SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 09 1 999 8 . 00 am
CORPORATION Katherine Harris / ecretary Of State
ANNUAL REPORT Seoretary of Stats 09-20-1999 90008 037 ***5
1999 DIVISION OF CORPORATIONS / e 20.00
1. Corporation Narmme P97000073488
PAXNET COMMUNICATIONS, INC.
Principal Place of Business Mailing Address || l" "’ lm "m " I "I”" I l "’
7 N LAURENS ST 7 N LAURENS ST
SUITE 337 SUITE 337
GREENVILLE SG 29601 GREENVILLE SC 29601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 w6l PO, box 4286 650777951 Not Applcable
Suite, Apl. #, stc. Suite, Apt. #, etc. 5. Cenlficate of Status Desired L $8.75 Additional
22 ;l Fee Required
City & State City & State ) 6. Eiection Campaign Financing $5.00 tay Be
23 m reen V‘[ { é S c Trust Fund Contribution [] Added to Fees
Zip Country Zip COU""% 8. This corporation owes the current year
24 }E] 20| 2760 A «é,z% 30] (.S, ﬁ intangible Personal Property. [(Tves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, GERALD K
1101 BRICKELL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE M-100 33
MIAMI FL 33131
84| City FL 85] Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, 2nd accep! the obligations of, section 807.0505, Florida Statutes,
SIGNATURE
Signature, typed or printed name of registerad agent and tta if applicable. {NOTE: Registered Agart signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPS [ ] oeLete LITITLE ECﬁangB (] Adaition
NAME MUNDY, JAMES 12 NAME \‘/ /I/é’
sreeTappress | 1124 PERDITA WAY 1asmeeTaooress | SOIS 846548 YZsrA WAy,
CITY.STZP GREER SC 29850 14 CITY-STZIP ATLANTA. Gﬂ 3 080?9
L TITLE [ oeLeTe 211me ' Change Addition
NAME 2.2 NAME
_STREETADDRESS | 23 STREET ADDRESS
T ys)-ar 24 CITY-5T-2IP
nme [ FoeLere 31TME U change [ Addition
NAME 3.2 NAME
$TREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34 CITYST2IP
THLE [ Joeere 41 TALE [ 1 change 1 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ JoeLete STTMLE [ change [_] Addiion
NAME 5.2NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
L)
TiTE [ oeLete 81 TIMLE [ change [ Addition
N 52NAME
ZI -
). STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP
14, | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | further certify 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 officer or director of the co, ion or the receiver or frustee empowered to execute this report as required by Chapter 807, gior‘lda Stajutes, and that my name appears
in Block 12 or Block 13 if chénged, onm t with an address.
T AL y: o ~ -
SIGNATURE: «u ﬁa%”)’p RENTRED T, Mawoy Y9-S5 a4 [2% sap¥

Mate Baviima Phone #

0117806

CR2E034 (5/99)

e 1

&



