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*'* Fl~IDA PUBLIC SERVICE C(HIIsli~.., 

DIVISION OF COHHUNICATIONS 

JUN 0 9199! 

BOO:AU oF sERviCE EVALUATION 
101 E. Gaines street 

Fletcher Building 
Tallahassee. Flortda 32399·0866 

APPLICATION FORI1 
for 

AUlliORITY TO PROVIDE INTEREXHAHGE TELEC<HtJHICATIONS SERVI CE 
WlfRIN THE StATE OF FLORIDA 

lnst rucllons 

Th1s form IS used for an or1g1nal applicat ion for a cert1f1cate 
and for approval of sale. assignment or transfer of an ex1st1ng 
certificate. In case of a sale. assignment or transfer the 
1nformat1on provided shall be for the purchaser. a))lgnee or 
transferee <See AppendIx A) . 

Respond to each 1tem requested 1n the application and appendices 
If an 1tem is not appl icable. please explain why 

Use a separate sheet for each answer which wtll not f1t the 
allotted space. 

If yOl have questions about completi ng the form contdtl 

Florida Public Service C01111ission 
Division or Coenuntcations 
Bureau or Service Evaluation 
101 East Gaines Street 
Tallahassee. Florida 32399·0866 
(904) 488·12BO 

Once completed. submi t the or1g1nal and t~o·elve Cl2J cop1es or ttns 
form along with a non-refundable applicati on fee of s 250 00 to 

Florida Public Service Commission 
Division or Adlintstratton. Room G·50 
101 East Gaines Street 
Tallahassee. Florida 32399·0850 
(9()4) 488·4733 

FORM rsc/CRU 31 (11791) DCCU'1r" I ' ' " ~ rt TE 
0 5 c B 5 JU!I-9:;; 

Rl'Qulred by CommiSSion Rule Nos 25·24 .471. 
25 24 473 & 25-24 480( 2) 



. . 

• 
1. ThiS 1s an application for (check one) 

(X) Original Authority <New company) 
( l Approval of Transfer <To another cert1f1cated company) 
( ) Approval of Asslgnaent of existing certificate <To a 

noncerti fica ted c~nyl 
( l Approval for transfer of control <To another certlflCdLe company> 

2. Select what type of bus1ness your company w1ll be contlucllng (Cht'CI.. oll 
that apply) : 

(X) 

(Xl 

('() 

( ) 

Facilities based carrier - company owns and operates cr plans to 
own and operate telecommuni cations switches and transm1ss1on 
facilities In Florida 

Operator Service Provider · compa~y provides or plans to provide 
a)ternattve operator serv1ces for JXC's. or toll op~rator serv1ces 
to call aggregator locations. or clearinghouse serv1ces to blll 
such calls. 

Reseller - company has ur plans to have one or more switches but 
primarily leases the transmission facilities of other carriers 
Bills Its own customer base for services used . 

Sw1tchless reb111er · company hos no switch or transmlS'IOII 
facilities but may have a bill,ng computer Aggregates traffic to 
Obtain bulk d1scounts from underlying carrier Reb1ll s end usPrs 
at a rate abOve i ts d1scount but generally below the ratP end 
users ~~ld pay for unaggregated traff1c 

Hult1·Locat1on Discount Aggregator com,>any controcts wllh 
unaffil iated entitles to Obtain bulk/volume discounts under mult1 
location discount plans from certain underlying carr1 crs !hen 
offers the resold service by enrolling unaffiliated cust~'rs 

FORH PSC/CHU 31 (11/91) 
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3. Name of corporation. partnership, cooperative. JOint venture or sole 

proprietorship. 

Communicat ions Networ~ Exchange. Inc. 

