SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT ) : 5 Secretary of State
1996 iy “__‘,9;\.-7/ DIVISION OF CORPORATIONS

DOCUMENT # 45389 (8)

1. Corporation Name

EONCEHT COMMUNICATIONS NETWORKING INNOVATORS, IN

,,,,, | | R

Principal Place of Buginess Maiing Address
5506 MOSAIC DR C/O STEPHEN J. STAWSKI
§506 MOSAKC DR 5506 MOSAIC DR
us DAY Fi 34690 UCSJUDAY FL 34620 3. Date Incorperated or Qualified 3a. Date of Last Repiort
2. Principal Flace of Busingss ) 2a. Maing Address 4. FEI Number - Appled For
21 26] i 59-2095638 Not Applicatia
Suite, Apt #, etc Suite, Apt. #, ete. iti
" ¥ I ' 5. Certificale of Status Desired [:] $8.75 Adqmonal
’_2;[ ;] Fee Required
| __ City & State ! City & Stae 6. Electon Campaign Financing n $5.00 May Be
Z_;I_.AH*,*_,_. _____ zﬂ . Trust Fund Contribution Added to Fees |
aip ~ Country | 2p Country 8. This corparation has hability for intangible 1ax under s 199.032
24] 25] 29 [30] Florida Statutes [Aves ] ne N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STAWSKI, STEPHEN J.
5506 MOSAIC DR 82] Sireet Address (P.O Box Number is Not Acceptable)
HOLIDAY FL 34690 &
B4| Cuy FL 85| Jp Code

1. Pursuant ta tne provis ons of Sechons 607 0502 and 607.1508  Florida Statutes the above-named corporation submits this statoment for the purfise of changing 115 regstered |
office or registerea agent o both, in the State of Flonda Such change was aultionzed by the corporation’s board of directors. | hereby accopt the appairiment as registered
agent | am familiar with, and accept the obligations of, Sectior 6070505, Flonda Statutas.

SIGNATURE R . o i -

Sigidrune tyoed O frocte S e of fpsh f J agant ana irie | appicatee INATE Beansterd Agent sigralame required when nstatng] DAl
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12| g
TLE D L] oecene T1TITE [J crange [ #ddtien &
HAME STAWSKI, STEPHEN .. 12 NAME 3
srecraooness | 5508 MOSAIC DR 13 STREET ADDRESS D
CIy-ST-21p HOLIDAY FL ) 14CTY-ST-P &
THLE D [T oecere 71 MLE [T crasge [T Additior. |O
HAME STAWSKI, WENDY A. B. ZONAME
staeet ancress | 5506 MOSAIC DR 23 STREET ADDRESS
CiTY-ST-2 HOLIDAY FL 2 4CITY-S1- 2P
TiILE [T oecere A1TITLE 1T change T ] " adiion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21P 34 CITY-ST-21P N
TITLE [ T DeLeTe 411ILE [T crange [] Addilion
NAME 4 2 NAME
SIREET ADORESS 43 STAEET ADDRESS
Gy -57-219 440TY-ST-2P N
e [T oetee 51TI0LE L] change [] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-St-2ip 54CHY-SI-2F
TILE ]:I DELETE B1TITLE |_[ Change U Additign
NANE £ 2 NAME
STREET ADORESS B 3 STREET ADDRESS
CY-5T- 2P 64GIT7-ST-2IP

14. | do herety certity that the information suppied with this fihng is volurtanly furnished and daes nat gualify far the exemplion stated ir Scoahon 119 07¢3)(k). Florda Statutes |
further cerbly ha’ the ntormaton ind sated on tis annual report o supplementa! annual report is true and accurate and that my signature shall have the sanie legal effect as if
made under oath, that | am an oficer or d rector of the corporation or the receiver or trustee empawered to execule this report as raauired by Chaplor 617, Florida Statutes and
that my name appcars in Blocs 12 or B.ock 1311 changed, or on g attacheeng vath an address

SIGNATURE: q 4> mg[)/l-}ﬁf'lqwki G/7/56 £13-737-9783

:D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol DaghiwPhooow

" SIGNATURE AND T




