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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1998 8:00am

CORPORATION Sl
ANNUAL REPORT g1l Secretary of State

1998 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000064256 (8)

1. Corporation Name

MFS NETWORKS, INC.

IR AR SRR

Principal Place of Business Mailing Address
2820 1S, 1 SOUTH PO BOX 860358
2ND FLOOR ST. AUGUSTINE FL 32086
ST. AUGUSTINE FL 32086 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
(8/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 2820 w.s._ 1 Sounrh 26l b o mox 860358 59-3276468 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, ete. it
: P ! o 5. Certificate of Status Desired | $£}_.'75 Adqmonal
-2—21 St Bngnci—ﬁ ne-RL El _ St Auch-!--i ne r 'L e Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ ' ) 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z’ 37086 E‘ o E‘ 32086-035 5‘  rTam Personal Property Tax due June 30.  [yes [T No
© 77 g, Name and Addrs3s of Current Registered Agent IET 10p. Name and Address of New Registered Agent
SCHROEDER, MANFRED F 81| Name
2820 US 1 SOUTH' 2ND FLOOR 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84| City FL ‘as] Zip Code

11. Pursuant 1o the provisions of Sections 8070502 ang 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its regisieréd
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 reglstered
agent. | arn famillar with, and accept the obligaticns of, Sectlan 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed name of zegistared agent and title if applicabie. {NOTE. Regisierod Agent slgnature required when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 1.1 TIMLE I Change [_] Addition
NAME SCHROEDER, MANFRED F 1.2 NAME
swreer aooress | 2820 U.S. 1 SOUTH 1.3 STREET ADDRESS
CivY-St-1p ST. AUGUSTINE FL 32085 1.4 GITY~5T- 2P
MLE 1 DELETE 21 THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP L
TILE [T oELETE 37 TILE [_TChange [ Additin
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$T- 2P 34, CITY-87-2P
TITLE [T peELETE 4.1 TINLE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -§7- 2P 44 GITY-ST-7IP
TITLE [T GELETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREEY ABDRESS 5,3 STREET ADDAESS
CITY-S1-2P 5.4 CITY-§7-21P o
TILE [J DeLETE 6.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP . ) 6.4 CITY~ST-ZIP .
14. | heraby canily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this arinual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporation or the receiver ar trustea empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if chinged, or on an attachment with an addrgss,

QIRANATIIRDE-

inlag audvavqiaa