4. tiame under wtllch the applicant will do buswess Cflcl1t 1ous . etc ) 

CCMEX 

5. Natlonal address (Including street name & niJJDer . post off1ce bo· . cny 
state and zip code) 

4731 w. Atlant~c Ave. Su1te I 
Delray Beach. Florida 33445 

6. Flortda address (Including street name & nlllter. posl offi ci.' bo• . City. 
state and zip code). 

4731 W. AtlantiC Ave. Suite I 
Delray Beach. Florida 33445 

7. Structure of organization. 

( ) 
( ) 
( ) 

Individual 
Foreign Corporatl~l 
Genera 1 Partroershl p 

(X) Corporation 
( ) Fore1gn Partnership 
( ) Limited Partnership 

( l Other. _________ _ 

8. If appl1 ant Is an Individual or partnership. please g1ve namP title 
and addr~ss of sole proprietor or partners 

<a> 

(b) 

Provide proof of compliance with the fore1gn limited 
partnership statute (Chapter 620 169 FS) 1f applicable 

Indicate If the Individual or any of the partnets h<~ve 
previous been· 

(1) adjudged bankru;>t. mentally lncallX'tent or found 
gu1lty of any felony or of any crune. or wtlether such 
actions may result from pending proceedings 

(21 officer. director. partner or stockholder tn any other 
Flonda certificated telephone c~any If yes g1ve 
name of cQill)dny and relationship If n .. longer 
associated with c~any. g1ve reason why not 

IORH PSC/CHU 31 (11/911 
. J . 
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9. If Incorporated. please g1v~ . 

(a) Proof from the r1or1da Secretary of State that the 
applicant has authority to ~rate 1n Florida 

Corporate chart~r number· <See E~hlbl t A> 

( b) Name and address of the company·s Flortda registered agent 

Stan ley Grandi s 
4731 W. Atlantic Ave. Suite 1 
Delray Beach . florida 33445 

(c) Provide proof of compliance with t he f1ct1t1ous na~ sta.u~ 
<Chapter 865 09 FSl. If applicable 

Thi s will not apply to the applicant 

(d) Indicate 1f any of the o1f lcers. directors. or any of the 
ten largest stoclholders have previously been 

(1) adjudged bankrupt. l!'eflta lly Incompetent or found 
guilty of any felony or of any crime. or whether ~uch 
actions ~Y result from pending proceedings 

Hone of the officers. directors. or any 
stockholders have any hand any of the abovr 
situations apply to thl.'m H1rllvldually 

(2) officer. director . partner or stockholder 1n any other 
Florida certificated telephone compJny If yes. 91ve 
name of the carpany and relat ionship If no looqer 
associated w1th company. give reason why not 

No off lcer .. director. partner IS a stockt~l~er 
In any other Florida certificated telepi~e 
company 

10. Who will serve as liai son wi th the Commi ssion In rC9ard to !please g1ve 
name title. address and telephOne number) · 

<a> The a1~11catlon 

Mark J. Angell 
Consvltant 

F~ PSC/~~ 31 ( 11/ 91) 

AnQe 11 & Associates 
1075 Rosewood Drive 
Grapevine. Texas 76051 
PH . (817) 868 7188 
FAX (817) 868-7185 

· 4 . 
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11. <Continued) 

(dl Has been denied authOrity to operate as an lnterexchange 
carrier and the circumstances Involved 

The applicant has not been denied authority 

(e) H~s hod regulatory penalties Imposed for v1olat1 on~ of 
telecCXIIIllnfcat1ons statutes and the circumstance~ 111vol•,eo 

No regulatory penalties have oeen Imposed 

(f) Has been Involved 1n CIVIl court prOCeeding~ ~lth an 
1nterexchange carrier. local e~change COIIllany or othe 
telecOIIIIlll11Cat iOI'S entlly and the Clrcll!lstances 10vol•,>d 

The applicant has not been Involved 1n any c1v1l court 
proceedings wHh any of the abOve ment lOlled enuues 

12. What services will the applicant offer to other cert1f1cated telephone 
COIIllanies: 

(Xl Facilities . 
(Xl Billing and Collection 
( l Maintenance 

13. Do you have a marketing program1 

( l Operators 
(Xl Sales . 
( l Other 

ca1HEX ut n lZeS independent sales agents groups to rcrnarket lls 
services and direct s~les 

14 . W1l1 vour marketing program 

(Xl Pay commissions? 
( > Offer sales franchises? 
( ) Offer multi -level sales 1nce11t1ves? 
! l Offer other sales Incentives? 

