SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989 FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
| Jul 07, 1999 8:00 am

PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary of State 07-07-1999 90003 039 ***150.00

DIVISION OF CORPORATIONS

1999 | :
DOCUMENT # pg5000067049 /

WHOLESALE LONG DISTANCE, INC. / =~
Principal Placa of Business Mailing Address ”Il“lll"l ||||! “m ||Hl ||m Il'” ||”I ||“| I“" "m Iml ‘I" ||||
3347 NW 53RD CIRCLE 3347 NW 53RD CIRCLE —
BOCA RATON FL 33%48 BOCA RATON FL 3349
us ) Us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified =
, 08/268/1995
2. Principal PI’a_ceio[_Busiiness B 2a. Mailing Address 4. FEl Number Applied For
- _ [26] T T 650652296 |Not Appticatte | -
i . . ite, Apt. #, etc. - ”
| Suite, Apl. #, etc _I Suite, Apt. #, etc 5. Certificate of Status Desired D $l:. 75 Adc!monal
o , 27 ea Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
1' EI Trust Fund Contribution I...__l Added to Fees -
Zip Countiy Zip Country 8. This corporation owes the current year
- [251 29 [30] intangible Persanal Froperty. Yes [ ]No
'@, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8t| Name
FAGIN, RICHARD 82] Strest Address {P.0. Box Number is Not Acceplabi
3347 Nw 53RD CIRCI.E rag ress {P.Q. Box Number is Not Accep! &)
BOCA RATON FL 33496 83
84| City 85| Zip Code
FL

$1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE P [ ceLete 1.1 TITLE L} change L] Addition o
NAME FAGIN, RICHARD 12 NAME §
streeTaporess | 3347 NW 53RD CIRCLE 13 STREET ADDRESS w

| cmvstae BOCA RATON FL 14 CITY-ST-ZIP 8
Tme [ peLete 21TME (] change [ Additon
NAME 2.2 NAME

_STREETADDRESS {—— - ~—- - C-— C— ) - ~l 23 STREET ADDRESS - -
CITY-ST-ZP 24 CITY-ST-ZP
e [ oeLete 3 TIE [ ] change [ Addition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYSTZP 3.4 CITYST-ZP
TMLE [ oeere 41 TALE L] change [ 1 Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [_]oEeTe 54 TILE (] change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
me [ peLere &1 TME [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-2P 64 CITY.STZIP

14. | hereby certify that the infol
indicated on this annual rep
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:

this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

7 is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
eivef OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
£ igh an address.

= e nrd Fiss 70 179 (51 )RS




Frat ey
e

AT

Wholesale Long Distance

S PqS CO00LTOH]
Florida Regional Office ,
Tel: 800 477-8035 Fax: 800 477-8902 592310003~ 39 :

{

Thursday, July 01, 1999

Annual Reports Filing - Sttt - - -
Division of Corporations '
P.C. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:
Enclosed please find our Annual Report filing. . ,
The reason we are filing at this time is that we did not receive first notice!

Check enclosed for original filing fee of $150.00.

3347 NW 53rd Circle Boca Raton, FI 33496 |



