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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # K93606

1. Corporation Name

ATLANTIC TELECONNECT, INC.

Mailing Address

5445 WILLAMSBURG DRIVE
PUNTA GORDA FL 33382

Principal Place of Business

5445 WILLIAMSBURG DRIVE
PUNTA GORDA FL 33962

0453141

FILED
Apr 21,1999 8:00 am .
ecretary of State

04-21-1999 90126 050 ***150.00

T

DO NOT WRITE IN THIS SPACE

[27]

F,J

us : us
3. Date Incorporated or Qualifed -
06/07/1989
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For |
21 26] 65-0124450 Not Appiicable |
Suite, Apl. #, elc. Suite, Apt. #, efc. $8.75 Additionat ‘

5. Certifcate of Status Dasired O ]
Fee Required

«_ City & State S e - City & State__ 6. Election Campaign Financing . — - $5.00 May Be .
;ZZL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ E—l [;l Personal Property Tax. Oves [ INo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HORNER, MICHAEL J .
222 NESBIT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 83
84| City . 85| Zip Code
FL %]

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 beard of directors. | hereby accept the appointment as regisiered

]
Signature. typed er printad nama of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE ai
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME T [ DELETE 1.1TME [cChange ] Addition E
NAME HORNER, MICHAEL 12 NAME Y
streevaoress| 422 MADRID BLVD 13 STREET ADDRESS o
crv-stze | PUNTA GORDA FL 14 CTY-57.ZP &
TME PD [ DELETE 24 TITLE vD KiChange [ Addiion | ©
NAME KOVALCIK, BEN 22 NAME ]
sreeTaporess| 21451 LANDIS AVENUE 23 STREET ADDRESS
CITY-ST.2ZP PT. CHARLOTTE FL 2.4 CITY-ST-2P
e VD [J OELETE 31TME [JChange [ Addition
" " nAME -|"GROVE, DENNIS™ -~ -~ -~ —— - faanee o B
streeTaporess| 1345 WATERSIDE DR. 33 STREET ADDRESS
CITY-5T-ZP PT. CHARLOTTE FL 34.CITY-5T.2IP
TME CEQD {1 DELETE 41TME P/CEG/D FiChange [ Addilion
NAME GALBERAITH, RICHARD 0 4. 2NAME
sreetaooress| 185 MOCKINGBIRD LANE 43 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 44 CITY-ST- 7P
TILE DS [J DELETE 51TMLE [CIChange [ Addition
NAME HAYMAN, HARRY S2HAME
STREETADDRESS| 161 CAHUSLE AVE 5.3 STREET ADDRESS
CITY-ST-7P PT CHARLOTTE FL 54 CITY-T-ZP
TTLE (] DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4 6.3 STREET ADDRESS
CITY-S8T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the inform
indicated on this annual repor
officer or director of the corgio
Bloék 12 'or Block-13'if change

. 2l

SIGNATURE: " !

tio

h an address, with all other Tike empowered.

upplied with this fiing does not quaiify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
sLdpiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
ér the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. V3 v "
IS OUIRER1crARD 0. GALBERATTH

) gaztorr

[&)




