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

PROFIT S FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandea B. Mortham Jan 20 1998 8:00am
Secretary of State

RGO

DOCUMENT # PQ3000038738 (9)

1. Corporaiion Name

LONG DISTANCE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
1005 NE 203RD TERRACE 1005 MNE 203RD TERRAGCE
MIAMI FL 33178 MIAME FL 32179 .
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05{25/1993
2. Principal Place of Business 2a. Mailing Addrass L 4, FEI Number Applied For
=1} 26] 6503423558 | Not Appilcable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
P Ap : 5. Cerifficate of Status Desired ] $8.75 Addttional
E[ ;‘ Fea Required
City & State City & State . 6. Election Campaign Financing ~-$5.00 May Be
;;l _EE Trust Fund Contribution [ Added to Feas
Zip Country Zip goun:ry 8. This corporation owes or has paid the current year Intangible
;4] |25] EE ;] Parsonal Property Tax due June20.  [lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PROCTOR, SCOTT 81| Name
1005 NE 203RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 e
83
84| City FL Iss| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 807,1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida St

SIGNATURE

Signatwe, typed o printed name of reglsterad agent and titla ¥ applicable. (NOTE: Raghate-l Agent signatura required whoen romsauing) DATE .
12. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE ) L1 Change [T Addition
NAME PROCTOR, SCOTT ME
sreeTaporess | 10005 NE 23RD TERRACE ET ADDRESS
CITY-ST-2IP MIAMI FL 33179 4 [lv-sT-7P
THLE D [T pELETE : [T change [ Addition
NAME SHER, CHARLES l ¥ IT;
sweeTapoRess | 1005 NE 23RD TERRACE .3 JREET ADORESS
CITY-ST- 2IF MIAMI FL 33179 2, 4 frrv-s1- 7
TILE "1 DELETE 2.1 TILE [ dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2IP 34, CTY-ST- 2P
TNLE L1 DELETE 41TLE [Jchange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-7P 4.4 CITY=ST-ZIF
TINLE 1| DELETE 5.1 TILE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T- 2P 5.4 CiTY-ST-21P
TINE L] DELETE 5.1 TIMLE “[dchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T- 2P
14, 1 hereby certly that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Floridia Statutes. | further certify that the Information

indicated on this annual repart or suppliemental annual repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or director of the corparation or the recelver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmég il S ]
SIGNATURE: EOLSedT P&oo‘fm}, {-07-48 305-45i- 4414

CR2E034 (10/97)



