FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 : Fi ORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B Mortham
ANNUAL REPORT 3 Secretary of State
1996 o _,". “ DIVISION OF CORPORATIONS

DOCUMENT # P94000041913 (2)

1. Corporation Name

INTERNET NETWORK CORPORATION

S

I

Principal Place of Business ' 7 Mailing Addross
9340 DANTEL DR. P.O. BOX 714
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
3. Date I}'vcorQOfalecf or Qualified 3a. Dale of Last Report
2. Principal Place of Busness 2:6. Maikng Acld-ess 4. FEI Nuniber Applied For ]
2 . ) ~ 593256712 ot Appicadio
Suite, Apt ¥, etc | Sute Apt 4, etc 5. Certibcate of Status Onsred [ $8.75 adaitional
’E] 27] Fee Hequired
City & State I Gy & Stae 6. Election Campaign Financing 0 $5.00 May Be
E 23! Trust Funid Conlribution Added to Fees
Zip | Counly L L Country 8. Ths corporaban has tabilty for intangible tax under s 199.032,
(24 25] 20 a0 Florida Statutes O Yes mg No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B[ Mamc
FOGEL, DONNA B2| Stieet Address (F.O. Box Numbor is MOt Acceplanle;
8340 DANTEL DR.
NEW PORT RICHEY FL 34654 83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sectons 807.0502 and 6071508, Fiarida Suatutes, the above-named carporation submits this statement for the purpose of changing its registered ofce
or registered agent, or both, in the State of Flonda Suck: change was authorized by the corporation’s board of directors. | hereby accepl the appointrrent as registerad agenl. | am
familias with, and accept the obligations of, Section 60720505, T arida Statutes.

SIGNATURE I o . . . _ . o e J _
Saat itk Tybesd 06 Derbech rdvie O ool It Agen | an [, AL 2TE Fagalerad Agea! snpal met et whan nacs st DaTE G—

12, . OFRCERSANDDIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS (N 17 o

THLE ppP [] DECETE TTILE [ thange  [] Addibon -

NAME FOGEL, DONNA 12 NAME 3

street anoaess | 9340 DANTEL DR L ZSTREE! ADURESS &

CITY-S7- 2P NEW PORT RICHEY FL 34654 ) 140177 5-28 &

TILE [ DELETE 2 VINLE [ Coange [ Addtien | O

NAME 22 HAME

STREFY ADDRESS 2 3SI9EE] ADORESS

iy -§1-719 _ 2agy-51-0p

TITLE [] DELETE TITIE [J Change [ Addition

NAME 37 NAME

STREET ADDFESS 1 §T0FT ADDRESS

Cav-5T- 2P . o . N EERRn; e

TITLE [ DELETE 4 1T [] Cnange [ Addition

NAME 42 NAME

STREET ADDRESS A3SIHE T ADIRESS

CiTy -81-2p . B _ 44CIY-531-2P _

TMTLE (] DELETE 5 1TIkE [7) Change [ Addition

HAME 5 2 NAME

SIREET ADDRESS 5 5SIREET ADDAESS

City-51-2IF 54CITY-81-41F

TI3LE [7] BECETE 6 1Ntk (1 Change [ Addition

NAME 62 NAME

STREET ADDAESS €3 STREET ADDRESS

CIrY-S1-2p ) £ CITY-S1 2P

14. | do hereby certify that the information supplied with this“hn-wg i voluntarity furnished and does nat qualify for the examplon stated in Section 1 19.07(33K), Flonida Statutes. | further
cerlity that the informaton indcated on this ann.aal rep.on or supplementa! annoal report s true and accurate and that my signature shal have the same legal eflect as if made under
oath, that | am an offcer or direclor of the concral on or the receier Or fruslee empowered 1o execue this report &s required Dy Chapler BO7, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if changod, or/fh an altachiment with an address

Y-l Ul

S|GNATURE: XQO,’YL// ULT‘ [

f{gﬂQDom?%E L ~ Hholae (33)




