FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000056254 (2)

AAA DISCOUNT LONG DISTANCE, INC

Mailing Adriress

389 WEST ALFRED ST.
TAVARES FL 32778

Principal Place of Business

389 WEST ALFRED ST.
TAVARES FL 32778

R

TR0

3. Date lncorporated or Qualified

07/18/1995

Rom eSVEY 4

5. Gertiicate of Status Desired

3a. Date of Last Report
] Appued For
An[m Ahl

$B 75 Additional
Fee Required

O

6. Electon Campagn Financing

Trusl Fumi Contnbunon

a. Ths curpordh(fl h(l“ hahll Iy f(,-r Ir

[ ves

Floricla Statutes
10, Name and Address

angible 1d>< under s 159.032,
ﬁ'\lo

£5.00 may Be
Added to Fees

I

Streat Address (P.O. Box Number is Mot Acceptabis)

2. Prncpal Place of Business | 2a Mmalg Addess T
2 65 aligte [GSEne 2. abore
Suite, Apt. #, eltc. | Suite. Apt. #, ot
City & State City & State
[23] |2l .
Zip Courtry 7|p Cf)untry
9. Name and Address of Current Registered Agent
WILSON, PATRICIA A 82
389 WEST ALFRED ST.
TAVARES FL 32776 83
B4| City

85| Zp Cade

FL

0502 and 6071508, Tionda Statutes, the at

11. Pursuant o tﬁgﬁwwbion of Sections 607

familar with, and accept the cbligations of, Secton 607045035, Flonda Statutes

© namiad corporaticn subnils ths slalerment fue [he purpose of changing its registered office
or regislerad agent, or bath, ia the State 01 Fionda., Sach (,ildﬂJt weetss autionized by e comorahion’s boand of duectors | heratsy accept the appointinent as regislered agent | arm

CR2E034 (12/95)

SIGNATURE _ _ o

iy, by T g et &gt i oAty
12, e [ B ' ADDI'HONS CHANGES TO CFNCERS AND DIFECTORS IN 12
ILE DP D uecEr 11 I0ke [ Crangs (3 Additan
NAME WILSON, PATRIGIA A 12NAME
STREET ADIRESS 389 WEST ALFRED ST. 13 SIKLE | ATORE'S
CiTy-§1- 2P TAVARES FL 32778  Ruazmestw | - e
TITLE [} DELEE 2 1TIRE (1 Chenge  [] Addtiar
NAME 22 NAME
STREET ADURESS 23 STKEE] ADDRESS
arvsT.2e B B aapmsiae | e e e e -
TTLE [IotLEte 31TILE LT thage L] A% ton
NAME 37 NEmt
STREET ADORESS 33 STREFT ATDRESS
creseae _ LR e
TITLE ] Deee e 4 1TIILE [1 Change ] Adddticn
NAME 47 Nant
STAEE! ADDRESS 43S REE ADDRESS
LIy -87 7P e R 44 CITY 51 2IF
TILE [ JDELETE 5 1 TIILF 7] Cnange ] Additan
NAME 52 AN
SIREE! ADDRESS 53 5TRIT| ADDFESS
C'TY'ST'I‘P e mmmema e e e ma o me e 4 e emmememes e 5 E”“ 5' Z“ — S
TITLE 1 DECETE € 1 TLT [ Chang=  [] Acdition
NAME €2 havs
STALET ALDAESS €3 STHIT| ADTAESS
CilY-ST-2P €ALTH-SI- 2P -

14. | oo hereby certify that the information sapphed with tiis og is vol intanly formished and coes not quafy for 1ne exemyrtion stated in Sacton 1160731k, Flonda Statutes | farther
certily that the mlormatarn ndcated onc s annual repor! or suppiemental annual repart is trus and accorate and 1hat my signature shall have the same legal effect as F made undey
path; that | am an officer or director of the: corpornation or the raceiver or trustae: empovored 1 execute this reaot as raguired by Cnapter 607, Florida Statutes. and thal my narmg

Fs52 -

2y

appears in Block 12 or Biook 13 jtenanged o on an attachirent wth an acidregs

SIGNATURE:

IGNATURE AND Y\fPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

3%‘) RLP/d

s 2 .-?’)4?’)




