FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 EA ] REOTATIONS
DOCUMENT # K93606 (7)

1. Corporalion Name

ATLANTIG TELECONNECT, INC.

Sceretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business -Maimg Addre‘ssr
5445 WILLIAMSBURG DRIVE §445 WILLIAMSBURG DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
us us e e
3. Daic Incorporated or Quatfed | 38, Date of Last Report
06/07/1989
2. Principal Place of Business T 2a. Maiing Address T & fttNunber T B Appled For
|21] el .| 650124450 Not Angi Gabie |
Sui CH, etc. Suiite, i #, otc, . . iti
uite, Apt. #, etc | Suite, Apt. #, ot 5. Corilioate of Status Desired 1 $B75 Adajl!lonal
2;[ 27J B N Fee Required
| City & State | City & State 6. Elgction Campaign Financing 0 5500 May Be
231 23E Trusl Fund Contribution Added to Fees
2p | Cauntry [ £ip _ Gourtey 8. This camoration has fiabiity for intangible tax under s 199032,
241 z§| 7 291 30 Fiorida Statutes O] Yes [CINo
T 9. Name and Address of Current Registered Agent . 777716 Name and Address of New Reglstered Agent
Bi] Nane
KOVALCIK, KAREN 2] “Sueet Addrass (1.0 554 i is Nol Accepiitis -
5445 WILLIAMSBURG DR B
PUNTA GORDA FL 33982 83
sa| oty T i FL as[ Zip Code

11, Pursuant 10 The provisians of Sections 607.0507 and 607 1608, f ol Satrtes the above named corporabon s.bmits s statemant for the puross of changing its registered ofioe
or registered ageitl, o both, in the State of Plorida. Such change was authorized by the comoral an's bhodrd of dreclors | hereby azeepl he appointnieal as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505,  lorida Statutes.

SIGNATURE _ e , S " o
Sgnarure, Bed o poitod Fone of rey <tered agend a el B I i [SEDTL B dererd Ao 16 s e imd b 1o sed e g 301
12T T 3. ST ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12|
e o T e T Y tenge [T Addton
HAME HORNER, MICHAEL 12 AV
SIHEE? AJDRESS 422 MADRID 8LVD 13 STREE | ADDRESS
Ciy-§7-2 PUNTA GORDA FL o e Hrsonvesie N
TIMF PD D DELETE 2. I-HTIII_F____ ) T T o G ChEIﬂgE‘ D AUGIIiOQA‘i;
NAME KOVALCIK, BEN 272 NAMI
STHEE ] ADDRESS 21451 LANDIS AVENUE 2ASTREFT ADNRESS
CITY-51- 7 PT. CHARLOTTE FL
Cme | VD T [ DELETE ‘ T T e [ Chage [ Addtion
NAKE GROVE, DENNIS 37 NEM:
SIREET ADDRLSS 1345 WATERSIDE DR. 33 STREL T ADDRESS
ClTy-51-7IP PT. CHARLOTTE F_L . B J400Y-§1-2F )
Lt VD o CI DELETE Tome T T T T 0 chang: [ Addien
HAME GROVE. DENN'S 47 NAME
STREET AUDRESS 1345 WATERSIDE DR. CISTRER ALDRESS
Cry-51-2F PT. CHARLOTTE FL cagres e
—‘T_I-H_F Ds T D_bELETf I3 | o T O T e [ Change [ Addition
N HAYMAN, HARRY 5 7 NAME
SIREE ACDRESS 161 CARLISLE AVE 53 STHEE AUDRESS
CITY-57-7P PT CHARLOTTE Fl-* ] ssulesar o -
TINE [C] DELETE 6 1TIE CD [J Charge [ Addition
AW B2 HAML RIC GALEBRAITH
STREET ADDRESS essriaomess | 185 MOCKINGBIRD LANE
Cuy-S1-2IP | sacry.srae ENGLEWOOD, FL. 34223

14. | do hereby cerlify that the information supplod with this filing is voluntarily fumished and does nat Gty for the exemplion stated i Secton 119.G2{3ik), Flonida Staty
certify that the information indcated on tais annual report or supplemental annuai report is rae and ascura'e and tha my signatare shall have the same: legal effecl as if made under
oath; that 1 am an offcer ar director of the corporation o« the receiver or trustes empawered Lo exacu'e this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdidress

SIGNATURE: . @‘ e, BEN KOVALCIK F-20-9¢ YAy &3 2- 4777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohste: [oF] Prong ¢

CR2E034 {12/95)