15. Expla1r1 any of the offers checked 111 question 14 <To whom. what amo~nt. 
type of franchise . etc .) 

COMNEX will pay commission to It s Independent agents based on 
collected revenue and/or pay Its d1rect sales people a basE' ~Jlarv 
plus commission. The cocmnssions paid are based on tht• volt~!~) • 
of business that Is collected each month The clrnourll ott 
commission paid IS as follows 

so - S25.000 per month 3t 
S100 .000 per month 7l 

S25 001 · SSO.OOO/mo 5\ S50 001 
SIOO.OOI+ per month 9\ 

Hospitality clients and sites from operator serv1ce revenue 1s 
based on a percentage of gross revenue and total customer volume 
The commission paid ranges from lOt to 40t . 

fORM PSC/CHU 31( 11/91 l ·6· 



• • 
16 . WhO w111 ~~~elve the bills for your serv1ce (Check all that apply>? 

(XJ Residential customers (XJ Business cust~rs 
(X) PATS providers ( J PATS station end users 
(X) Hotels & motels ( l Hotel & motel guest 
(X) Un1vers1t1es ( l University res1dents 

(X) Other: (spec I f y >...:O::..:t~he::.:r_.:..:l X~Cc...:' s,__ ____ _ 

17 . Please provide the follow ing (If applicable) . 

(a) Will the name of your company appear on the bill for your 
services. and if not who w1ll the billed party contact t o 
ask questions about the bill (provide name and phone number> 
and how Is this Information provided' 

COKNEX w1 ll bill all Its bu~1ness customers and 1t s 
name w1ll appear on the bill The customer serv1ce 
number W111 be 407·499-lbSO. 

(b) llame and address of the f1nn ~c.'llo w1ll bill for your 
services 

ZPOI or other certlf11ed compan1es w1ll b1ll COHN[X'~ 
residential and operator serv1ces customers 

ZPOI 
9311 San Pedro 
San Antonio. Texas 78216 

18. Please submit the proposed tar1ff under which the company plans to begin 
operation Use the fonmat required t; CommiSsion Rule 25-24 485. <example 
Pnclosed) . 

The IXC Tariff Is attached 

19. The applicant will provide the following services lnterexchange carr ier 
serv1ces(Check all that apply) : 

X HTS with distance sensitive per •lnute rates 
-- Hethod of access Is FGA 
-- Hethod of access 1 s FGB 
--r Hethod of access 1 s FGO 
--r Hethod of access is 800 

HTS w1th route spec1f1c rates per minute 
-- Hethod of access Is FGA 
- Hethod of access is FGB 
-- Hethod of access Is FGO ====: Hethod of access is BOO 

fORM PSC/CHU 31 111/911 
-7-
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19. <continued) 

X HTS with statewide flat rates per minute {I.e. not distance 
sensitive> 

Method of access 1 s FGA 
-- Hethod of access 1s FGB 
--x-- Hethod of access 1s FGD 
--x-- Hethod of access 1s 800 

_x_ HTS for pay telephone serv1ce providers 

X 8lock·of·tlme calling plan (Reach out Flor1da. Rlno Amer1ca. 
etc:}. 

_X_ 800 Service (Toll free) 

X WATS type service <Bulk or volUie discount) 
--x-- Hethod of access 1s v1a dedicated fac1l1t1es 
====: Hethod of access IS via switched facil1 t1 es 

Pr1vate L1ne services {Channel Services) 
-- <For ex. l.S44 llbs .. OS·3. etc .) 

X Travel Service 
-- Hethod of arcess 1s 950 
--x-- Hethod of access is 800 

900 service 

X O,Jerator Services --x-- Available to presubscr1bed customers 
--x-- Available to non presubscrtbed customers cror cxdmple to 
--patrons of hOtels, students 1n umvers1t1es. pdlrons 1n 

hosp1 ta 1 s). 
_x_ Available to Inmates 

Services Included are: 

x Station assistance 
--x-- Person to Person assistance 
--x-- Directory ass1stance 
--x-- Operator verify and lnterr~pt 
--x-- Conference Call ing 

20. what does the end user dial for each of the al ternat ive local exchange 
carrter· services that were checked In services Inc luded <above) 

The end user d1al 00 or 0· to obtain the serv1ces above 

fORI1 PSC/00 31 C11/91l 
8 
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21. Financial 

See Exhibi t B - Hot1on for F1nlanc1al Statement 01sclosure al so 
attached 

22. Hanagerlal capabilities 

See Exhibit C 

23. Techmcal . 

The applicant W111 ut1l1ze the technical capab1l1t1es (network} of 
the und.erly1119 carrieres>. l.e HCI. W1 !Tel. etc The tcchmcal 
capabilities that the applicant w1ll utiliZe for 1ts own swttch1og 
will be those of the :>WItch technicians ecrp loyed by CC»iN(X ~ooi10 
will or are trained to operate the sw1tch or swlll.hes At thiS 
time there will not be a sw1tch located w1th1n the State of 
Florida. The ~echnlcal capabilities needed to generate the 
commission statements to the Independent agents has been 1n place 
for over two <2l years . 

