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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #

DOCUMET "~ P94000067645 (‘ig‘f

POLARIS NETWORK. INC.

FLORIDA DEPARTIMENT OF STATE
Sanara B Mortham
Secrelary of State

HATIONS

_M_-..-__\.:_(_Z;._

Mating Address

433 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32206

Principal Place of Business

433 NORTH MAGNOLIA DRI
TALLAHASSEE FL 32308

WO A

[ 3. Date Incorporated or Qualified

09/14/1994

3a. Date of Last Report

05/01/1995

ar registered agent. or baoth, in the State of Florada Such che
farmitiar with, and accept the: abligations of, Secton 67 0605,

Fiarida Statutes

e was avthorzed by the corporabion’s board of directars | he

2. Principa Place of Business a, kA ling Addres: 4. FET Number Apphed For
ETI - 59'3269539 Nol Apphicable
e e e o e L fhinia
ot #, etc ' Saite, A #, ele. )
Sure. Apt. 4, et fite, Apt 4, el 5. Certif cate of Status Desirecd 0 $8 75 Additional
?{I Fee Required
City & Srate - City & State B. Election Campaign Firancing O $5.00 May B2
E‘ 23} Trust Fund Gontributian ‘Addad 1o Fees
_dp Country 2 o  Count: y 8. This conparation has liabdity for intangible tax under s 199.032,
2;] Eﬁ 3ul Florida Statutes Bd ves [No
9, Name and Address 9[99'?@3 - L ’ 10 Nam 2 and ‘Address of New Registered Agent o
B1| Nani
CALLAHAN, MICHAEL T 82| Strest Address (7.0, Box Nambar 18 Not Acceptabiel
433 NORTH MAGNOQLIA DRIVE
TALLAHASSEE FL 32308 83
B4! City FL 85| Zip Code
1. Porsaant to the provisions of Sactons 6070002 and 6071508, Florda Statutes, the: above named corparation subinits s statomion! 10e the purpose of changing 1s registered office

reby ance the apraintrment as regislered agent, | am

14. | ddo heneby ce-tly that the information sappi
certify that the inforn incicated an tlu S dnnu l‘ repor{ or qupp\
oatty that ! ami an oficer ON - -
appears in Black 12 or Blog

SIGNATURE:

b/itn an acdiess,

\GRATURE AND TYPED oa ralien OF SIGNING OFFICER OR DIREGTOR

SIGNATURE e L . .
O e B R K EPN DS R % I I S e e e Rt A DATE
12, QOF HICE H( AND [) HF \JORQ 13. N')UITIONQ C,HANC‘FS TQ Or FIC‘EHb AND DIRECTOHS IM 12
TITLE DPS Crosee 1T - T ﬂChm]e M Addinar
NAME CALLAHAN, MICHAEL T t 7 hAE
STREET ADDRESS 433 NORTH MAGNOLIA DRIVE S ADTRESS .
CTY-ST- 2 TALLAHASSEE FL 14008128 JA308. . .. -
TITLF VT ﬂﬁ{l[ PRI vl-r- Wﬂange {1 Addtien
NAME CALLAHAN, JAMES 77 HAMC Robeny C.Fellen.
STREET ALORESS 857 SOUTH CATALINA AVE 2asIAEEl apDRess | DY MORTR  nrwanelia
[ omost-z PASADENA CA S 2y size Fiadlanases Kl 32308
TITLE [C] DexeTe 3100 [ Changs [ Addilion
NAME 320N
SIREE | ADORESS 37 STAEEY ADDRESS
CITY-S1-2IF 34CITY-51-2P
HILE [ DELETE 4 11ILE [ Change  [J Addition
NAME 47 NAME
STREE | AUDRESS 43 TRELT ADDRESS
CITY-ST-2IP 440IY-50- 2P N _
TE ] DELETE 1TIME {3 Change [ Addition
NARE 52 NANE
STRELT ADURESS 5 3SIRTET ADDRESS
CITY-ST-7P o 5401y-51-2F ) L }
THLE [} DELETE 6 17INLE [] Cnange [ Adadien
NAME £7 hAME
STREET ADURESS &3 STATET ADGRESS
CITy-S1-212 EALITY ST 2P

ths fhng .uluntnnl Cfarnihed a does not quah(, for the exemption stated in Sectior: 119.07131k),
Jrhental annual report is frue and accurate and aat my signature stia'l have the same legal eflect as if made undear
W or trustee ernpowered Lo exacute this reporl as oo qulrLd by Criapter 607, Fiorida Statutes, and that miy name

oricla Stettutes | furdier

{9ck) §12-2525

Gt e Pone ®

(VY /Q &

CR2E034 (12/95)




