SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS
S
1. Corporation Name P94000081 327 (6)
FLORIDA TELECARD & TELECOM, INC.
Frincipal Place of Businass Mailng Address ”ll“ll“" ||"| |]I|| III“ |I|I| I|||I II||| |I||| “lII ||”| “l" ‘||| |I|‘
3906 PAPAYA ST 3908 PAPAYA STREET ST
ST JAMES CITY FL 33956 ST JAMES CITY FL 33356
us 3. Date Incorporated or Ouathed j:ia. Dale of | ast Report e
. 11/04/1994 _ 1. 08/21/1995
2. Principal Place of Businass 2a, Mail-ng Address 4. FE) Nurmnber Appled For
2] 26] _ 1. 650563478 Nat Applcabie
CApL ¥, eto Sulre, Apt #, et i
Sute. Ap o Lo, AR o 5. Certificate of Status Desired [:| $3.75 Add-monal
22 27] B ...Feo Required
Cry & State ~ City & State: 6. Elachon Campaign Financing 0] $5.00 way Be
23 28[ o Trust Fund Gontribution Addedto Fees
Zip Cnountry | Jip L. Country 8. Thus compomation has habilty for intangible tax under s, 1920042,
;ﬂ 25] 291 30} Floricia Statutes Yis hNoo
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent

GOLD, AARON J
703 SWANN AVE
TAMPA FL 33608

81 Name

82| Sweel Address (P.O. Bax Numberis Not Acceplabii)

83

'B4] City

d

f, Saction 607 0505

. Florida S:atutes

11, Pursuant o the provisons of Sechions 6070502 and 8071508, Fiarida Statules, the above-named corparation subnuts inis staterenl for the purpose of changng its registered
office or regsterad agent, o both, i the State of Florida Such change was authorized by the corporation’s board of directors | heraby accept INC appointment as registend
agenl | ar farrhar with, and ac

STREET ADDRESS

53 STREET ADDRESS

SIGNATURE g 2t e cT(ﬂLYé{ / ?% o
EST RN I-{ - letaad adjend @t BT 35 at € (MOTE Heegpierodl Auged e abure terpored wfian e e

12. CEFCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T ] oeee TITLE DIiRE! \ A O 7T change &H&.ﬁn}:

NAME BECKTA, BARRY M 12 NAME @ #- -

stReer anoress | 3908 PAPAYA ST 1350REe1 a00RESS | | <&

avsiae | ST JAMES CITY FL 33956 e sz | ST AUoupy s 34771 ]

TITE D PQDE T 21TIE - [T Change T Aadiven

NAME WELTMAN, STEVEN 22 NAME

street ADORESS | 811 MICHIGAN AVE 2 3 STREFT ADDRESS

oITY-§7-71P DUNEDIN FL 34898 gaguy-t0 | o

TIE LT oeiete 31TMLE L1 Cnang;-U Addition

NAME 32 NAME

STREET ADDAESS 33 SIREFT ADDRESS

CITY-ST-2)7 34 LITY-ST- 2P

TITE B [T oecre S1TITLE T Crange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-SY- 2P 44 CITY-ST-2IP

TILE T oeiete 51TTE [T Crange [ | Addban

NAME 52 NAME

CHY-ST-21p S4C10Y-SI-21P
DILE L] petere 61 TILE

NAME 67 HAME

STREET ADDRESS K3 SIREET ADDRESS
CHY-ST-2IP RACHTY-5T-2IP

l:_] Change u Add ion

ngad, or on an alachment with an address

“

APAINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby cerufy that the mformatan supphed with this filing is valuatanly furnished and does not guaily for the exernption stated in Sachon 119 07{3)«), Flonda Statutos |
further certify thal the information nckeatod on this ananuat repart or supplomental annual report is true and accurate and that my signatare shall have Ine Same lega’ cftect as if
made under aath: that | am an ofticer ar directar of Ihe carporation o e receiver or trustee empoweted to execute this report as required by Chanpter 617, Florida Statutes and
that my name appears in Block 12 or Hlock A% if cha

SIGNATURE: _.

 fapf e ek [94)283-3673

Dol Piata ®

CR2E034 (3/96)



