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

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for 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 accepl the appointment as ragistered
agent. | arn familiar with, and accept the obhgatians of, Section 607 0505, Florida Statutes.

SIGNATURE R -
Bl abare, b et Pt o of reg stered agent and tile f apglicable (NOTE" Regustered Agent signalure reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 11TME Ul Change 1] Addition
NAME ROSE, MOLLY 12 NAME
steer aconess | 928 MAIN STREET 13 STREEY ADDAESS
CITY-S7- 2 WINDEMERE FL 3‘/ 78( 14 CITY-8T-2ip
WILF U LT pecere 21THLE L Change [T Aadition
NAME FLEM'NG. ROBERT L 22 NAME X
strse 1 aponess | 828 MAIN STREET 23 STHEET ADDRESS
OIlY-S1-2IF WINDEMERE FL 3 '/7 ve 2 40RY-ST-2P s
L b ] oELere 31 TMLE L] change  [_J Andition
HAME JACKSON, JANE 19 NAME
swreetanaress | 10847 CRESCENT LANE 3.3 STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 34, CITY-ST-21P
MLE £ ] DELETE A1TITLE L) Change  [J Addition
NAME 4.2 NAME
STREET ADDRE 56 43 STREET ADDRESS
CITY-ST-2I7 44 CITY-8T-7IP
T [ oecEe STTLE [ I Change [J Addition
NAKE 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
LITY-ST-ZF 54 CITY-ST-2IP
TITLE T oELerE 61TILE [J trange ] Additian
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST-7iP

14. | do herehy certify that the informalion supplied with 1his fling does nat qualify for 1he exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicateds on this annual report or supplemental annual report is true and acourate and thal my signaturs shall have the same legal efiect as If made under oath; that
[ am an officer or direcior of the corpogabon or the re, r frusiee empowered to exaecute this report as required by Chapter 607, Fiorida Statutes; and that my name

) allaghment with an address.

L GUIRED Lfaghy  tr878- 7000

PAANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ “"Date Davime Phono §

SIGNATURE AND TYPED O

PROFIT Lt FLORIDA DEPARTMENT OF STATE .
CORPORATION Sasdra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 i T DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P94000034237 (5)
1. Carporation Name
IDLETIME NETWORK, INC.
Prinoipal Prace of Businees Mailing Address “Il"ll”" ||m|’|" IlHl lIl" ""' III“ "l" I|||I||"I l|||| Im |||‘
10847 CRESCENT LANE 828 MAIN STREET
CLERMONT FL 34711 WINDERMERE FI. 347068727
us
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
05/03/1954 (3/25/1996
2. Foncipal Place of Business _2&. Maiing Address 4. FE) Number Applied For
E—Vv zgl 58-3241618 Nol Applicable
Suile, Apt #. elc Suite, Apt. #, etc. N ) $8.75 Additional
;ﬂ ;] &. Certificate of Status Desired O Fee Required
City & Stae | Ciy & State 6. Election Campaign Financing $5.00 may Bs
;ﬂ 251 Trust Fund Contribution d Added to Fees
Zip | Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2_9] —3—6] Fiorida Statutes [ Yes E No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
ROSE' MOLLY 81| Name
828 MAIN ST I .
et Address (P.0. Box Number is Not Acceptabla)
WINDERMERE FL 34786
83
84| City FL 88| Zip Code

CR2E034 (9/96)



