FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P93000065404 (4)

NETWORKS OF ST. AUGUSTINE, INC.

Mailing Address
BHE-U-E-ONE-SOUTH

ST-AUGHITINE-FL-32006-
Box 860190

Principal Place of Businoss

2749 U.S. ONE SOUTH
ST. AUGUSTINE FL 32088

FILED
Apr 17 1998 &:00am
Secretary of State

AN A O

P.O. DO NOT WRITE IN THIS SPACE
St. Augus t ine FL 32086~0190 4, Dale Incorporated or Qualified
' 09/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
x| 2748 U.S, ) So. 28] P.O, Box 860190 50-3109498 Not Applicable
ite. Apt. ¥, €t Suite, Apt #, iti
Suite. Apt. #. etc = ulte. Apt #. eto 6. Certificate of Status Desired a $8.75RAdc:monal
2] st. Augustine. PL 320867 ¢ AugustineFL 32086 0 Fotuirod
City & State Hy & Sta 0190 8. Elsction Campaign Financing $5.00 May Be
23 086 ;1 32086-019 Trust Fund Contribution Added fo Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 2_9] El JET=F Personal Property Tax due June 30. Oves [Clno
p. Name and A:Hﬁﬁ of Current Reglstered Agent b 10. Name and Address of New Registered Agent
OTTO, MARY M 6] Name
101 COQUINA AVENUE 2| Street Address (P.0. Box Numbe is Not Acceptabie)
ST. AUGUSTINE FL 32084
83
a4] City FL |85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this gtatement for the purpose of changing its registerad
oftice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent | am famibar with, anct accept 1he obligations of. Soction 607.0505, Florida Stalutes.

SIGNATURE _____ I -
Bignaluee, hyprod 0 prered fema ol regesteced agont and tre if applicablo (NOTE: Aegistered Agent signature required whan rainstating) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PFT (] DELETE 11TILE [ change [T Addition
NAME SCHROEDER, MANFRED F 1.2 NAME
sneer aporess | 25 AVISTA CIRCLE 1.3 STREET ADDRESS
CITY-S1-2IF ST- AUGUSTNE FL 32084 14 CITY-ST-2IP
TmiE s I DECETE 21TME [ Change L] Addition
NAME OTTO, MARY M 22 NAME
sraecranoeess | 100 COOUINA AVENUE 2.3 STREET AGDRESS
CHY-ST- 2iF ST. AUGUSTINE FL 32064 2. 4CIy-g1-2IP
TITLE [T ofLeTe 31TITLE [T change 1. Addition
NAME 32 NAME
STREET ADORKSS 33 STREET ADDRESS
GITY-51. 2P 34 CITY-ST-2IP
TITLE | B R S1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-ST- 2P 440TY-S1-2P
TINE [T oedeTe <I 5.1TTLE Clchange [ Additian
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -st.2p 5.4 CITY-ST- 2P
TILE [T beLETE 6.1 TILE (T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 SIREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

indiceted on t

14, | hareby certrfg that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
is annual raporl or supplamental annual report is true and accurate and that my signature shall have the same lega’ eflect as it made under cath; that | am an
officer or dirgctor of the corparation of the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on gn attachment v?l\an angss
SIGNATURE:- Z Wi [V 7]

 wlag  Goufay-m9n

CR2E034 (10/97)



