R

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 - N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J64970 (3)

1. Corporation Narme

CHARTER ONE NETWORK, INC.

e O

Principal Place of Business Maw’hng}\‘tidress
P.O. BOX 815797 P.O. BOX 915797
LONGWOOD FL 327815797 LONGWOOD FL 32791-5797
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business - i:2;: Mailing Addrazs 4. FEI Number Applied For
21 R £ o 59-2800180 || Not Agpiicatiie
Suite, Apt. #, etc. | Suite, Apt. &, elc. 5. Gertifcate of Staus Desired $8.75 Additionaf
2_2] e 27] o L o Fee Reguired
City & State | Cily &5t 6. Eioction Campaign Financing $5.00 May o
23 ] ga] o ] Trust Fund Centribution o Added to Fees
Zp __ Country _Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] ] |30 B Flarida Statutes [ ves BMNo
9. Nama and Address of Current Reglistered Agent o o " 10. Name end Address of New Reglstered Agent Bl
B81) Name
JENKINS, BILLY G. (82| " Street Address (PO, Box Number s Not Acceptabie)
221 ROYAL OAKS CIRCLE
LONGWOOD FL 32779 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.7508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad ageant, or both, in the State of Florida, Such change was authernizad by the corporation's board of directars. | hereby accept the appoirtment as registered agent. | arn
famiiar with, and accept the obligations ¢f, Section B07.0505, Forda Statutes

SIGNATURE _ . . . _ e [ e e e
Bignature, typod of rinid Gt of 16 e agvnt e ot Ay el o NSTE Frsistorec Agorit 5y e rorinad whert rorsli g DATE &

12 OFFICERS ANDDREGTORS 7 T3 . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS TN 15 &

TILE PD [ DeELEiF 11 TILF [J Chage [ Addition =

NAME JENKINS, CAROLYN A. 12 NAME 3

STAFET ADDAESS 221 ROYAL OAKS CIRCLE 13 STHEET ADDRESS &

Gty -51-2IP LONGWOOD FL o N aTvsize _ &

TITLE STD ] CeLETE 2 1TMLE [ Change  [] Adddion | O

NAME JENKINS, BILLY GENE 27 NAME .

STREET ADDRESS 22t ROYAL OAKS CIRCLE 23 SIREET ADDRESS

CiY-51- 2P LONGWOOD FL L 24CAY-ST-7P

TITLE [] DELETE LATILE [[] Change  [] ‘Addition

NAME 37NN

STHEET ADDRESS 33 SIREET AIDAESS

CIY-5T-2P o o e st | |

THILE ] DELENE 4170 [] Change ] Addition

HAME 42 NAE

STREET ADDRESS 43 SIREET ATDRESS

CilY-§1-2p o 44CTY-ST-2P

TITLE [l DELFIE 5 1TITLF [1 Changs ] Additior

HAME 5.2 KAVE

STREET ADDRESS 53 STREET ADDRESS

evseze | - 54GITY-5T-7p

TiTLE [T DELETE 6 1701LF [T Changz  [] Addilion

HAME 62 hANE

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2 - - EACITY-51-2

14, | do hereby certify that the information supplicd with this fiing is valuntarily tumished and doss not qualify for the exeniption stated in Section 1 19.07(3)(k), Florida Statites. | further
cerlify that the information indicatod on this annual report or supplemental annwal report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or disglor of the corporaton or the receiver or trustee empowered 1o execuls this repor as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Blogh™ 13 i changod, or on an allaghn |dress

SIGNATURE: _

—

Newerlen¥  S2U/5% 10768150

FICERA ORDIREGTOR ~ te Dia,t g e




