FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT qF/erc/ May 08, 1999 8:00 am .

CORPORATION Kathering Harri
athe L ] _
ANNUAL REPORT dhering Hacrist Secretary of State —
, DIVISION OF CORPORATIONS 05-08-1999 90057 039 ***150.00

1999
DOCUMENT # Pg4000000285

1. Corporation Name

FLORIDA/U.S. DIGITAL NETWORKS, INC. -

LR

Principal Place of Business Mailing Address
[ 13901 US HWY 1 13901 N. U.S. HIGHWAY ONE o

1 SUITE 1 -

JUNC BEACH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE f—

us ©us 3. Date Incorporated or Qualifed

01/03/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

—ZTI m 59'3299887 Not Applicable o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it}
——] I P i o 5. Certifcate of Status Desired O $8'75 Add‘|t1onal f—
22 E Fee Requirad j—
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be : '
23] 28] Trust Fund Contribution Added to Fees —
— Zip —m e -~ Country .- —————|——Zip—- : -—  Gountty- - - —| g, This-corporation owes the curTent year intanglble - -
;] Eg] 29 ls—nl Personal Property Tax. [ Yes [dNo =:
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent —
81| Name '
SUTO, KW a2 Add 0.8 ber is Not Accept
. 13501 N. U.S. HIGHWAY ONE Street ress (P.C. Box Number is Not Acceplable)
. SUTE1 5
JUNO BEACH fL 33408
i) 84; City F L 85! Zip Code =

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

SIGNATURE R

Slgnature, typed o printed name of registersd agont and title if applicabla. {NQTE: Registered Agent signature requirad whsn reinstabng) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME PD [ DELETE 11 TITLE [JChange  []Addiion | — —-
NAME SUTO, MARK W 12 NAME %
streev aporess| 12189 U.S. HIGHWAY ONE, SUITE 2 13 STREET ADDRESS &
crv.stze | NORHT PALM BEACH FL 33408 14 CITY-5T.219 &
Tme Vo [) DELETE 21TME [JChange [ Addtion | ©
NAME MCNULTY, GERALD P 22 NAME
sTreeTapoRess) 12189 U.S. HIGHWAY ONE, SUITE 2 23 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 2.4 0ITY-ST-2P
Tme SO "] DELETE 31TIMLE [Clchange  [JAddition
NAME™ -SUTO, NANGY-A-——— ————————— - -~ fane e ———— - — c—
sTezranoress| 12189 U.S. HIGHWAY ONE, SUITE 2 33 STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 34,CITY-ST-2P
TME [} DELETE 41TME CliChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-24P - 44 CITY-ST-ZIP
TMLE [ DELETE 51 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-ST-ZIP
TME [0 DELETE 64TME CJChange [ Addition i
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ;
CITY-ST-2P 8.4 CITY-ST-21P ;
14, 1 hereby certify that the information supplied with this filing.dp&s not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this apauatTEpQrt or supplemental annual pépdit is trug and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an
officer or directer’of the corpdyation or the receiver o smpbivered 1o execute this report as required by Chapter 607, Flpfida Stgiites; and that my name appears in
Block 12 or Block 13 if changgd, or on an attach, l gss, with all other like empowerad.
o TS e
SIGNAT VAT =1 < é \{q%/—- éf/féﬁ/
SIGNING QFFICER OR DIRECTOR 8 Dayume Phonef#




