FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROF4T FLORIDA DEPARTMENT O STATE Feb 1 O 1 99 8 8 : Ooam
CORPORA“ON Sandra B. Mortham )}
ANNUAL REPORT Sectotary of Stalo S ry TS
1998 o DIVISION OF CORPORATIONS ecreta 0 tate
MEN ( )
POCUMENT # FQ7000004251 (1
TCG CERFNET, INC.
Principal Place of Businass Mailing Address ”ll”ll '“I ‘Im Ilm "“I"IH llm Il‘l'"m m‘”m““" "I‘ |m
ONE TELEPORT DRIVE ONE TELEPORT DRIVE
STATEN ISLAND NY 10311 STATEN ISLAND NY 10311
DO KOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
. 08/13/1997 _ o
2. Principa! Place of Business :"" Mailing Address 4, FEI Number Applied For
21] . |esl APPLIED FOR Nol Applicable |
i #, Suite #H, o
Suite, Apt. 4, elc ic, Apl. #, elc 6. Certificale of Status Desired O $8'75 Add_ltlonal
22 o 27—| o L . Fae RAoquired
City & State | Ciy & Stale 6. Eloction Campaign Financing $5.00 May Be
E;[ 281 _ Trusl Fund Cantribution Added to Feos
Zip Country | 7w Country 8. This corparalion owes or has paid the curnrenl year Intangibic
!_4] ;;l o 29_] . El | Personal Property Tax due Junc 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE MD ROAD 82| Sirect Address (.G, Box Number is Not Acceptable) |
PLANTATION FL 33324
83
84| Cry 85! Zip Code
FL

505, Florida Statules,

11, Pursuani to the provisons of Soclions 607.0502 and 607 1508, Florida Stalutes, the abovo-named corporation submits this slatement for Ihe purpose ol
office or registored agont, or bolh, in the State of florida Such chango was aulhorized by the corporalion’s board of directors. | hereby accept the appomtment as registered
agent. | am famlliar with, and accepl the obligalions of, Seclion 607 [g

changing itg regislerod

CR2E034 (10/97)

SIGNATURE ____ . e e e e e e
Signature Typesd o panied nanse af wgpetered agenl “lf‘_m“ i appde bl {NOIE Registorad Aganl s:gnaturc recpared when reinstaling) DATE

12. OFFICERS AND DIFE GCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND TREC TORS IN 12

TITLE [¥]i] o T wieTe 11T [Tchage  [J Addulion“

NAME ANNUNZIATA, ROBERT 1.2 NAME

steeetaooness | ONE TELEPORT DRIVE +5 STHEE| ADOESS

CAY-ST-2P STATEN ISLAND NY 14 GITY-SF-2p

TMLE VviD [ ouiete 21TME [Tohange T Additipn

NAME SCARPATI, JOHN A 22 NAME

sweeraooress | ONE TELEPORT DRIVE 23 SIREET ADDRESS

CITY - §T- 2P STATEN ISLAND NY 2 4 CY-SI-2IP

MLE Vs ST EE TTChange [T Addition

NAME THOMSON, JOHN W 22 NAM

staeer apess | ONE TELEPORT DRIVE 3.3 STHEET ADDRESS

CITY-§1-2IP STATEN ISLAND NY 34.00Y-S1- 7

THLE VT B W AT 41T [Jchange L] Addition |

NAME FOX, WAYNE G 47 NAME

steeranoness | ONE TELEPQORT DRIVE 43 STREEN ADDRESS

OITY-51-2¢ STATEN ISLANDNY 440TY-ST. 2P

MLE ")) [ niiite §1TLE [T change” LT Additian

NAME ATKINSON, ROBERT C 5.7 NAME

sweerooness | ONE TELEPORT DRIVE 5.3 STHEHT ACIDRESS

CITY-51-2iP STATEN ISLAND NY 54 CI1Y-S1-2P

e L' N i T4 &1TITLE ) T AAL T2 A Jange. 1] Addition

NAME HANSEN, ALF T 6.2 KAME 02117301019

stheeranoeess | ONE TELEPORT DRIVE 6.3 STRIE1 ALIESS %150, 10

CITY-ST- 7P STATEN ISLAND NY G4 CNY-51-2P

N R

\,_DlnA-- Co

14. | hareby cerlify that tho informalion supplicd wilh this Tiling docs nol qualify for the exemplion stated in Section 119.07(3)(0), Florida Stalules. [ further certify that the information
indicatod on this annual report ar supplenmental aanual repart is rue and accurate and thal my signature shall have the same Iegal effect as if made under cath; that | am an
officer ar director of tho corporalion or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changed, ar on an attachmant with an address.

vV lne /9N =5 4 lS



