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TO AVOID FENALTY AND INTEREST CHMARGEL THE RBOULATORY ASSESSMENT FRE RETURN MUIST B DALLE ON DN BRI o) )/ 30/ 1998

. .\-_Dlllerexc Company Re_’gulatory Asscssm.Fce Return
.. _.~_-‘ . A-A{ /- { ! 1/ A
) e 7 Florida Public Service Commission POR PSC USE ONLY
STAT:Ii ‘:'" ot ’ . “‘;‘. \T ¥ e Viing lostroctions o Bard of borm Check#, ‘uﬂ
—~ Actal -t . T1407 P173 997 029 . _S0.00 603001
- Exifybed ™ .| Voyager Networks, Inc, . g
hb B8 Pine Strect, Seventh Floor 08000]
New York, NY 10005-1501 a1
PERIOD COVERED: : b ) I
01/01/1997 TO 12/31/1997 | Poanurk Dae _ 7325 5.5
Imuals of Preparer ,ﬂf
Pinsar Camplete Briow I Address Hex Changrd
{Numw of Compesy) sAddresn: - (U iry / Statr} ¥
i _—— A
MNENQ, __ _ACCOUNTCLASSIFICATION = GROSS OPL; LKL VENUL
1. Loag Distmcy Ssfvices 'L, 720 o % /( 54, Y
3 Access Services . _ — —
3 Privein Ling Sarvicis _ I [
4. Lensed Faclities & Corcsis Services e —
s Miscellansows Sarvices I ETL 17
6. TOTAL Teleghoar Servicw s s_ 6. 5F
7. LESS; Amousty Paicd For Services To Local
Telephooe Companies® (ABach Listing) v o o L _ |
'} TOTAL REVENUES For Regulatory Assessmew Pex Calculation P
e Regulsiory Amsessment Fee Due (Multiply Lame & by 0 0014) i l. ¥ &

0. Pemilry for Lae Paymem
11 Imerest for Lae Paymend -
12 TOTAL AMOUNT DUE $ - YL

*Each amouni paid by & isereachangy hcOmTIUNCAMIONS COMPATY 10 8 Whecommiune stic s cnnpans prosading locsd resvice fur use ol the ocal sefwonk whall be deducicd
from intrastam feveoue for pusposes of desciminiog the amounr of the regulatinry fre asseasail thr mnters v hange 1elecmBw Nk ALY LoMpany

AS PROVIDED IN SECTION 3 338, FLORIDA STATY IES, THE MINISIL M ANNUAL FEE {5 $59

CURRENT ¢ OMPANY STALES

{ )} Pecilties-Based Coarrmer { ) Reetlier o Call Aggregator . /
{ } Alxensm-Operax Sarvice { ) Rebulgr teitmher L= e m. ] A ace s -J(ﬁ-

BILLING INfORM A TION
Comple briow of bullog agesr of other than yourself

(Namc} (Addecsy Ly St iy
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What is the 0! anwund of cessonmT deposits collecd? Whai 15 the urtal amsrunt oo tuonsd bebd {3 applcahie)?
Amount: § for 19___ Amuup § Evpures

MPANY INFOKMAILION

Do you kst iclecommunications’ facilines? () YES {*} NO
If YES, who do you kease e facilities from? Noms:

—ws
vadersigned owneriofficer of the shove -mmed company . bave remd the foregiing aml deciare that e the hest uf my kiowledge and helef, the shave information
1 g swam et purmna w0 Section 337,06, Flonds Staruics, whoeser kmvainghy mabes 1 fabve valemend in wiiting with tae intene 10 pusiead

of his/hur duty shall be guilry of o musdemeanas of the sewond deyree
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TO AVOED FENALTY AND INTEREST CUARGES, THE REGULATORY AXSESSMENT P11 MU FURN MOUNE W6 FIED T2 ooy ol HEI Gl U070 19590
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N 88 Pine Street, Seventh Floor 060MNI]
New York, NY 10005-1801 ; L
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01/01/1997 TO 12/31/1997 . Postrark Date /32 7= 5.5
l lnatals of Prepurer ___ 674
Fieam Compirie Briuw 1f Address Has {amged
{Name of Comgpay) 1Address; {City/Suie) 1Zp)
i
LINENO, ___ACCOUNT CLASSIFICATION $ OPL ENUE VENU!
1 Loug Distaoce Services LA s /6 85,07
1 Accem Servcer N
i Prives Lins Servicen IRNRY YT
4 Leased Frcllioes & Circuits Services
s, Miscellmarous Services o7l w17
6. TOTAL Telephaae Sarvice 3 s 632 SY
7. LESS: Amounts Paid For Sesvices To Local
Teltphone Companies® (Asnch Listing) ! - i (T
. TOTAL REVENUES For Regulssory Assessment Fee Cakculation L3
9. Regulaory Aucsgment Pee D¢ (Multiply Line 8 by 0.0015) ' 2.y &
10. Peashy for Lasc Peyment -
11, Intevext for Late Payment S - ;’_-b

12. TOTAL AMDUNT DUE

*Exch smoust puid by en nieresciangs Slscomsrascalions compevy 10 & becommuni atuiis contirany iy uling doead service for use of the local artwonk shall be deducied
from intrestas: revemms for pumpaoses of deeravining e amousd of the rRgulaiory foo asscaed the micreachange itheoTUmUAKACNS COMPENY

