FILE HOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

";'

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # P95000054128

(0)

NATIONAL LONG DISTANCE DiSCOUNTS, INC.

Principal Place of Business

2100 SE 17TH STREET STE 300

Mailing Adcoress
2100 SE 17TH STREET STE 200

1A 0 A

FL

OCALA FL 34471 OCALA FL 3441
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number FAapplied For
[21] 26 Not Applioable
| Suite, Apt. 4, ete. Suite, Apt. #, etc. 5. Centifcate of Status Desired CJ $8.75 Additional
2?| m Fen Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 28-| Trust Fund Contribution Added to Fees
N Z2p | Country 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
221 25] ?91 3H| Fiorida Statutes [1ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
, B3] Name
* MCKEEVER, JOHN P 2| Suoet Acdress (P.O. Box Numbor 15 Not Accaplatle)
2100 SE 17TH STREET STE 300
v OCALA FL 34471 83
84| City 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing it registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerud agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e e e e e e e e ot e e+ e e e L _
Slgnieture, ypesd or proled name of regstered agent and sitle If appicabla {NOTE: Reggslorad Agavt sgnature requised whan renstaling DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D EJ DRI 11TIE O Crang. L] Additan

NAME STATON, VAN E. 12 NAME

siwetiaooniss | 5100 SW 7th Avenue 1.3 STAEET ADDRESS

ClTY-51-2P Ocala FL 34474 14 CHY-S1- 7P

TILE ST [J DELETE 2 1TITLE [ Change  [] Additian

NAME STATON, WILLIE R. 22 NAME

swees oress 5100 3.W, th Ave. 23 STREFT ADDRFSS

CHY - 51.20P Qcala , Florida 3447k 24 CITY-ST-7P

TITLE vP [ DELETE 3 1THLE M Changr ] Addition

NAME STATON, DWAIN W, 37 NAME

STREET ADDRESS 5100 S.W. 7th Ave. 33 STREET ADDRESS

oy s1-2p Ocala , Florida 34L74 34 CHY-§T-7P .

TILE ] DELETE 4 1TNLE [ Changr ] Addition

NAMF 42 NAME

STREET AUDRESS 43 STREET ADDRESS

Y -S1- 2P 44CITY-ST-21

TITLE [ DELETE 5 1TITLE [ Changrr [ Addition

HAME 52 NAME - i q 6

SIREET ADDRESS 53 STREET ADDRESS - l:?_? 0 E! 1 8!:! ,_r 1 % 4

CHY-ST-21P 540TY-S1-20 ‘-D‘:" 04/36--01005 L7

TNE [ DELETE B. 1 TILE OG0 — Changs ]w“m

NANME 6.2 NAME )

SIREET ADDRESS 63 STREET ADDRESS L

City-§1-719 BACHY-S1-2IF

SIGNATURE: __¥Yan E,

Staton FPres/ Director

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER DR BARECTOR

14, | do hereby certify that the information supphed with this filing is volkuntarily fumished and does nat gualify for the exermption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama leg
oath; that | am an officer or directer of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

effect as if made under

CR2EQ34 (12/95)