FORM PSC/C~ 31 (Jl/9ll 
·9· 
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.,.. APPLICAHT AOOOft..EOGE STAIDEHT " 

1. REQII.A~Y ASSESSHEHT FEE : I understand that all tel('phOn(' crq>c1n1es 
must pay a regulatory assessment fee 1n the amount or 15 or one percent 
of It s gross operating revenue derived from Intrastate business 
Regardless of the gross operat lng revenue of a company . a mH"IIU!I annual 
assessment fee of S 50.00 Is rt'qu 1 red 

2. GROSS RECEIPTS TAX: I understand that all telephone companies ltllSt pay a 
gross receipts tax of two and one-half percent on all intra and 
Interstate business . 

3. SALES TAX: I understand that a seven perctnt sales ta~ must be paid on 
Intrastate revenues 

4. APPLICATlC»> FEE : A non-refundable appllcauon fee of s 250 00 rust be 
submi tted wHh the appllcauon 

5. LEC BYPASS RESTRICTIC»>S : I ackt'!OIIledge the Coom1ss1on'~ poliCy that 
lnterexchange carriers shall not construct fac1l1t1es to by~ass the L(ts 
without fi rst demonstrating to the Commission that the LEC cannot offer 
the needed fac1lltles at a competlllvz pr1ce and 111 a tunely 11\HIIlt'r 

6. RECEIPT AHD UNI)fRSTANOlNG Of RULE:S: I ackn<1Wledge receipt ancl 
understanding of the Florida Public Serv1ce Commission's Rules and 
Orders relating to IllY provls oon or lnterexchange telephone serv1cc 111 

Florida. I also understand that it IS my respcnslbl lltv to comply with 
all ctrrent and future CommisSion requ1rements regarding 1ntere~change 
telep JOe service . 

7. ACCURACY OF APPLICATIC»>: By nl)' s 1gnature be 1().' I a lit'S 1 t n ""' ,,, t ur ,,. , 
of the lnfonnatlon contalnl'd In thl· lppltcatlorl '"'" ,, \,11( '''''"' 
d I t o!C llrent S 

AI IACHH[NTS : 

A CERTIFICATE TRAI~FER STATrHrNl 
H CUST()1ER DEPOSIT AND ADVANCE PAYHENIS 
l NI.IWORK 
0 flORIDA TFLEPHOHE EXCHANGES AND EAS ROJT(S 
( GLOSSARY 

FORH PSC/CHU 31 !11/91) 
10 
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- APPENDIX A -

CERTIFICATE TRA:NSFER STATEHEHT 

I. current holder of certificate number . have 
reviewed this application and join in the petitioner's request 

Signature of owner or ch1el 
off icer of the certff1cate 
holder 

lltle 

Date 

THIS APPENDIX DOES NOT APPLY 10 APPLICANT 

FORM PSC/CHU 31 (11/91) 
· 11 · 
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*'* APPEND IX B *"* 

CUST<HR DEPOSIT AHO ADVAHCE PAYKENTS 

A stateaent of /low t he Camtlsslon can be assured of the security of the 
customer's depoSit' and advance payments may be responded to 1n one of the 
following ways <applicant please chelk one> 

(X) The appl icant w11l not collect deposns n(lr w1ll ll 
collect payments for serv1ce more t han one month 1n 
advance. 

< l n~ applicant w1ll f1le with the Conmlss1on and 
maintain a surety bond 1n an amount equal to the 
current balance of deposi t s and advance pa~nts 1n 
excess of one month <Bond must accompany 
appl icat ion > 

CEO 

~ ~r.te~----------~~~~~--

rOilM r>suoo 31 Ot/91> 
·12. 
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.,.. APPENDIX C .,.. 

