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

T PROEN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE J 1 5 1 997 8 . O O
Sandra B. Mortham an . am
Secretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

DQE,&J[,MEW 4 P95000045704 (0)
THE NETWORK CALLING CARD, INC.

Principal Piace of Business e M:_ﬂ’_lrl_j Address llll’lll' ||I |||||II'||II"'|II" IIm Ilmlllll I"" III’I II"IIII' ||||

225 SW SWOOPE AVE 111 H9-OHANEY-DR,
1
us Lo FO Bb Opgog 3. Date Incorporated or Qualified 3a. Dale of Last Report
\ a Incol ed or Qualifie . Dale of Last Rep
Terw 8K FI
e 227703 061211985 07/08/1996
2. Principal Flace ol Busriss 28. Muiling Address 4, FEI Number Appliad For
S ) A 59-3320451 Not Appiicable
Suite, Apt #, ¢:t¢ Stlc, Apl. #, ele. it 1
— ' [-— ' 8. Certificate of Status Desired D $8'75 Adqmonal
22 e 27] ) Fee Required
Cy & State __ City & State 8. Elsction Campaign Financing $5.00 May Bo
E___ e _______gg_lw_ R Trust Fund Contribution (| Added to Faes
2ip Lountry I Country 8. This corporalian has liability for intangible tax under s. 199.032,
7,.... e 25] 20! a Florida Stalutes Clves [no
- ‘Name and Address of Currenl Heglslered Agent 10. Name and Address of New Registered Agenl
1
CRASS, DAVID 81| Name

HOCHANBY-DR. 2=2;™> 54{0%5 oy g7 B2[ Sireet Address (P.O Box Number is Not Acceptable)

84| Cry 85| Zip Code

FL

off.co or re qn lnr( o nQ(‘ﬁl o rmth n llu Stale o' r. md a ‘.u( n chanqe was authonzed by the corporation's board of dtrectc»rs | heraby accept the appointrment as reglstﬁred
agent. bary faliar with and aconpt e olligacions of. Section 807, 0505, Florida Statutes.

SIGNATURE

- {NOYE R g]\;i:;{d Agent signature reguired whe rainstating DATE
E S AND DIRE GTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D e T petEre 11 TIE “ [Tchange [ Addtion
AL D | 12 NAME
STREET ADDRESS % A’q/ 5 ‘fﬂf&)fKﬂI% é; 1.3 STREET ADDRESS
OOy 57 21 GASSELBERRY-FL32707 L&Vyﬁﬂﬂ 7/ 14CITY-5T-2IP
Y UW 21 TILE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDREAS 2 3STREET ADDRESS
LT - 57 ?\P B o o . - 2 4CIY-5T-2P
T o T T “TToorr L1 TIILE Ll Change L] addition
" ‘ 20 NAME ’ N
STRELT ADLIRE S5 33 STREET ADDRESS
CITY -51-71P ) . 84, £TY-81- 29
K [T oeteTr 41 TITLE [Tthange ] Addition
NAME ; 4 2 Nt
STREEY ATRESS 4.3 STREET ADDRESS
oY si-ze - o _ 44 CTY-5T-2IP
Moe | - CToELET 61 TE [ change [ Addition
HNAMT 5.2 NAME
SIREST ADDRESS % 3 STRELT ADDAESS
oTy- §1-2iF . . 54T¥-5T- 29
T T ' [T oewere § 1 TILE [T change L Addition
NaME 6.2 HAME
SIFSET ATDRESS 6.3 SIREET ADIDRESS
Cily-81-2IF ’ E4CITY-ST-2P

o this Tling does nol qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further cerlify that the
rernental granual report is true and accurate and that my signalure shall have the same lega! effect as if made unodier oath; that
't trustee empowered 1o execute this reporl as required by Chapter 6807, Florida Stafutes; and that my name

ment with an address.

Y P

PED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Thime H e W

14, | do horelsy cortily 1at the iforaeaban supphed
informaton ndiczled or s annual report or g
1 am an officer o aroctor of the corporation o
apperars ) Block 12 ar Block 131 changod,

SIGNATURE:

TUSIGNATURE AND

CR2E034 (9/96)




