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

I eroFm )
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

*1997 3 . DIVISION OF CORPORATIONS

SV —

DOCUMENT # L7997 (1)
"_ INTERNET CORPORATION

[ AR

u["nncipa\ Place of Busingss Mailing Address
0! NORTH CYPRESS CIRCLE 8201 NORTH CYPRESS CIRCLE
MIRAMAR FL 33025 MIRAMAR FL 33025-2429
3. Date Incarporated or Qualified 3a. Date of Last Repont
e 06/11/1990 05/01/1296
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
,2_117,,, e 26 650258033 Not Applicable
Suite, Apl #, etc. Suite, Apt. &, etc. ' i
j e ‘ j P 6. Certificate of Status Desired | 8.75 dditional
22y 27 Foo Required
| Cily & State | City & Suale 8. Election Campaign Financing $5.00 May Bs
£ 28 Trust Fund Contributien O Added 1o Feos
_____ 71 ... Gounlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24_] e 2] 20} 30] Florida Statutes Oves o
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Heglstered Ageni
ALMEIDA, WAGNER 81| Name
3201 NORTH CYPRESS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84| City FL Ias Zip Code

(43, Frreiant o the provianns of Sactions 607.0503 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for 1he purpose of changing Its registered
otfice ar registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I . e v
Slipraare e or prented niomn of regstered agaot aad Le it apphcable {NOTE Rogsterad Agent srgnature required when reingianng) DATE
“t2, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT |MEGR LI TIILE [ chenga ™ L3 Adgition
N ALMEIDA, WAGNER 1.2 NAME
st aoness | 1805 SANS SOUCH BLVD., #402 13 STREET ADDRESS
mgy,gi,mp[ NORTH MMI FL 33181 14CITY-51-2IF
T { ] DELETE 2V TME " [T cnange [T aadition
HANE 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
Ty SI-21F 2. 4 CHY-ST-21P .
K ) ] DECETE A1 TLE : L] change [} Addition
HEME 32 NAME ‘
SIREFT ADDRESS 3.3 STREET ADDRESS
CIir-51- 2 B 34.CITY-ST-2IP
W' I [ oELETE 41 T0LE L] change ¥ Addition
HAME 4.7 NAME '
STHEHT ADIRESS 43 STREET ADDRESS
ng-_@]:;g b B £4 CITY - ST- 2P
TR (] pELETE 51TILE [T Cnange ] Addition
NANF 57 NAME
STRIETADIRESS : l 5.3 STREET ADDRESS
Jrest e 1 5.4 CHY-§T- 2P
ﬁ,mu [T otLETE 611INE I crange [T Adation
NEME 5.2 NAME
SIHEH! ADDRESS 6.3 STREET ADDRESS
| omveseae ) ~ 64 CITY-5T-2IF
14. | cdo hereby cerlity that he infarmation supphed with this filing does not qualily for the exerption stated in Section 113.07(3)(i), Florida Statutes.  further certify thal the

mforriation indicatod on this anrual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
Larn an ollicer o dirceter of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 il changed, or ga,an attachment with an address.
S O4zalay 894-430-703)
al

SIGNATU HE: . Daytime Phone #

Aisde®d

SIGNATURE ANO Tyl

£F

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)