INTRASTATE NETWORK 

1. POP: Address where located. and 1nd1cate If o.med or leased. 

I) 

3) 

100 N. Biscayne 
Suit.e 400 
Miami Beach, FL 
Leased 

Blvd~) 

33132 

4) 

2 . SWITCHES: Address where located. by type of swltch. and Indicate 1 r 
o..-ned or 1 eased. 

I) 100 N. tUscayne Blvd . 2) 
Suite 400 
Miami Beach, FL 33132 
Leased 

3) 4) 

3. TRAHSHISSION FACILITIES: Pop-to-Pop fac i lities by type of facilities 
(microwave . fiber. copper. sate1 11te. etc>) and lndtcate if o.med or 
leased. 

I ) 

2) 

4 . 

5. 

POP-to-POP TYPE IJ..INERSH!P 

ORIGINATI ON SERVICE: Please provide a l1st of exchanges where JOU are 
proposing to provide originating servtce withi n thirty (30) days aller 
the effective date of the certificate (Appendix 0) 

TRAFFIC RESTRICTIONS: Please explain how the appllcant w1 11 comply wllh 
the EAEA requirements contained i n Comm1ssion Rule 25-24 471 14) (aJ 
<copy enclosed) 

The underlying carrier(s) will comply w1th the EAEA requirements and 
C~IIEX will also comply with the EAEA requirements by only processing 
NPA/NXX coordinates t hat the Commission allows 

FORH PSC/CHU 31 (11/91) 
13. 
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*'* APP(II>IX C (COHT'O} .,.. 

INTRASTATE NETWORK (CONT'Dl 

6. CURRENT FU~IDA INTRASTATE SERVICES: Applicant has ( l or 
has not CXl prev1ou.sly provided Intrastate telecommunications 1n Florida 
the answer fs has. fully descrtbe the following : 

al What services have been provided and when d1d these ~~rv1ces 
beg1n? 

N/A 

b} If the services are rot currently offered . when werP they 
discontinued? 

N/A 

CEO 
e 

Dale 

fOR't PSC/CI1U 31 (11/91) 
·14 

I f 
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** APPENDIX D ** 

FLC~IDA TELEPHONE EXCHANGES 

AND 

EAS ROOTES 

• 

Oescrtbe the servtce area tn wh1ch you hold yourself out to provide 
serv1ce by telephone company exchange If all serv1ces ltsted 1n your tar1ff 
are not offered at a 11 locatIons. so 1 ndlcate . 

In an effort to ass1st you. a'.lachcd 1s" 11sl of m.lJOr «!YChange~ wHh 
~h1ch each has exten~ed are serv1ce <EASl 

The appltcant will provide serv1ce 1n all EAS exchanges 

CEO 
lit le 

FORH PSC/CHU 31 (11/91) 
. 15 . 
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EXH/8/r A 
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. 

~tatt of-!Ioriba 

lrpartmmt of &tatr 

I certify from the records of Ws office that COMNEX Is a Fictitious Name 
registered with the Department ot Stale on April 4, 1995. 

The Registration Number of this Fictitious Name Is <395094000132. 

I further certify that said Fictitious Name Registration Is active. 

I further certify that this ofllce began filing Fictitious Name Registrations on 
Januaty 1, 1991, pursuant to Section 865.09, Florida Statutes. 

~lltn unbrr mP, bnnb anb lbt 
4ktat6tal of lbt &tart of .11Dnba. 

ar t!:allnl}antt, tbt ~ptlal , r~iJ t~r 
Fifth bap of April, 1995 
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. . • 
July 22. 1994 

GERRY BAUER 
125 SO. CONGRESS AVENUE 
DELRAY BEACH. FL 33445 

Jim Smith 
S.C..t.af)' of St.at. 

The Artldes of Incorporation lor COMMUNICATIONS NE1WORK EXCHANGE. 
INC. were filed on July 21. 1994. and assigned document number 
P94()()()()54422. Please refer to U1is number whenever corresponding wrth this 
office. 

Enclosed is the certiflcatlon requested. 

A corporation annual report will be due this office between January 1 and May 1 
ot the year following the calendar year of thle file date year. A Federal Employer 
Identification (FE I) number wilt be required before this report can be flied. Please 
apply NOW with the Internal Revenue Service by calling 1·800-629-3676 and 
requesting form SS-4. 

Please be aware If the corporate address changes. It Is the responsibility of the 
corporation to notifl this office. 

Should you have questions regarding corporations. please contact this office at 
the address given below. 

