FILE NOW: FILING FEE A-TER MAY 1ST !5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KOa711

1. Corporation Name

INTEGRATED COMMUNICATION NETWORKS, INC.

Principal Place of Business
100 2ND AVE. SOUTH

8

$1. PETERS3URG FL 33701
us

Mailing Address

100 2ND AVE. SOUTH

O

ST. PETERSBURG FL 3372
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 039 ***150.00

TR VR BENRARI

DO NOT WRITE IN THIS SPACE

3. Date liicorporated or Qualifed

Suite, Apt. #, etc.

(3

|22l

27]

Suite, Apt. #, etc.

067201989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
?I 2—s| | 582958613 Not Applicable

$8.75 Aditional

5, Certifc.ste of Status Desired O ;
Fee Rerc uired

City & S ate City & State 6. Electior Campaign Financing ] T $5.00HayBe
23 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m rZ;I ?é] B‘lﬂ Persoral Properly Tax. es [ INo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLENDA, JOHN F -
100 2ND AVE. SOUTH 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 901 a3
ST. PETERSBURG FL 33701
84| City 85 Zip Cide

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statl
office r registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

U'es, the above-named corporation submits this statement for the purpose >f changing its rsgistered
autharized by the corporetion's board of cirectors. | hereby accept the apgointment as reg'stered

Slgnature, typad or panted nai e of registéred agent and

titie if applicable.

(NOTI:: Registered Agent signature reqL red when remnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE D [ DELETE 1ATME [(JChange  []Addition
NAME KOLENDA, JOHN F 12 NAME

sreeTanore’s) 100 2ND AVE. SOUTH 13 STREET ADDRESS

CITY-5T-2IP ST PETERSBURG FL 33701 14 CITY-ST-ZP

TMe D [ DELETE 21TITLE [JChange [ Addition
NAME GIANINNI, MARK 22 NAME

smreerappress| 100 2ND AVE. SOUTH, SUITE 901 23 STREET ADDRESS

CITY-8T- 2P ST PETERSBURG FL 33701 2 4CITY-5T-21P

TIMLE -ipT T - " DELETE 3ATITLE - o [JChange ~[JAddition
NAME BERT, JOSEPH F 32 NAME

street anorers| 2180 W STATE RD 434 STE 1150 33 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 24, CITY-ST-ZP

TILE D [] DELETE 41TME [JChange [ Addition
NAME HARRISON, BRANDON R 4 2NAME

sreeTaporess| PLO. BOX 1730 N/A 13 STREET ADDRESS

CITY-ST-2IP EDWARDS CO 81832 44 CITY-ST-2P

Tme D 0 DELETE 51TITLE [)Change L] Addition
NAME PATTERSON, DAVID 2 52 NAME

sweeTaporess| 201 EAST 5TH STREET 53 STREET ADDRESS

CITY-§T-2P CINCINNATI OH 45202 54 CITY-ST-21P

TME (] DELETE 61TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify io - the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental nnual report is frue and accurate and that my signature shall have the: same legal effect as if made un er path; that | em an
officer ¢ director of the corporat on of the receiv-ar or trustee empowered 1o € xecute this report as required by Chapte. 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if chanﬁ

SIGNATURE:

dress, with all other tike empowered.

Tonn £ A;olEnba

M fe-GFG J27-¥37 -I3ap

CR2E034 (11/98)

SIGN? E AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #




