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

PROMIT FLORIDA DEP.ARTMENT OF STATE ] .
CORPORATION A DEPARTVENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIWISION Of CORPORATIONS 04-27-1999 90099 017 ***150.00
DOCUMENT # -
1. Corpor:ition Name F930000021 1 6 )
LECNET, INC.

Principal Piace of Business Matling Address ”Ilullm”"" m“ llm ll[“ Ilul II“I II'II“I“ “IIH‘I‘I Iml"l 3
236 EAST CAPITOL P.0. BOX 22923 l
JACKSON M3 39201 JACKSON MS 39225

DO NOT WRITE IN THIS SPACE
us us - !
3. Date | wcorporated or Qualifed ’
- 05/06/1993
2. principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_[ ‘2;1 64_&‘8:;597 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etfc. iti
—I Sulte, Apt. #, elc Sulte, Apt. #, ete 5. Certifcate of Status Desired | $8'75 Adqmonal
22 2_7| Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 ay ge
’;‘ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;\ [El E I;I Personal Property Tax, Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City g5 ZipCade
FL®|

82| Street Address (P.O. Boy Number is Not Acceptable)

7. Pursuant to the provisions of Sections 607 4502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apt oinlment as reg stered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyrs, typed or prinied na ne of ragisterad agant and tile if apphcable (NOT 3 Ragistered Agent signature regi ired when rensiating) DATE &-;
12, v -5 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS WD DIRECTOMS IN 12 @
THE VD' : ] DELETE 1.1TITLE Ocrange [ Addiion | =
NAVE FRANK, WALTER J JR. 12NAVE 3
streeTanoress| 1811 TOWER DRIVE 13 STREET ADDRESS il
crv-stze | MONROE'LA 14 CIFY-ST-2IP e,
TRE [ (1 DELETE 21 TILE [JChange  [JAddion | © { -
NAME FAIL, JOSEPH D 22 NAME N
sreeranoress| 236 E CAPITAL ST 2.3 STREET ADDRESS 1
CITY-ST-ZIP JACKSON MS 39201 2.4 CITY-ST-ZP )
TILE VP [ DELETE 34 TITLE {Change [ ] Addilion
RAVE HEALA, ROBERT J 32 NAME
sTreeTADORE 331 236 E CAPITOL ST 3.3 STREET ADDRESS
CITY-ST-ZP JACKSON MS 39201 34.CITY-ST-ZP
me ST : [J DELETE 41 TILE [IChange  [C] Addiion
NAME SKELTON, DWAYNE 4 ZNAME
sTree7 aoorens) 236 E CAPITAL ST 43 STREET ADDRESS
arv-stze | JACKSON MS 39201 44 CITY-5T-2ZIP
TTLE [] OELETE 5.4 TIMLE OJchange  [] Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6ATILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-ZP

14\ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further c:rlify that the infarmation
indicatéd on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an
officer ¢r director of the rat on or the feceiv ar of trustee empowered 1o € xecute this repor as required by Chapte 607, Florida Statutes; and that ny name appears in
Bilock 1 or Block 13 if-¥hangey, or on ap/atigettinent with an address, with a | other like empowered.

S|GNATU RE ..:‘ IGNA:TURE AND TYP; OR P(n ED NAME OF SIGNING OFFICEF gR DIREQETOR ; & 611 eJ -J-m; Li;leg‘a! q q Qﬁn—g@:ﬁfg!'_q




