SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMT TS FLORIDA DEFARTMENT OF STATE
CORPORATION f;?/i *; Faedra B Morlham

ANNUAL REPORT  GEEEET ooty of S, FILED
1996 ) Rttt ) DIVISION OF CORFORATIONS Jul 17 1996 8:00 am
DOCUMENT # S p 911 T Secretary of State

1. Corparation Name

World Access Communications Corp.

Principal Place of Business ’ mMalhng Address

28 W, Flagler Street

Suite 700
Miami ' FL. 33130 3. Dale Incorporaled or Quatfed 3a. Date of Last Report
5/1/N N/A
2. Principal Place of Business gal Mailing Adriress ___ 4 FoiNomper o Applied Far
21] 28 W. FLAGLER ST. |26] 65-0333891 Net Apphcable
Suite. Apl #. et St Ant et 5. Certil.cate of Status Desired El $B.75 Aaditional
ELSUIIE._J.Q.Q 2£I - . A ) ) ; Fee Required
| City & Stale | CnydStake 6. Election Campaign Financing $56.00 may Be
23] MIAMI v L L o 2a_I s L o Trus! Fund Contribution D Added to Fees
op | Caunlry Fgle] Cauntry 8. Th's carporation has liabilty for intangibie tax urider s 192.037,
4] 33130 2] USA 29l ) (30 Fiorida Stanzes o PAves [l no ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
B1| Name
Joel Esquenazi .y : . _ I
l1 2217 SW 1 17 Court B2| Street Address (PO Box Number is Nol Acceplable)
* Suite 200 a3

| ‘Mlaml, FL. 33186 il oy : L I55

1. Pursuant to the pravisions of Sections 607.0602 and 607 1508, florida Statutes, the ahove-named corporation subrmits this statement for the puspose of changing its regusle:rbd
office or registerad agent, or both, 1 the State of Flonoa Such change vias authorizad by the corparation’s board of dractors | horahy aceepl tha appoirtment asrey shored
agent | am famiar with, and ascopt the obligations of, Secton 607.0505. Flonida Statutes

l Zip Code:

N A R e TS ToT R o a3 0 L e T i BT T R s e e e - a7 o

12, ] " GFFICERS AND DIRE C1ORS ) 13 ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 | &
TIE Vice President [x| DELETe 11TILE S toV b Crange L] aaaton @
NAME Rica.rdo Sablon, Jr. 1.2 NAME Carlos A. Rodriguez §
STRAEET ADDRESS 1 2062 SW 1 1 7 &)urt # 1 32 1A STREFT ADDRESS ‘I 221 7 m 1 29 &)l]rt #200 %
CITY-§1-2IP ] ] 14011Y-§T- 212 3 i ET

TE “;,'}]':e S d;Frh—BS:IGG——M-‘ [ Joeere fziune Miami L—33186 [T crange ] Addivar | %
haME Joel Esguenazi 2ZNAME

STAFET ADDRESS 7 35TREE ) ADDRESS

ol 1221 7 SW 117 Court ey 5100

TiILE Miamiy FL-—33186— T T ofeie farm B TT chawe [ ] Adonon
HAME 32 HAME

STREET ADDRESS 3 ISTREET ADDRESS

City-§1-2P 34 0¥ ST 2P N
L [ onere ATHNE [ ] crang: [ ] Asditon
NAME 4 2 NAKE

STREET ADDRISS 4 3SIREET ADORESS

Y- §1-21P o ) 44CTY-51-27 )

e . [ ] oeLere 51NILF (] Changs [T Addtien
NAME 57 NasF

STREET ADDRESS 53 STREE! ADDRESS

CiTY-SI-7P . e . ) 54CITY-51-2P o - . -

TLE [ oewere A1TTIE Sooonlsari Fj rEnng T adision
e sonak ~37717/%--01030--015

STREET ADDRESS B 3STREET ADDRESS *»*233- ?5

Cily-SI-2IF 64 CITY-S1-2IF

14, | do harehy cortfy thal the ntormanon suppileo with ths filing is voluntanly furmstied and does not qualfy for the exemption staled 11 Secton 118 CF(34k) Florida Statutes
furthar certify that the efarmaton mdi ated opobs annaal report or supplemental annual report is true and accurate and hat my signature shall have the sane leqal efle:
made undor gath, that | amoan oftcer or dpdy G oraaralion or the feciver O TTUSIEs Bmpoweren (o exacute Ihg poport as e quired by Cnapter 617, Finrda Statatg
that my name appears in Boc« 12 o B

SIGNATURE:

(305) 577-9700

[ REPRETIER I AR |




