orte

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # F96000001650 (8)

NETEXCHANGE OF CENTRAL FLORIDA, INC.

Mailing Address

2721 FORSYTH ROAD. SUITE 101
WINTER PARK FL 32782

Princlpal Place of Business

2121 FORSYTH ROAD. SUITE 101
WINTER PARK FL 32782

FILED
Aug 22 1997 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

032711

2. Principal Place of Businoss 2a. Mailing Address

4. FEl Number 1 TApplied For

21 26 APRLIES-FOR Not Applicable
Sulte, Apt. #, atc. Suile. AplL. #. elc. ) it
P ‘ b e B. Centificale of Status Desired O $8‘75 Additionat
22! 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Iniangible
?41 @ ;;l 30 Personal Property Tax due June 30. vos [ MNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8C CORPORATE SERVICES OF CENTRAL FLORIDA 81) ame
300 N ORANGE AVE.. STE 1100 82 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 35’ Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.05056, Florida Slatulos,
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directrs. | hereby accept the appointment as registared

Signatwre. typad or printed name of registered agent aﬁa—ll—tlu it ap;ﬁ:‘:’é@g—

{NOTE Repgislorod Agent signatura requirad when reinstating)

DATE

appears in Btock 12 or 8lock 13 if changed, or on an attachment wilh an address.

A th L f‘dﬂh? EC-’KM.S(’(’(‘

MRESLAL A 1N

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
THLE [V 3 T3 oiLere 11ILE [T ohange 1] Addition g_
HAME FENGFISH, TERRY L 12 NAME §
svreeTaporess | 1619 VIA PILAR 1.3 STREET ADDRESS

CiTY-ST-219 QRLANDO FL 326825 14 CITY -8T- 2P . §
TTLE 11} J okcETE 21TITLE R: Change ] Addition |©
NAYE MOSELER, JOHN-ERIK 22 NAME

sreet aponess | 1201 CONSTANTINE ST. 23 STHEET ADDRESS | ) G f}p}!,‘psm " O =

BITY- ST-21P ORLANDO FL 32825 geonvsee | OClpndo 422, 33EIS

L D | MGETET 21 TILE Ed [JChange  T.1 Addition
NAME BRIDGES, WARREN D 52 NAME

steeev aponess | 1745 FREDRICA DR. J 33 STREFT ADDRESS

OiTY-ST-29 ORLANDO FL 32812 34, CITY-§T-21P

E T oeLete 41MILE [T change T[] Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 210 44 BITY-ST- 2P

TITLE 7 oeteTE 51TITLE [Jchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

£ATY- ST- 2P 5.4 CITY ST 2P

THLE [T oELETE 61TITE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciry-ST-2 I saony-sr-ap

14. ! do hereby cartify that the information suppliod with this filing does nol qualy for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or director of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Al o=



