FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Rp Z DIVISION OF CORPORATIONS

DOCUMENT # P95000043503 (8)

1. Corporation Name

DIGITEL NETWORK CORPORATION

L

Principal Place of Busingss Mailing Address
16007 U S HWY 1B N 16807 ! S HWY 18 N
SUITE A SUNE A
CLEARWATER FL 34624 GLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Datg Incorporatad or Qualifiad
06/06/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2 - _|26] 59-3406067 Not Applicable
Suite, Apt. #, etc. Suite. Apl. ¥, 81c. N - ) $8.75 additional
;] 6. Cenificate of Status Desired O Fee Required
City & Stale Cry & State §. Election Campaign Financing $5.00 May Bo
(28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ZE] ;0] Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
KONGIESER, JAN 81| Neme
16807 US HWAY 19N 82| Strest Address {P.O. Bax Number is Not Acceptable)
CLEARWATER FL 33764

84| City FL ]ss

11. Pursuant 1o the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accepl the ohihigations of, Section 607.06505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ISR

Signatuce, typod of prdid nanwe of tegateisd agent and tle § applicatke [NOTE: Registerad Apani signalure req.ired when reinstating} o DATE
12. OFFICERS AND DIRECIORS 13, 3 ADIZTIONS/ICHANG] OFFIQERS AND DIRECTORS IN 12
e P JOFDELETE 1imme  fped [/ /'C;-jm/(&- ;%g?i’;’i I Crange ] Addition
NAME AVID L 12 NAME ’ .
steeTaporess | 96807 US 19N STEA 1. STREET ADDAESS / (4 3"7 M‘f 7 /7, // 'G/’é 4
CITY-5T. 7P TEAFL 34624 14 CITY-$T- 7P C Ll -
TME [4 M T DELETE 21 TLE Addition
NAME 2.2 NAME
STREET AGDRESS 23 STREET ADDRESS
CiTy-51-21P 2 40iTY-$1-29
TLE [J oeLeTe 34 TILE [T change L] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34 COOY-ST-2IP
TITLE [T DELeTe 49TITEE [T Change [ Addition
NAME : 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ADTY-ST-2P
i [T necete 51TITLE [JThange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 GITY-$1- P
mLE [T pELETE 61TIE [ change [T Addttion
NAME 6.2 NAME
STREET ADDRESS l 6.3 STAFET ADDRESS
CITY-5T- 2P B4 CHTY- 5T-2IP

14. | hereby certify thal the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplerental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporason gr the receiver or trusiee empowered 1o exacuta this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grion an allachment with an agoress

sianature: XY [ifFroor 1sboide 0 4 TG