Terri Buckley 
Corporate SpaclaJist 
New Filings Section 
Division o1 Corporations Lenar Number: 094A00033933 

Diviaion of Corporation.· P.O. BOX 6327 ·Tallahauee, Florida 32~1" 



lrpartmmt of &tatr 

I certify the attached Is a true and corr&C1 copy of the Articles of Incorporation of 

COMMUNICATIONS NETWORK EXCHANGE, INC., a Aorlda corporAtion, flied 

on July 21, 1994, as shown by the records of this office. 

The document number of this corporation Is P9400005«22. 

~ Wlbtr mp !)anb anlllfJt 
8rra16tal of d]r 6wr of .11oriba. 

at ®llfaba"n. tf)t€ap&ral, tbif tbt 
Twenty·second bapof July, 1994 
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ARTICLES OF INCORPORATION 

oJ> 
..... v ,.... 

OF ~-~ ~ - ~ ~ 
~ - to-> ' "' _, .-:'\ "' . 

COMMUNICATIONS NETWORK EXCHANGE, INC. \':,. ....,, 0 
.. . ~ 

~\ "" ...,... 

The undersigned lncorpo,.tor(:s), for thll purpos11 of forming 11 corporation undir.1he N_, 

ROtfdll Busln11ss (;o(p(wtlon Act, hereby lldo(JtlsJ the following Articles of lnco~n. cP 

ARTICLE I NAME 

The neme of the eotp0(8tioo shall be: 

COHMUNICATIO'fS NETWORK EXCHANGE, INC. 

ARTICLE II pRINCIPAL OFFICE 

The principal place of business and mailing address of this corporation shall be: 

125 CONGRESS AVENUE 
DELRAY BEACH, FL 33445 

ARTICLE Ill SHARES 

The number of shares of stock that this corporation Is authorized to have outstanding at 

any one time is: 
1,000 SHARES " npv• 

ARTICLE IY INITIAL REGISTERED AGENT ANP STREET AQQRESS 

The name and addreu of the lnlt lal registered agent Is: 

GERRY BAOER 
125 SOUTH CONGQESS AVENUE 

DELRAY BEACH, PL 33445 



.- ·- • • . 
ARTICLE V INCOBPOBATOBISI 

The name(sl end street address(es) of tho lncorponuorCsl to these Artlctes of Incorpora­

t ion ls(are): 

GERRY BAUER 
125 SOUTH CONGRESS AVENUE 

D!LRAY BEACH, FL 33445 

The undersigned incorporator(s) has(havel executed these Articles of Incorporation this 

_ _ _._. _____ ,dey of .wr.y • 19 94 • 

SiQnl lln 

Slor\lture 

Articles of Incorporation 
Filing Fee - $36 
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CERTIFICATE OF DESIGNATION OF 

REGISTERED AGENT /REGISTERED OFFICE 

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 FLORIDA 

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE.lAWS 

OF THE STATE OF FLORIDA SUBMITS THE FOLLOIMNG STATEME!fe!_N (J;SIG· 

NATING THE REGISTERED bFFICE!REGISTERED AGENT, IN THE ST~\: OF 

FLORIDA. ~ ~ -;-, 
~ 

~ ('-'" ..-- -... .., , N ' .,. - ..,., ,..- , .. .... _, 
·_,· ~ \..J 

1. The name of the corpora don ls; COKI'IIDIICATIONS NETWORK EXCH, 1~ lttf. 
~-' 

2. The name and address r.t the registered agent and o~Sco is: 

GERRY BAUER 
(/l',mtl 

125 SOUTH CONGRESS AVENUE 

(P.O. Box noo ec:ceptablel 

DELRAY BEACH, FL 33445 

(City/S!Itt/Zip) 

Cf"\t -
7 a> 

Having been named as registered agent ana to accept service of ptocess for the 

above stored corporation at tile place designated in rllis certificate, I llereby accept 

rfle appointment liS registered agent 11nd agtoe ro act In rflis capaclry. /further agree 

to comply with the provisions of 1111 statutes relating to the proper and complete perter· 

monee ol my duties, and I 11m familiar w1th ;;nd accept the obligations of my poSition 

as registered agent. 

