SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 196.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortnam
ANNUAL REPORT K Secrelary af State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # P95000023918 (2)

1. Corporation Namia

ALL-COM LONG DISTANCE, INC.

A

Principal Piace of Business Mailing Acdress
4131 MADURA ROAD 4131 MADURA ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa! Place of Business o 2a. Mailing Address 4, FLCi Number T |Apphed Fo |
21 - 25] o ;453 - 33\ SC\ ) Mol Appicable
Suite. Apt #, clc Suite, Apl. #, etc . iti
e, an Hie Ap ‘ 5. Certitcate of Status Desired D $8.75 Adc:.lmonal
22 27 Fee Reguired
City & Sate | Cuy & State 6. Eiection Campaign Financing 0 $5.00 May Be
’E} o 2:_;] - . Trust Fund Contribution Added to Fees
&ip Caunlry | dw _ Country B. This corporation has hah ity for intangble tag under s, 199 032
24 E’ 29| 01 . Florica Stalutes [ Yes HNo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
ALLEN, DENNIS
4131 MADURA ROAD 82 Streal Address (PO Box Number 15 Not Acceplablo)
GULF BREEZE FL 32561 - . -
84| Ciy i FL as| Zip Codo

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, F londa Statules, the above-named corparabon submits [is slalement for the E)’-;I‘Fpﬂit') al changing n;{?cg Sl
office ar reg:stered agenl, or boln, 11 the Slate of Flonda Such change was authorized by the corparation’s board of direclors | hereby accept tne appoiniment as regislored
agent lam familiar with, and accept the abligatons ol Section 607.0505, Florida Starutes

SIGNATURE _ e e . [ R, _

SIgratare Type i o P ot LA Gt e pottered et 2 le it anphoat (H2TE Fivsptered A e g eend aben nenst e LAl
12, OFFICERS ANDDIREGTORS M43 " AODMONSCHANGES 10 OFFICERS AND DIRECTORS N 15 o
TITLE D [ ] oeiere 11T LT crange T Adudtion &
NAME ALLEN, DENNIS 12 NAME 3
swmeeraporess | 4131 MADURA ROAD 1 3STREET ALDHESS &
LiTv-SI- 7P GULF BREEZE FL 32561 HACITY ST 2P &
THLE D T T o e | T o Change | | “Addinon O
NAME ALLEN, JAN 22 NAME
sreer sooness | 4931 MADURA ROAD 23 STREEY ADDRESS
CITY - ST-211 GULF BREEZE FL 32561 24000y -51-2 -
TILE [ pewere ERRLT LT Cnange [ ] Addtion
HAME 32 HAME
STREET ADDRESS ISTRELT ADDRESS
LTy -51- 2P ) 4 ClIY-ST-2IP - )
ML [T oreete 41Tne [] Crange T_J addinian
NAME 4 7 NAME
STREET ADDRESS 43STH{E| ADDRESS
GHY-ST-2P o A4CIY-S1- 7 » ]
THLE L] orere 51TILE [T crange | ] addtan
NAME 52 HAME
STREET ADDRESS 5 3 STRFET ADDRESS
oIy §1- 28 o S 54CITY-ST 2P )
e 1] becere B1TILE T T Cnange [ ] addacn
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
oy -§1-7 saomy-stpe | N

14. ) co nereby certity that the informatan supplhed witn this Ting 1s valantanly Jurmisned and does not qualfy for the exemption slatad in Secton 113 (k). Florida Statat
further certify that the infarmation indicated on this annaal reporl or supplamental annoal reporl s o and accurate and that rmy signatune shall bave the same legal effoct asil
made under oat, thatd am an olicer or dweclar of the carporasoen an the recever or trustee enipowered to exasule th-s report as requred by Crapter 617, Fianda Statules, and
tha! my name appears in Block 12 or Block 13 1f changed, or on an attachment with an address

Depws C. Auer.. Gdoke GoN-A3Y-6oiq

SIGNING CFFICER OR DIRECTOR

PO TYPED OR PRINTED NANE




