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

CORPORATION FLORIDA DEPARTHENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

Secratary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S62041 (6)

1. Corporation Nama

NETWORK LONG DISTANCE, INC.

A AU

Principal Place of Business Mailing Address
1525 NW 167TH STREET 1525 NW 167TH STREET
SUMTE 200 SUITE 200
MIAMI FL 33189 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] ___59-3080035 Not Applicable
Suita, Apt &, elc. ite, Apl. W, .
uite, Ap olc Suite. Ap st 5. Certificate of Status Desired (] 3375 Additional
22 ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foos
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
r'::l 25| —2;| ;El Personal Proparly Tax due June 30. Oves  [CNo
9. Name and Address of Current Reglstersd Agent 10, Name snd Address of New Reglstered Agent
BOLYON, RICHARD A. 81| Name
190 IVES DAIRY ROAD 82| Straot Address (P.0, Box Number is Not Acoeplablo)
SWNTE 208
N MIAMI BEACH FL 33179 B3
84| City FL las Zip Code

11. Pyrguant to the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the shove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnature_ typed o ponled name of regictéred sgont and lilia it apgphcablo (NOTE Registered Agent kigneture required whan reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PD [T okcere 1ATITLE [JChange T Addition
NAME KYTE, WILLIAM 12 NAME
sreet aporess | 1525 NW 187TH ST #300 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY-$T-2P
MLE O T pecere 21 TILE [ change ™ [T Addition
HAME MILLSTONE, JOSEPH 2.2 NAME
streeTapoaess | 1525 NW 167TH ST #200 2.3 STREET ADDRESS
CvY-SI-29 MIAMI FL 2 4CIY-ST- 2P
TTE S0 [J DeLETE 33TITLE [T Crange T Addition
NAME MILLSTONE, BURRIS 32 HAME
staceraooness | 1525 NW 167TH ST #200 J 33 STREET ADDRESS
CITY-ST-2P MIAMS FL 34.CITY-5T-2P
TiTLE [ oeete 41T0LE T change T Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ABDAESS
Y- S1-28 44CIY-ST-2P
TMLE ] DeLETE 51TIMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CITY-ST-2P
THLE T_J DELETE 5.1 TILE [J Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2 4 CITY-ST- 2P

14. | hereby certify that the information supf)llod with this liling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sunplemantal annual report is true and accurate and that my signature shall have the same legal ef{ect as if made under oath; that | am an
officar or director of tha corporagh he receiver of 1 slee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G

Block 12 or Bigck 13 it changef ogjin atgeh Wfiith an address.
SIGNATURE: "% T/ﬁ ' Bo5)4913 -4 000

CR2E034 (10/97)