DIVISION OF CORPORATIONS. P 0 . BOX 6327. TALL/1-iASSEE. Fl . 
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COMMUNICATIONS rewoRK EXCHANGE, INC. (<ANEX) 
BALANCE SHEET- DEC£MSER 31, 199S AND 1996 

199S 1996 

ASSETS 

CURIIDJT ASSETS: 
Cash 33,436 293,622 

Accounts Rec;elvable 31.657 106,214 

Prepayment of SeiVIces 310 580 

Total Current Assets 65,093 710,4 16 

OTHER ASSETS 
Ut•lrty Deposits 2,550 2,550 

PROP€Rrf AND EQUIPMENT, NET 19,455 39,801 

TOTAL ASSETS 87,098 752,767 

LlABIUTIES AND EQUrTY 

LlABlUTIES: 

CURRENT UABIUTIES: 
Due to A fflliates 
Accounts Payable end Accrued Expenses 17,547 I 54.693 
Accrued Payroll Taxes llld withhoklng 5.S44 3,200 

Customef pr~ts 455 000 
Total Current Uabllrties 23,091 612,893 

OTHER UABIUTIES 
Deferred Income 16,913 5,1 15 

Loan Payable - OHicers 3,399 
Loan Payable - othllf 13,286 13,286 
Total Other Uabllitles 33,598 18,40i 

TOTAL UA8UT1ES 56,689 631,294 

STOCI<HOl.DERS EQUrTY 
Common Stock 300 500 
Additlonll Plld In Capital 50,000 50,000 
Retained Earnings p9,891) 70,973 
Total Stockholders Equity 30,409 121,473 

TOTAL UABIUTIES AND STOCXHOLOERS EQUrTY 871098 752.767 

Complied Flnllnclal Statements For lntCI'O&I Use Only 



COMMUNICATIONS NETWOR.CHANGE, INC. (COMNEX) • ST ATOENT Of INCOME ANO EJCP£.NS£S 
For the 1 e"" Ended Oeoember 3 I. I 99 S .<1d I 996 

1,5 1996 
~ ~ 

SAUS 574,228 1,620.133 

COST Of SAlES 253,640 I, 193,096 

GROSS PltOf1T 320,588 427,037 

SELLING E.XPfNSES 
SalJnes 8nCf COIW I wssfo d 98,277 105,000 

Stte Co•••itlka• 69,716 58.500 
M.vtetlng lnds 5,581 

Toul Se6ng Upcnsa I 73,574 163,500 

~ FROM OPUATIONS 147,0)( 263,537 

OP£RA T1NG EXP£NSES 
Aclvertlslng 2,634 I ,9 I I 

AlltO- 197 759 
BankOwget I ,381 1,695 
Comp.ner Soltwlre 918 1,290 

Ccpier MW!tenance end.-.. 702 1,100 
Oepredttlon 1,759 1,759 

IAies on<! ~tlonl 308 ISO 

Eq.opment le"*'Q 4,465 8,419 

~lnCe 3,847 4,087 

Insurance • heolth eM comp 9,032 e.5oo 
In tel est elq)OM<I lOU 300 
Uumes 1,091 1,291 
McMng EJQ>onse 871 ISO 

Office~ end npenM 5,690 4,900 

Payrcl taxes 10,291 II ,250 
Pooupe and ove•rwg>t 3,043 3,104 
PnntlngC!1Q)<Itltes I, I 67 675 
ProfessloNI 5,517 5,734 

Rcnt end~ty 10,659 I 3.500 
Repan end Mlintenonc:e 139 275 
Secunty System 1,066 890 
Teus • othe< 1,035 970 
Telephone 29,873 24,500 
Travel and lodgtncJ 13,917 19,881 

Total Openuno E..,..... 109,902 139,673 

N(T INCOME BEfORE TAXES 37,1 I 2 123,864 

IN(X)I,I( TAXES 1103 33,000 

N(T INCOMt 36,309 90,864 

~ FINnclol ~.,.,_, lor .,..,.., u.. Only 



• • 
EXHIBIT C 



• • 
RESUMES OF KEY PERSONNEL 

STANLEY ORAND!S • Cbjef Elcccuth·e Q(fiqr 

Mr. Grandis. an IDVcn!Of and pro(csslonal designer pro•·idc:s over 40 years of 
cn1rcprcneuna! experience in !he jewelry manufoctunng mdustry in lldd1Uon !om·cr30 
>'Cit$ liS a real CS\Il!C executive. He c:urrcn!.ly bas commercial boldinS" m lhc n:.tl-csllllc 
Industry. fasluoo manufacnmna iodusuy, env1roomen!al products and sen 1cx:s mdUSU) . 
After much I"C8Catt:h. approXIma!dy four yean ago became mvolvc:d m lhc 
tclcoommuruallJOillllndusuy. 

