SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D|SSO|.VED , MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

PQCUMENT # P95000045704 (0)
THE NETWORK CALLING CARD. INC.

Principal Place ol Business Mailing Address ||I|'|II‘ ||| |||I| |“||||m |||H |I”| I|||'||I|| I"“ |||‘|II‘|“||“|||

119 CHANEY DR 119 GHANEY DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707

FLORIOA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporatad or Quaif.ed 3a. Date of Las! Report

06/12/1995

ap (-'O‘J“U‘!' L 21p Country 8. This carparation has habihty For u;;.:mgihlc- tax under s 139.032,
——l 3 2‘7\-{/ 25].5£W/W/-£ 2;‘ 30] Flanda Statutes {:] Yes [:I Mo

2. Principal Place of Business [ 28, Maiing Adcress 4. If ;umher T R Appwf‘& For
_m 3&5- 5- 5‘0’0‘9;”"’;/// 281 2’0 ‘/J:/ ‘ ) Mot Applhican.g
Suite, Apt. ¥, el _ Suite, Apt # etc . L $8 75 Additional
Eg /// o 27] 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5 00 may Be
Ml/?‘l”& - .2:/ 28] _ Trust Fund Contribution o I:I Added to Fees

Jal Scotons B0
or both, |
and aco

[ 11, Pursuant o the provisig
office ar regrsiered a
agent |arn tam:har w

02 and B07.1508, Florida Statutes, the above-namad corporation submits this stalement far the purpose of changing s re bl
Sale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoiglmengt as regislered

roligalons of, Section B0V 0505, Floncla Statutes ,

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRASS, DAVID
119 CHANEY DR. 82| Strecl Acdress (P.O. Box Number is Mot Acceplabie)
CASSELBERRY FL 32707 = e e
84; City FL Bgu‘lwﬂp‘ec}ag N

CR2E034 (3/96)'

SIGNATURE £ A e I R d

Signatere WMy petl or grnte 1oy et and [n { g pieails [CEITRGRY AL et w16l ) i
12, ()YFICE RS AND DIRECTORS 13. ADDY TIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 12
HILF D T Detkte TITME T chanae™ [ acdion
NAME CRASS, DAVID 17 NAME
smeereooress | 118 CHANEY DR 1.3 SIREE] ADDRESS
CiTY -1 21F CASSELBERRY FL 32707 1ACITY-5T. 2
TITLE T VV?W‘”‘-—]:JWEE['[”IEW??**V FRRIITS T T EJ C':HF\'Jﬂ [_I Aﬂjl[7|>
NAME 72 NAME
STREET ADDAESS 23 SIAEFLADDRESS
Ciry-51-7¢ 7 4CTY-ST 2P o
TILE [] oeteie 3 TTE [T change [ ] Adsuen
hAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-31-21P e i 3480Y SI-2P o o
TITE I | DeLEir 41TILE [ ] cnangs [ ] Additwn
hAME 4 2NAME
SREET ADORESS 43 5TREET ADORESS
Cr-51- 2 440ITY-ST-7F
e [T orere S1TLE [ I T I
NANE 52 NAME
STREET AD[RESS £ 3 STREET ADDRESS
City-ST 210 54CL1Y-51- 7P
THLE [T oree  Qernne T T T cnange [ Addion |
NAME B2 HAME
SYREEY ADDRESS 63 5IREET ADDRESS
oY -S1-29 BACITY -ST-2P

14. 1 do hereby cerlfy thal the informiglon supplcd with Ui fumg i Cvolurtarily Furmished and does not qualify tor the exemplion stated in Secbon 118 02{3)k), Forida Statutes !
further cerbity ia’ the inlonmationgfing. cated on bis ane |ual repor | or supplemental annaa! repart is true and accurate and that my signalare shell have the same legal elfent
made: under oatn that Fans a0 g o d recton of thio
that my name appears in Bloc r Block 13 if ¢

SIGNATURE:

i
prparahinn or the receiver o trustes empowered Lo @xecute tiis report &< requiced by Chapter 617, Flondia Statutes, and
i, or on an altachment wilh an address

22T

BIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR oo [ BRI




