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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 5 1 99 7 8 - O O am
CORPORATION Sandra B. Mortham y f -
ANNUAL REPORT e 'F Secretary of State
1997 b % DIVISION OF CORPORATIONS Secretal} O State
DOCUMENT # K53341 (9)
COMMNET 800, INC.
Prncipal Place of Business Mailing Address ”"m" "””" m" m" Im’ MI Immlu Ill" Iml Ilm I"" l"'
ONE DEARBORN SQUARE. SUITE #400 ONE DEARBORN SQUARE. SUITE #400
KANKAKEE IL 60901 KANKAKEE il 60301-3938
3. Date incorporated or Qualified | 3a. Date of Last Report
12/22/1988 01/30/1
| 2. Principal Pace of Business 2a, Malling Address 4. FEI Number Applied For
ES 26] 650101824 [Not Appiicanie
Suile, Apl. #, el¢ Suite, Apd. #, elc. o ] 58.75 Additional
uzﬂ -zﬂ 8. Certificate of Status Desired M Fes Required
| Clly & Sale City & State 8. Election Campaign Financing $5.00 May Bs
231 } . 3;[ Trust Fund Contribution [ Added to Fees
| dp | Counlry Zip Country 8. This corporation has liability for igangibte tax under 5. 199.032,
E_ﬂ,ﬁ_ N 25[ @ ;a Florida Statutes . ves [JNo
o 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regislerad Agent
MORTELL, EOWIN E lll B1] Name
1550 SOUTHERN BLVD., SUITE 300 B2] Stoa! Address (PO, Box Number 18 Nol Acceptable]
W. PALM BEACH Ft 33406 -
84| City 85| Zip Code
FL

11. Pursuant o ihe prowsions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namad corporafion submits this statement for the purpasa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporafion’s board of directors. | hereby accept the appointmen! as registered
agenl 1 am familiar with, and accopt the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE .
Slygnatwe, typed o printed nana ol wpesred agent and Ite i applicatile INOTE- Registered Agent signature required when reinstating} OATE
1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K 1 oP T oecere 11TITCE [JChange™ 1] Additicn
NAMK: FITZGERALD, HARRY 12 NAME
st oorsss | NORTH CONVENT BOX 99 1.3 $TREET ADDRESS
erv-si-oe | BOURBONNAIS, ILLIONIS 14 0ITY-§1-2P
THLE DST [T pELeTE 2V TILE [ change  [_J Addition
HAM! ACKMAN, RICHARD L 22 NAME
sweraoness | (OME DEARBORN SQUARE 23 STREET ADDRESS
| cny-sr-ap KANKAKEE IL 2 40ITY-SI-2P
me [T oELETE 21TE L change ] Adaition
N 3.2 HAME
STRLET ADDRESS 33 STREET ADDRESS
| crv-si-2i ' 3.4 CITY-S1-2P
it [J oEceTe L1TILE [T Change L Andition
HAME 4 2NAME
STREEL ADDRFSS 43 STREET ADDRESS
CITY-§1-2 44TTY-5T-20
e o [_] DELETE 51TLE [ Change L Adition
NAMI 5.2 NAME
SIRELT ADITESS 5.3 STREET ADDRESS
CHY- 8120 54 CJTV-5T- P
e } - I DeeTE 61 1ME [ Change [ Addition
KM 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
oiry-§1- 2 §4.CITY-5T-2IP

14, | o herehy certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the
information indicatedt on 1his annual report or supplemental annual report is frue and accurate end that my signature shall have the same tegal etfect as if made under ath; that
1 am an olhcer o direclar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if char nt with an address.

SiGNATURE: it DY L OUITED T 1

CR2E034 (9/96)



