PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K93606

(7)

ATLANTIC TELECONNECT, INC.
Principal Place of Business Mailing Address
$445 WILLIAMSBURG DRIVE 5445 WILLIAMSBURG DRIVE
ngTA OORDA FL 83082 BgNTA GORDA FL 3388241717

FILED

Jul 17 1997 8:00am

Secretary of State

M0 T

3. Date Incorporated or Qualitied 3a. Date of Last Repont

o

06/07/1989 03/26/1996
.12, Principal Flaga of Business 2a. Mailing Add;ess 4, FEl Number Applied For
S SHAS Whlfioms pusg DRive [ S5ehs Biiams suas Deni | 65012450 ot Appica
AP ¥, elc, id, Apt. #. atc., it
Sulte, Ap a‘tc Suite. Ap ae 8. Ceriificate of Status Desired [ 58.75 Additional

Fee Required

|z
P Oty & State
| Elém Goron, Fla,

& Slate

27]
Cit
] fuslra_GoroA, FLin -

8. Electipn Campaign Financing $500 May Be
Trust Fund Contribution Addad tc Feas

Country ]
Sh.

’2_‘] Zip&?gﬂ. ;;I Counlry”J A

wl 33987

3]

8. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes Yes D No

84

%{Qrﬂ? “C /M,ﬁﬂm@r@wﬁmﬂ?
Fanza G oRpA

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KOVALOK, KAREN 81| Name | ) 3
! 5“5 WILUAMSBURG DR 82( Strest ﬁé%ﬁgf\%m{;;m Nol Acce /b;é K N Kd
PUNTA GORDA FL 83982 o 222 MESH T TReeT

¢ Honait, CH

FL

14595,

! agent. | am {,
| SIGNATURE

iliar w

11, Pursuani to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-narmed corporation submits this slatement Tor the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accepl the appointment-as registered
. angl accep) fpe obligations of, Section 607.0505, Florida Statuies.

Michace T, HorNnER

Signahare, typed or prl#ﬂwﬂu ol Tegletered agant and tilo i apphcatne

(NOTE. Fingislered Agent signalwre required when Feinstaling)

/7

12. V' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE or LJ DECETE TATHLE [ change ] Addition
NAME HORNER, MICHAEL 1 2NAME
streer aporess | 422 MADRID BLVD 1.3 STREF] ADORESS
orv-sr.2e | PUNTA GORDA FL 1ACITY-§1-2P
TME ] L peLete 21 TILE [ change L] Acditicn
KAME 'KQYM. BEN 2.2 NAME
| staeer aporess | 21481 LANDIS AVENUE 23 STRFET ADDRESS
onv-srae | PYACHARLOTTE FL 2 4CMY-S1-7P
TNLE VO LI DELETE A1 T0LE [ JChange ] agditian
NAME GROVE, DENNIS 32 NAMI
swaeeT aooress | 1348 WATERSIDE DR. 3.3 STREET ADDRESS
orv-sr.ze | PT-CHARLOTTE FL 34, CI¥-87-20P
TME )] X DELETE 43 TILE [ Change ] Agdilion
NAME GROVE, DENNS Duplica TED 4.2 NAME
street aoohess | 1345 WATERSIDE DR. “upet 43 STREET ADDRESS
| ov-st.ze PT. CHARLOTTE FL 44 CITY-81- 7P

| e ‘w LI peLete 53 TILE [l change [T Addition
HAME HAMN. HARRY 5.2 KAME
smeer aooress | 181 CARLISLE AVE 5.3 STREET ADDRESS
ery-st-ze | PTOHARLOTTE FL 54CITY-51-2P
TLE ceo/d L DELETE 61 T0LF [J change [T Addition
v Richano O GnlberniTh 2NV
STREET ADDRESS | 84" Mo oK ing Birp LANE 6.3 STREET ADDRESS

s |_cmy-st-pe GLEWoocr, FL. B428.3 BACIY-§T-210 ]

| 14. | do hereby cerilty that tha informalion suppliad with this filing doas not qualify for the examption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

| am an officer or direcior of
appears in Blogk 12 or B|

o o L s o

or 1he receiver or truslee empowered {0 execute this repart as required by Chapter 607, Flosida Statutes; and that my name

rporgtion
%d, of on %Qachmeni wilh an address.

I O R O S

information indicated on this aigal reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if mado under path; 1hat

= oAl WLl P 21

CR2E034 (9/96)



