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

11. Pursuani to the provisions of Sections 607.05602 and 607.1508, Florida Sialutes, 1he above-nemed corporation submits this statement for the purgosa of changing its registered
office or registerad agant, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, ang accep! the obhgations of, Section B07.0505, Florida Statules.

PROFIT o2 L P FLORIDA DEPARTMENT OF STATE
CORPORATION x FGp? Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT L AYE Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # (5)
1. Corporation Name L76650 5
TEK-NET, INC.
RSO
RAM BOX 454 F 899 §COTT WOODS DRIVE NE.
POLAND IN 47858 N/A
us GOMSTOCK PARK M1 45321 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
05/30/1980
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
21] 26] 650196568 " [Not Applicable
Sulte, Apt. #, olc. Suite, Apt. #, elc. - $8.76 Additional
E' pos 6. Certificate of Status Desired ] Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
?ﬂ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 m m Personal Proparly Tax due June 30. EAYves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
LOUGHRAN, DONALD #1[ Name
Tm WI.ES RD 82| Strest Address (P.O. Box Number Is Mot Acceptable)
SWKTE 102
CORAL SPRINGS FL 33067 L
84| City 85| Zip Code
FL |*|

CR2E034 (10/97)

SIGNATURE I
Sigraitwre typod o prinlad name of registerod agent and ks if applcablo (NOTE: Hogisterad Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DECETE 14 TLE [T Change L Addition
NAME BARNES, TRACEY L 12 NAME
swreeraopress | LR, 1, BOX 454F 1.3 STREET ADDRESS
CITY-ST-71P POLAND IN 1.4 CITY-ST- 2P :
TME s1D [T oeiETe 21TILE [T Change [ Acdition
NAME GOODRICH, THEARL 22 NAME
sweeer aoress | 899 SCOTT WOODS DRIVE NE. 2.3 STREET ADORESS
CITY -51-2P COMSTOCK PARK MI 2 4CITY-ST-2P
e ] DECETE 34 TILE L) Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - SY1-2P 34.CMY-5T-21P
TRE T ceere AATMLE [J Change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1- 2P 1.4 CITY-ST-2P
TIHLE ‘ 3 DELETE 51TME Ld Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-21P 5.4 Oty -ST-2P
TITE [ otLete &1 TITLE T change  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P. 64 CHTY-ST-2IP
14. | horeby oerlify thal 1ha informalion supplied with this filing doos not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cantlfy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diraclor of the corperation or the receiver o trustoe empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in

Biock 12 or Block 13@ on an allachment with an agfiress,
QIGNATURE: PN N Blrsaq Ll TR DpF




