FILE NOW: FILINHEEE AF[E@MAYQ% $5 00C“ FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Jan 14 1997 8:00am

1997 BIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporalian Marnr:

PACKETWORKS, INC.

DOCUMENT # P94000034398 (5)
00 O

Principal Pace of Business T M;'lihr\g Adddress
$100 CLEVELAND ST 1100 GLEVELAND ST
SUITE 805 SUITE 900P
CLEARWATER Fi. 34615 CLEARWATER FL 345154840
us 3. Date incorparated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business T 2a. Maling Address 4, FEI Number Applied For
21 e 25] 59'3247%0 Not Applicable
Suite, Apt #, eto Surte, Apl #. et i
- AR o - e Al . 6. Cerificate of Staius Desired D $8'75 Additional
22| 27) Fee Required
City & State: City & Stae 6. Elaction Campaign Financing $5.00 May Be
(23] el Trust Fund Contribution O Added to Fees
ap | Country A | Country 8. This corporation has liability for intangible tayfhder s, 199.032,
m 25] 291 30] Florida Statutas 1 ves Q
9. Name and Address of Currert Registered _5g_e_g-_|g_ 10, Name and Address of New Regisiered Agent
SHORT, CHARLES W o[ Namo
1100 CLEVELAND ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 805
CLEARWATER FL 34415 &3
B4| City FL 85{ Zip Code

11, Pursuant to 1he provesions of Secusns GO7 0002 and 607, 1508, Forida Stalutes, 1he above-named corparation submils this statement for the purpose of changing its registered

office or registered ageat, or bolly, i ha State of Flonaa Sucn change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent [ am familar vt and aceept the obligatons of Saction 607.0505, Florida Statutes
SIGNATURE __ . [
Tt Al gpnt] 15 et fa 131w b et rd qogent and 01 Fap oacable (HOTE: Aegiklered Agent signalure required wher renstating} DATE
12. ___OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I POC ' CJTeEE TIITLE [T thange L] Additian
hAME SHORT, CHARLES 12 NAME
siwes cooress | 1100 CLEVELAND ST STE 805 13 STREET ADDAESS
CHY-S1- 4P CLEARWATER FL ______ i 14 GiTY-ST-21P
TN [J oLeTe #1UDNE [T change  T_] Addition
NAME 22 NAME .
STREET ADGRESS ¢ 3STREFT ADDRESS .
CITY-51- 21 ¢ ACIY-51-2IP
e [T occere 31 TIME [T change [ Acdition
NAME ATNAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-28 34 CilY-S1-2IP
TITLE T orers 41 TITLE [T change  [] Addition
NAME 4.2 NAME
STREE® AGDRESS 4.3 STREE! ADDRESS
CITY-57- 21 44 CITY-5T- 2
TNt T oeese 51TiLE Jcnange [T Additien
NAME 52 NAME
STREFT ALDRE S5 53 STREET ACDRESS
omy-siae | e 54 CiTY-§1-2°
ME | AT 8.1 TILE [ change T Addition
HAME .2 NAME
STRZET ADDRESS 6.3 STREET ADDRESS
CITY -5 2F I B4 CITY-5)-2IP
14. | do herehy certily thal tha inforrmghan supy il wilh 116 filing does nut quality for the exemplion stated in Seclion 119 07(3)(i). Florida Slatutes. 1 further certify that the

information ngd cated on thes annual rep suppleme: nal mnmI reportis true and agcurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oflcer ar director of the g ¢ ) ¢ ©xecule this report as required by Chapter 607, Florida Statutes; and that my name

o address.

CR2E034 (9/96)

appears in Black 12 or Block

Diave | [lawmp Phone &

4 Hoets Lo s | [T

OF SIGKMG DFFICER OR DIRECTOR