STEPHEN CAMPOS . Pi!'9CI9fo(Oper:p!!()l!,~ 

Mr. Campos u executive wilb over 25 )'CIItll cxpcncnce usn CPA und Fmunciulund 
Operations Manugcr. Mr. Campos bas cJUcnsi vc l.nowlc:dgc of ac..'QUnung and 11ud11ing 
"'1th spoaal17.cd opcrauonal experience 1n manufw:turing. rcwhng. real eslllt.: and 
dc\clopmcnl, nuiOmOU\'C,IlUI/lnc: llildca, uohucs and commwucallonJind\1-~ry. Mr. 
Campos bcx:nme employc:d by Mr. <Jrand11 vanous opernuon.~ in 1993. 

PAUL HQROWITZ • t>Jrpc!qrofM.y1ceAnK 

Mr. Horow1ll. u CliCCU!lve wtth over 25 yCill'l c:llpcncncc 1n the computer und financial 
scrv1ccs mdusuy joanc:d the company in 1994. Mr. Horowttz hliS ex!Cns1vc pruduct and 
morketing knowledge oflhc communications 1ndUJ!ry, and 11 d1rcctly rcspons1blc for 
marketing and new product devclopmcnl. 



• 

In the Malter of the Application of ) 
Communications Nelwolk Exchange, Inc. ) 

• 

for Motion of Financial Sbltement ) Docket No.-------
Diroosure ) 

MOTION OF COMMUNICATIONS NETWORK EXCHANGE, INC. 
FOR FINANCIAL STATEMENT DISCLOSURE 

CommunlcalioM Nelwol'k Euh11-1fe, Inc. hereby request that The Financial StAtements Oi~osed 
within the Application for Authority to PI'OYide lntensxchange Telecommunications Service Within the SlAte 
of Florida (Form PSC/CHU 31 (11/91) Required by Commission Rule No5. ZS-24.471, ZS·Z4.473 & 25-
24.480(7) be held privamly 111d not be pl/1 of the PY!l!ic Record . 

Signed:_-=-,...e:::;.o:2:1 ~~:c::===:::::::::::: _ _ ..... ~ 
Stephen Campos 
Director of Operations 

Dated: --~:.:/&4<::~-'.:....L------
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• • 
DEPOSIT 

** FLORIDA PUBLIC SERVICE COHHIS~if4-t.l ... 

OA'TE 

JUN 0 91997 

DIVISION OF C()4MUHICATIONS 
BUREAU OF SERviCE EVALUATION 

lol E. Gaines street 
Fletcher Building 

Tallahassee. Florida 32399·0B66 

APPLICATION FOOl 
for 

AUTHORITY TO PROVIDE INTEREXHAHGE TELECOHHUHICATIONS SERVICE 
wlfRIR IRE STATE OF FLCJRIOA 

Instructions 

ThiS form IS used for an or1g1nal appl1cat1on for a cert1f1cate 
and for approval of sale. assignment or transfer of an ex1st1ng 
certificate. In case of a sale. ass1gnment or transfer. the 
jnformat1on provided shall be for the purchaser . assignee or 
transferee (See Appendix A) . 

Respond to each 1tem requested 1n the appl1cat1on and appendices . 
If an item 1s not applicable. please explain why . 

Use a separate sheet for each answer which w1ll not f1t the ·­
allotted space. 

Ef you have questions about completing the form. contact· 

Florida Public Service C~iss1on 
Division of Communications 
Bureau of Service Evaluation 
101 East Gaines Street 
Tallahassee . Florida 32399·0866 
(904) 488·1280 

.. 
Once completed. submit the ong1nal and twelve (12) cop1es of ttHs 
form alonq with a non·relundable ~ool1cat1on fee of s 250 .00 to: 

r· - .. - · .... -.. ..... .-... .............. _ ...... .,.._""""'-~""""'-....... ,_-=.--.._.=--····"·--.. .. .-.. 
2041 
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