FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ';e::e:w ofHSLa: Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90095 034 ***150.00

DOCUMENT # p12750

1. Corporation Name .

CYLIX COMMUNICATIONS CORPORATION

{1 A

Principal Piace of Business Mailing Address
515 EAST AMITE STREET ~SH-EAST-AMITE-SFREET
JACKSON MS 39201-2702 . FACKSONMS39201-2707
us H§—— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. ot ALY A 01/02/1987
2. Principal Place of Business ARG ROy ’ 4. FEI Number Applied For
(21} 26] {f 3 {9 ST 62-1296203 Not Applicable
Suite, Apt. #, efc. Suita, Apt. #, etc. i i
ute, APt 7, el L_" o AP F €7 5. Certifcate of Stalus Desired O $8.75 Adq|u0nal
;;‘ 2_7| DiEpT Y og Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 MmayBe
E] ;' Uo A 5 Hepo © TOP Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E| D c 2003 G W JOKX Personal Property Tax. Oes (No
9. Nama and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
0. um
526 EAST PARK AVENUE b i
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed narma of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1TME ] [Change  [] Addition
NAME EBBERS, BERNARD J. 1.2 NAME

smeeracoress| 515 EAST AMITE STREET 13 STREET ADDRESS

CITY-$T-2P JACKSON MS 39201 14GITY-ST.29 _

me VPC KeEE  [zime VP & Gen. Tax Counsel Dcnse Xaddton
NAME MYERS, DAVID F. 22NAE WACTER OAGEL-

smezr aooress| 15 EAST AMITE STREET 23 STREET ADDRESS 1133 1th Street, N.W. Wash. D.C. 20036

CITY.ST-ZP JACKSON MS 39201 2,4 CITY-ST-2P

TITLE ST [J DELETE 34 TITLE ]Change [ Addition
NAME SULLIVAN, SCOTT D. 32 NAME

STREETADDRESS| 515 EAST AMITE STREET 3.3 STREET ADDRESS

CHTY-ST-2ZP JACKSON MS 39201 34 CITY-ST-2P

TME D * DELETE 41TME D pchange [ Addition
NAME HEANNADA-CHARHES 4. 2NAME Sep

sraeerooeess| 515 EAST AMITE STREET JSH— TT SuLLivaw

CITY-ST-2IP JACKSON.MS 39201 44 CITY-ST-ZP

TLE [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-§T-2P 54CITY-ST-ZP

TIMLE [ DELETE 6.1TME [ClChange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 LITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the samirlegal efiect as if made under oath; that | am an
b

officer or director of the corporation or the receiver or trustee empowered to exedy, rt lorida Statules; and that my name appears in
Block 12 or Block 13 If ghanged, or on an attachment with an address, with all ot ? g
1 S =

W um—

CR2E034 (11/98)

' SIGNATURE: ST AR EQUIRED ‘//MA? HI-73%. LopD

s SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EEV— Date aytime Phona #




