FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F98000002204

1, Corporation Name

JEPNET COMMUNICATIONS, INC.

Principal Place of Business

605 CROSSINGS DRIVE
UTHIA SPRINGS GA 30122

Mailing Address

605 CROSSINGS ORIVE
LiTHIA SPRINGS GA 30122

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90126 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/17/1998

™

2. Principal Piace of Business

121]

2a. Mailing Address

j26] .

Suite, Apl. #, elc,

Suite, Apt. #, etc.

5. Certifcale of Status Desired O

4. FEI Number Applied For
ﬁ’m 5 % 513%3—3 [(4\ NZprpﬁcab!e

$8.75 addiional

Oves

_za ;;] - Fee Required

. City & State City & State 6. Election Campaign Financing _ $5.00 May Be

23| 28 - Trust Fund Contribution ’ "Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible

No

24] [2s]

|29]

Personal Property Tax.

9. Name and Address of Current Registered Agent

[30]
81] Name

10. Name and Address of New Registerod Agent

EWING, OWEN

EWINL  OwEN C.

JT B

CMS\DLE: OF 83

Street Ad.gjes&

TETHS Y west

O

ADRES @

" DELLEAR DBEACM  FL ™

35736

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
{ office or registered agent, or both, in the State of Florida. Such chang
o ¢-89ent. | am familiar with, and accept

efobligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named carperation submits this statement for the pfirpose of changing its registered
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE :
Signature, typed or printed name of regisired agem and litle if epphcabla, (NQTE: Registered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC ] DELETE LA TME [JChange  [J Addition
NAME PRITCHARD, JOHN E -2 NAME
sreeTaopress| 605 CROSSINGS DRIVE 13 STREET ADORESS
CIY- §T-2P LITHIA SPRINGS GA 30122 14 CITY-ST-ZP
TmE Dv {1 DELETE 24 TLE [JChange  [J] Addition
NAME EWING, OWEN C 22HAME
smreer appress| 2920 HIBISCUS WEST 23 STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH FL 33786 2ACITY-ST-2P
TITLE {1 DELETE 31TME [JCtangs [ Addiian
NAME . 32 NAME
STREET ADDRESS - _ . .. .~ || 22 STREET ADDRESS |
CITY-S$T-2P 34, CITY-ST-ZP '
TME {3 DELETE 4.1 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TME [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS |
CITY-ST-ZIF 54 CITY-ST-2IP
TE [ CELETE B.ITIE [JChange  [T] Addifion
NAME 62 NAME
STREET ADDRESS £, STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP

14. | hereby cerify that the information supp
indicated on (his annual report or suppigme

officer or director o
Block 12 or Block 1

address, with all other like em}swered.

SA0BNY. REOMNRET

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eijer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RITCHARY)

Y/ 4 (7 152 T

Daytima Phone