AS FROVIDED IN SECTION 34,33, FLORIDA STATUTES. THE MINIMUM ANNUAL FEE 1S §50

CURRENT COMPANY STATUS

( ) Pacilities-Based Carrier { ) Reseller 1 s14alt Aggregaun . /
{ ) Ahtreax-Opennwr Service ¢ ) Rebiller wwhtnhet _fo frog f  n Ao fhceief 0

BILLING NI« IRMA I'ION
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What is e wval amouwm of customer deposits collecied? What » the towi ameound of bord hebd (f applicable)?
Amaunt $ Expires

Amount: § for 19___

MPANY INIURMM I0ON

Do you keasr ielecommunications” facilies?  ( } YES (*1 NO
If YES. who do you lease them facilives from? Name: _ .

- w i

uadersigmed u-n'aﬂhlr of i shove-mensd , have read dher Loregong el declare that v the best of miy boow bedge and helirf, dw shove inburmaton
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Flmh. PUBLIC SERVICE COMM N
[nst For Filing Regulalory Assessment Fee
{Intcrexchange Company)

. WHENTO FILE: For s which owed a 1otal of $10.000 or more of assessment fee for the precoding calendar vear, this
Asstasment Fee Return and payment must be led or postmarked:

On or before July 30 for the six-mwemh period Janvary 1 through June M), AND
On or before Jaswary 30 lor the v mwth period July 1 thraugh December 31,

For companies which owed 8 total of lexs than $10,000 of asessmient lec (o the preceding calendar year. this Regulatory Assessment
Foe Return and payment musl be filed or postmiarked P # ’ f i -

On or before January 30 for the vwelve month penod January | through December 31,

However, if July 30 or Jowary 30 [alls o6 a Saturday, Sunday, or boliday, the R~gulatory Assessment Fee may be filed or postmarked
on the next business dsy, without perulty. pe

. FEES: Exch companv shall pay 0.0013 of its gross operating revenues denved from intrastaie business, as referenced in Rulc 25-

4.0161(1), F.AC. Gr. . Opersting Revenues are defined as the total revenues before capenses. Gross Intrasiare Operating Revenues
are a8 revenues from calls originating and terminating within Florida. Do not deduct any eapenses, laxes, or uncollectibles
from these amounis other than the amount in Line 7.

. FAILURE TO FILE BY DUE DATE: Failure 10 iile a relum iy the estabiished dUe date wili resuit in a penaly being added 1w the
amoums of fee due, 5% for cach 30 days or fraction thereof, not w'excevd « total penalty of 2?‘]!2 &Linc 10). " In -:Iiilion. inlcrest shall
o

be in of 1% for each 30 days or fraction thercol, not w exceed a total r year (Line 11). A Regulal
% _gmigﬂdﬂumifm&mmmwwzﬁhwmﬁ'hﬁ

£l

When o taupz Jizils to file a Assessment Fer Return, the Conorission may order the compeny to a penaln
amdior cancel compaay's cerfificate.  The company will huve an oppartuniry to respond 1o any proba:dpagm:sion

. EXTENSION: A wility, for cause shown in a written reguest, may be granied an extension up o 30 dalyzs.t‘. A request shoutd
).

be made by filing the mftﬂﬂv Jor Exiension to File Regulisiory Assessment Fee Return form (PSC/ADM - two weeks prior
to the filing datc. If sn extension is granted, a charge shall be added (o the amount due:

0.75% of the fec to be remitied for an extenston of (5 days or less, o
1.5% of be foe for an exiension of 16 w0 W) days

In liew olnﬂ the ch outlined sbove, a wtility may Nlc o return and remut payment based upon estimated gross aperating
{ retum is hie b&llh nonal due date, the wtility shall be granted a ¥ day extension period un which 10 file and remit
sbove charges. vided the estimated fee payment renmited is at least S0% of the actual fee duc

the . ﬂdly exiension (o file an actual return may be obtained by checking the ~Estimated Return™ space in
top lefi-hand comer oo the reverse side.

: You will be potificd as 1o the amount and reason tor any tee adjustment.  Penalty and inicrest charges may

ADJUSTMENTS:
icable to additional amounts owed the Commission by reason of the adjustment. The company may file a written regiest for
are of any overpayments. The request should be dirccted 10 $iscal Services al the below referenced address,

. MAILING INSTRUCTIONS: Please complete this form, make 4 copy for your files, and return the oniginal and in the enclosad
Use of this envelope should assure a more accurate and cypedinious recotdug of your payment.  If you are

preaddressed cavelope,
unabie tn use the envelope, please address your remittance as follows

Florida Publie Scrviee Conunission

2540 Shumard Oah Boules ard

Tallahassee, B 47 RS

ATTENTION: Fiscal Scrvaces J

ADDITIONAL ASSISTANCE; I you need additumal assistams s propuinng sour Hegulatory Assessment Fee Return, please contact
the Division of Auditing and Financial Anslysis a1 (904) 41.3.64H0

For sssistance on telecommunications facilitics, ptease contact the [ivicion of Communicatuonsy ai (R 413-0556.
Both divisions may be conlacted a1 the sbove-referenced address. directing correspondence W the attention of the division,

FSC/ICMU-153 {Rev, 0/58)






