FIL.LE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora-ion Name

FASTCOM MANAGEMENT, INC.

DOCUMENT # P94000024633

Principal Place of Business

100 2ND AVZ. SOUTH

Mailing Address
100 2ND AVE. SOUTH

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 028 ***150.00

D IAR A

O 01
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 3371 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
03/31/1994
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3254521 Not Applicable
it . . ite, Apt. #, eic. . iti
Sulte. Apt. # et Suite. Ap = 5. Cenrlifc.ate of Status Desired O $8 75 Additional

Fee Recuired

City & Sale City & State 6. Electior Campaign Financing $5.00 MayBe
;l 'zﬂ Trust Fund Contribution . Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
_ZII r2;1 ;] ml Personal Property Tax. ﬁiYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
l:&Lg:gAA\‘,Ig HSNOBTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 901 83
ST. PETERSBURG FL 33701
84| City Zip Cxde

Fﬂas

SIGNATURE

41. Pursuant 1o the provisions of S¢ ctions 8070502 and 607.1508,
office r registered agent, or bo h, in the State of Florida, Such change was iuthorized by the corporz
agent. | am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named cc rporation submits this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the apgointment as reg stered

Signalure, typed o prnted na na of registered agent and bitle if applicable (NOT :: Regstared Agent signature requ red when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATITLE [JChange  [] Addition
NAVE KOLENDA, JOHN F 1.2 NAME
sTReeTanDress| 100 2ND AVE. SOUTH, SUITE 901 1.3 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 33701 1.4 CITY-ST-2P
TME D [] DELETE 2ATITLE [JChange  []Addition
NAME GIANINNI, MARK 22NAME
sreetaocress| 100 2ND AVE. SOUTH, SUITE 201 23 STREET ADDRESS
CITY-ST-2ZP ST. PETERSBURG FL 33701 2.4CITY-ST-2P
" TITLE . : CIDELETE "~ fa1vme [CJChange [ Addition
NAME 3.2 NAME
STREET ADORE 3§ 33 $TREET ADORESS
CITY-ST-ZIP 34 CITY-$T-ZP
TINLE [J DELETE 41TITLE [JChange [ ]Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME [] DELETE 5.1 TIME [JChange ] Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE L] DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6 3 STREET ADDRESS
CITY-8T-7iP 4.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report or supplemental :innual

officer r director of the corporation or the receiver

| report is true and ace Jrate and that my signature shall have th: same legal effect as if made ur der oath; that 1 am an
or trustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attackment with an address, with 2l other like empowered.

TOHN F. JKOLENDA

F-/-44  J29-FI1-9300

CR2ZE034 {11/98)

SIGNATURE: 2—%@_ ol
SUGNATLIRE AND PED OR IPRINTED NAME OF SIGNING OFFICE!It OR DIRECTOR

Cate Daytima Phone #




