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

PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 22 1 99 8 8 : OO am

ANNUAL REPORT Sacratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # FQ7000006083 (6)
AR AR AR

1. Corparatiar Name

NETWORK COMMUNICATIONS TECHNOLOGIES, INC.

Frincipal Place of Business Mailing Address
P.Q. BOX 411407 P.O. BOX 411407
GHARLOTTE NC 28241 CHARLOTTE NC 28241
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
___ 10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] ) 26] 56-1811424 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
——] Hhe AP ' P < 6. Certificate of Status Desired [ $B'75 Adc!monal
22 ;‘ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
T‘«!;-' Es—f E‘ 3_0| Perscnal Property Tax due June 30. [ ves E Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPDIRECT AGENTS 81| Name '
103 N. MERIDIAN ST., LOWER LEVEL B2| Street Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301 y
= N
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, a?d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalvre. typed of priiad name of reqIsIared agent and tille if applicanie, INOTE, Registeted Agent signalura required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORS IN 12
TITLE cP ] DELETE 11TILE [ I change [ Addition
NAME ELIA, ELIAS P 12 NAME

streTacoress | 10817 SOUTHERN LCOP BLVD. 1.3 STREET ADDRESS

CiTY-ST-Z1P PINEVILLE NC 28134 14 GITY-ST-21F

THLE CST T [ DELETE 21 TMLE [T Change L] Addition
NAME PATTERSON, THOMAS J JR. 2.2 NAME

steetanoress | 10816 SOUTHERN LOOP BLVD. 2.3 STREET ADDRESS

CiTY -83-2IP PINEVILLE NC 28134 2. 4 GITY - ST~ 2P

TITLE 1 DELETE 31TILE [T change [ Addition
NAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IP 3.4, GITY-ST-ZP

TMLE LI DELETE 4.1 TIMLE [T change ] Additior:
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T- 212 44 GITY-5T- 2P

THLE I DELETE 51TITLE [Tchange [ Additin
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 GITY-§T-2IP

TMLE [J oeLeTE 6.1 TITLE [f change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 87-21P 6.4 CITY-5T-2IP

14. 1 bereby cermz Inat the information supphed with this filing does nat qualify for the exemption stated in Section 11%.07(3)(N, 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 aath; that | am an
officer or director of the corporati iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 1f chang ment with an address.
LIIRED [ j2_6% Hel Sgg-35€X

SIHNATIID

CR2E034 (10/97)



