (12/95)




