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

PROFIT
CORPORATION
ANNUAL REPORT

e | - Jan 14 1997 8:00am

. 1997 SN O ConroRATINS Secretary of State

DOCUMENT#Fgooéé (6

Corporation Mame

NATIONAL CARRIER NETWORK, INC.

L

Pungipal Place of Business Maing Address
% RAYMOND A. KASSIS % RAYMOND A. KASSIS
1150 WEST KING STREET 1150 WEST KING STREET
COCOA FL 32022 COCOA FL 32022-969
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
2. Procipal Place of Basiness | 28, Maling Address 4. FEI Number Applied For
R 50-2878144 Not Applicable
Suite Ap # oo Suite, Apt #, et ith
e A o L, e e o 5. Certificate of Status Desired D $8'75 Adc.ﬁtronal
E_‘ o et L___ Fes Required
City & State: Gy & Sae 6. Election Campaign Financing $5.00 May Be
a N 28] Trust Fund Contribution [ Added to Fees
Zip Ip Country 8. This corporation has lizbility for intangible tax under s. 199.032,
{291 » a0 Florida Statutes [Oves Imo

nd Address of Current Heglster 10. Name and Address of New Registered Agent

KASSIS, RAYMOND A i 7] Name

150 WEST KING STHEET 82| Strect Address (P.O. Box Nurmber is Not Agceptable)
COCOA FL 32922

83

Ff City FL

11, Pursuant 7 the pid WS Of SOCHons L7 A0 B TR08, Flor m Statates. The abovenamed corporation submits this statement for he purpase of changing its registered
oflice or tegistorad agent, or both, inthe Sta'c of Flonda Such change wag adthorized by the carporation's board of directors. | hersby accept the appointment as registered
agent. | ann familin vt and aceept the obligations of Section 607 0505, Florida Statutes.

85 t Zip Code

CR2E034 (9/96)

SIGNATURE _ i _ e, e . o
‘\Icpm'u : l,. s ek e ol feg o a |. ' (MOTE Rrogistered Agent signature roqured when ranstating ) DATE

12, COIMGERS AN R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P o "L DFLETE TTLE D [Tchange X Addifion
NAME KASSIS, RAYMOND A, 12 NAME Kassis, Kimberly
stace aocicss | 1150 WEST KING STREET wsmerapiess | 1150 West King Street

L@_-sr-zw COCOAFL o uov-size | Cocoa, FL 32922
R A O T 21T0E [Tohange L Addition
NAME FOX, NON'E L 2.2 NAME
STREET ADDRESS ‘1” MST Km STREET 2 I SIALET ADDRLSS
arv-si.ze | COCOAFL 2.4CITY-5T-2P
TTLF D T 7Dml‘h£ J1TITLE D Chaﬂge D Additien
NAME AZRAK, AGNES 37 NAME
strerrancerss | 135 WINDSOR PLACE 33 STREET ADDRESS
ovs oo | BROOKLYNNY 34 CITY-5T-2IF
TILF S [T oteere 41 TITLE [T change [ Additien
HAME 4 2 NAME
STREET ADORESS 42 STREET ALDRESS
CiIy-st. 2P 14 CITy-51- 2P

e | T '""_""_“'“{'[jﬁ‘ﬁi"""—‘ YR [T change — [T Agdition
hAME 59 NAME
STREE T ADDRFSS | 53 SIREET ADDRESS
Ty 31700 .4 CITY-57- 21F

T A T BRI [T change 1] Addiion
NaM: 6.2 NAME
STREET ADDRESS §.5 STREET ADDRESS
CHY - 5% 7P § ¢ CITY-51-21P

14, 1 0o hareby corlily thal the mlormaton suy aled with (s ilag does not qualfy for 1ne exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated o thig annual repor o sapplercnra. annual report 1s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director i COrpOTahcn Or e recoiver of ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Bpfok W3 if changen

. an shmenjpwith an address.
SIGNATURE: - g,ﬁ.f‘_/ -6 2-3\-
‘siaNATERE AND TI PELT OR PAINTED NAME OF SlGNING OFHCER OR DJRECTOR ’)u & Dﬂ,lh”r»f Pragne 1l

Olm“




