FILE NOW: FILING FEE IS $61.25

1. Corporation Mame

TNONPROTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # N95000001538 (6)

JACKSONVILLE COMMUNITY ACCESS NETWORK, INC.

Principal Place of Business

200 WEST FORSYTH STREET. SUITE 1730
JACKSONVILLE FL 32202

Mailing Address

200 WEST FORSYTH STREET. SUITE 1730
JACKSONVILLE FL 32202

FILED
Jan 30 1998 8:00am
Secretary of State

RN TR D

3. Date Incorporated or Qualified

[22]

04/03/1995 :
4. FEl Number Applied For
59-3307212 Nat Applicable
Principal Place of Business Mailing Address ™
P 9 5. Certificate of Status Dasired | $8.75 additionsl
Fee Required
Suite, Apt, #, ete. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

&l
=
=

2.
21]
24

City & State City & Stale 7. Is this norprofit corperation a hemeowners association?
23] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l .El El ;i Personal Praperty Tax due Juna 30. Yes Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
DRAUGHCN, RICHARD 82| Sueel Address (P.0. Box Number s Not Accepiable)
200 WEST FORSYTH STREET, SUITE 1730
JACKSONVILLE FL 32202 &3
31| City

| Zip Code

FL [35

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporatign submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept tha obligations of, Section B17.

14. [ hereby certi

Black 12 or Block 13 if changed, or on an gitakhm,

SIGNATURE:

indicated on this annual repart or supplemental annual report is
officer or directar of the corporation or the facgiver or trustee e

Signature, yped or printed name of registered ageat and tite if applicabls. (MOTE: Ragistered Agent signature raquirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.1 TILE \ [eFchange ] Addition
NAME “TON-MARSHALE- 1.2 NAME WAl all , Ton s
staeeT aoomess | 4117 ROLLINGWQOD CT 1.3 STREET ADDRESS
CiTY-S1-2P JACKSONVILLE FL 1.4 CITY-ST-2IP
TITLE 3 | DELETE 2.1 TILE [d Change [ Addition
NAME SWAIN, DAVID 2.2 NAME
sweeTaooress | 5400 LAMOYA AVE #17 2,3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 2.4 GITY -ST-7P TR0
TITLE o [E.DELETE 3.1 TIMLE : “ [ Chenge [T Addition
RAME ~BEHPAUL R 32 NAME
sTReeT Aperess | 4FS0PWASSAIL DRIVE 13 STREET ADDRESS
CITY-57- 2P JAGKSONWILEE-FL-32257 34 CITY-5T-2iP
TITE 5 LT DELETE 41TME L 2 Sl res [efChange [ Addition
NAME BLADE, ANNA 4,2 NAME
seeTaoress | 2334 BROADMOOR LANE 4.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32207 44CTY-ST-2P
TRE D L] DELETE 5ATITLE i " [ Change L] Additian
NAME FREUDNETHAL, SCOTT 52NAME
streeTanomess | 4021 PALM WAY 5.3 STREET ADDRESS
CTY-5T-21P JACKSONVILLE BEACH FL 32250 54 GITY-5T- 2P
TME L] DELETE 6.1 TITLE Pt ot T change  [#Addition
NAME 62 NAME Grewny Lacwwis
STREET ADDRESS 6.3 STREET ADCRESS | @ ¢ 7 Ginve Lonidly A,
CITY-ST- 2P 6.4 GTY-$T- 2P Hillierd , & T A,HG

that the information suppliegywith this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered+to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

/1~ 398 9 o4-39-3052

CR2E037 (10/97)



