PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

w1

DOCUMENT # V5794 (7)

1. Corporabon Narne

LONG DISTANCE CONSULTANTS, INC.

e RN R AR e

3800 5 OCEAN DR 3500 5 OCEAN DR
xe 203
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019-2615
us us 3, Dats Incorporated or Califed | 98. Date of Last Report
e ' 08/17/1992 04/26/1886
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 26 650353043 Not Applicable
Suite, Apt # g1 Suite, Apt. #, etc. B . ; $8.75 adaitional
f
) ;ﬂ B. Certificate of Sta-tus Desired ] Feo Required
City & Stale 6. Elaction Campaign Financing $5.,00 May Be
e i 28] Trust Fund Contribution ] Added 1o Fees
. Gounty | @ Country 8. This corporation has liability lor intangible tax under s. 189.032,
sl 20) 30) Florida Statutes ] Yes
9 Name and Address of Current Registerad Agent 10. Neme and Address o New Reglstered Agent
HARVEY, FACTOR #7] Narne
m s OCEAN m 82 Street Address (P.0. Box Number is Not Acceplable)
SUITE 203
HOLLYWOOD FL 33018 83
84| Ciy FL as[ Zip Code

P49, B 16 e provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submilts 1his statement Jor the purpose of changing fis registered
office or regislered aganl, or bath, in the Siate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | are familiar wath, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i £ P -0 et OF Tagstéradt sgont and ite | apgricabie (NCTE: Registared Agent signatur@ 1eguired whon re natating) DATE

2. T OFFIGERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
BEE [T DECETE 11TTLE LUl crange  [L] Addition
HE KATZ, JEROME 1.2 NAME
srveer anoriss | 3800 S OCEAN DR SUITE 203 13 STREET ACDRESS
Clr-51. 2 HOLLVWOOD FI- 1.4 CITY - ST-TiP
e W T L7 orcere 21 THLE T Tchange ] Addition
N ALAN 8. KATZ 2.2 NAME
saet oo | 3800 § OCEAN DR SUITE 203 23 STREET ADDRESS
orv-siz- | HOLLYWOOD FL 33018 24CIY-51-2P
[ me | STD T ¥ OEeene A1 1ITLE © [ Crange L] Addition
HAE FACTOR,HARVEY 3.2 NAME
st asorese | 3800 8. OCEAN DR SIUTE 203 33 STREET ADDRESS
CIFr-S1- 7P lipLLYWOOD Fl- 33010 34.CNY-5T-2P
itk . [T OReLETE L1TILE [T changs ] Addition
[ 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
IR EEET R T . 440My-51-20
e [T DELETE S10TLE " [ Change [J Addition
NAME 5.2 NAME
STRELT ALDKHESS 5.3 STREET ADDHESS
CIFY- 57718 54 CITY-51- P
w0 T T ] brtere 61 THTLE [ Change T Addition
hAt 6 2 NAME
STRLEY ANDRESS €3 STREET ADDRESS
Vi r 64 CIlY-S1-2IP
glpplied with this filing doeg

nol qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the
hd accurate and that my signature shali have the same legal efteci as if mads under oath; that
10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

%3/?7 GSY-y5y-L{3BD

Dara Daytirme Prione #
DY28834

A reghorl or supplemental annug
gorpgration or tho recemBeg

0
-

repori is tr

| asm an afhcar or dirgetor
appears n Block 12 or B

SIGNATURE: . /

o Turl Anp

'NAME OF SIGNING OFFICER OF DIRECTOR

. i FLORIDA DEFARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)




