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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 _
DOCUMENT # PQ3000067921

1. Corporation Name

INCLINE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90002 037 ***]158.75

(RO

333 FAULKENBERG RD 333 FAULKENBERG RO '
SUITE E-502 ‘ SUITE E-502 .
TAMPA FL 33612 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
~ : 09/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

1] ' ' |26} 593315186 Not Applicable |
Suite, Apt_#, 8tc.. e Suite,- Apt. #, etc.. S T s, e antas 5 . Adciitional...__ | !
L;\‘ uite, Apt. 7. 8le uite.:AD e 5. Cartifcate of Status Desired ‘"M ’ $8.75 Add.monal \
22 ) 2—7| ' ‘ T Fee Required '
City & State City & State 6. Election Campaign Financing $5.00 May Be !
_2;‘ ;81 Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year intangible '
m lg.l 29 '3—'-‘[ Personal Property Tax. Oes NNO i
8, Name and Address.of. Current Registered Agent 10. Name and Address of New Registered Agent .
: TR g Ty Hh e 81| Name !
i ‘,,,iTObY, HONALDW - 82| Street Address (P.O. Box Number is Not Acce table) :
ST e E AL WEN ” 3 ] ss (P.O. Y] i |
%+ 333 FALKENBERG RD. ® ¢ Number s ot Aecedts™® 1
SUn-E E'502 83 “ V ;I
TAMPA FL 33619 L4 7
] 84{ City ‘ FL lss “Zip Code |

< §07.0500 and 6071508, Florida Statutes, the above-narm
the State of Florida™ Such change was authorized by the corporation’
the obligations of, Section ‘607.0508, Florida Statutes.

__F‘ur's;uaﬁl.to'the.provisions of Section
office’or registered agent, or both, in
iagent. ['am famitiar with, and accept

ed corporation submits this statement for the purpose of changing its registered

s board of directors. | hereby accept the appointment as registered

'SIGNATURE _
. Signature, typed or printed name of registered agent and tite if applicable. INOTE: Registered Agant signaiure required whan relnsiating) ;¢ L DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TRLE -] [ DELETE 14 TME ARG [JChange [ Addition E
e TOY, RONALD W 12N c SERE:S
smeeeraooress| 333 FALKENBURG ROAD SUITE E-502 13 STREET ADORESS o
GiTY-ST-2P TAMPA F 14 CITY-5T- 2P &
TME VP {J DELETE 24 TRLE Dlchange ] Addiion ) © |
NAME TOY, MARTHA 22NAME :
smeetsooress| 333 FLAKENBURG ROAD SUTE E-502 23 STREET ADDRESS
GiTY-ST-ZP TAMPAFL - oo e 2,4 CITY-ST-ZP
fITLE . ’ . o w ow e . 7. ] DELETE 34TMLE []Change [ Addiion
; 3 . 32 NAME .
’ 3.3 STREET ADDRESS crave lg&%

s . 34, CITY. §T-2IP o . :
THLE RN - (] DELETE 41 TITLE C B
NAME ) 4,2 NAME .
STREET ADDRESS : ' 43 STREETADORESS
Ery-st-ap L 44 CITY-ST-2P :
e [] DELETE 5.1 TILE [JChange [ Addition :
NAME 5.2 NAME S
STREET ADORESS 5.3 STREET ADDRESS
CmY-ST-ZP . f 54 CITY-ST-ZP v
TME S B ] DELETE 6.1 TITLE []Change [ Addition
e - CEE 2y 6.2 NAME : ' .
STREE"ADI;'{;;Q 6,3 STREET ADDRESS 5
CITY. $T-21P L3 L . ‘ Y secmy-stzP ™
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Turther cestify that the information :

indicated on this-annual report or supplemental -annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as requi

officer or director of the corporation of the receiver or trustee empowere
th all other like empowered.

Block 12 or BI3ek 13 if changed; or-on an attachmant with an adgrss, wi

red by Chapter 607, Flotid

a Statutes; and that my name appears in

3) 6852330

SIGNATURE: " £4<=0

/<557 (¢

~" Daylime Phone #

T



