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

PROFIT S s
CORPORATION 3 N
ANNUAL REPORT

1998 v o

Sandra B. Mortham

Sacretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_88485 (2)

1. Corporation Name

2 WAY COMMUNICATIONS, INC.

U ARRINAR 0

e

e )

s P

Principal Place of Business Mailing Address
210 NW. 10TH AVE. 210 NW. 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorpatated or Qualified
N 07/12/1990
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] o m 59-3023672 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. ;
P » ¥ 6. Cerlificate of Status Desired O $8.75 addiional
;21 ) :«.ﬂ Fee Required
City & Stale | Cny & State 6. Eleclion Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution O Added to Fees
i Country L - Country 8. This corporation owes or has paid tha current year Intangible
EI 29[ 5] Personal Property Tax due June 30. E’é e
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agant
LOWE, HOWARD L., JR. 81| Name
7703 NW 51 DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
83
84| City FL 85( Zip Code

1. Pursuant to the provisions ol Seclions 607 0602 and 607.1508, florida Slatutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligabons ol, Scetion 607.0605, Florida Statutes

'!.’ﬂ#-—vr:r.ﬂl“ TR e s el gy

Ly e el

SIGNATURE __ .
Slpnature. typed o prnted name of g sered agenl wnd Wl F appicatic (NCE - Registered Agent signature feouired when reinstanng) DATE
12, OFT ICERS AND DIRt C10RS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ pECETE 11TME T cnenge  TJ Addition
NAME {LOWE, HOWARD L., JR. 1.2 NAME
sreeTappress | 7703 NW 51 DRIVE 1.3 STREET ADDRESS
CITY- ST-2P GAINESVILLE FL 14 CITY-51-2IP
TIME VP ] bELETE Z1TIME [T crange [T Adaition
NAME {OWE, ALLYSON K. 2.2 HAME
streer aporess | 1703 NW 51 DRIVE 2.3 STREET ADDRESS
Cmy- §1-2P MNESV".LE FL 2 4 CITY-81-2IF
TATLE LI beeeTe A TE [J change [ Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 GITY- ST-2P
TTLE T T T T T oeee 41 TE T Crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDESS
Ciry-$1- 2P 4.4 CITY-§7-21P
TILE ] otieTe 5.1 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-21P
e [J oreete 6.1 TITLE [ change [ Addition
HAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-21P

14. | hareby certify that the informatan supptied with this filng does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicatod on this annual reponl or supplemental annual reparn is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an

officar or diregtor of the corporalion ar tha roceivor or llusmermpowerad 1o execute this report as required by Chapter 607, ija tatutes; and that my name appears in

Block 12 or Block 13 it changed, or on g gtlachment with anjaddress.
8 TN B ey e 7oL

[ “Aa ‘i’lk

FLORIDA DEPARTMENT OF STATE Apr 28 1998 Sooam

CR2E034 (10/97)



