SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT ER S FLORIDA DEPARTMENT OF STATE 7
CORPORATION ‘ i
ANNUAL REPORT

1996
DOCUMENT # PQ4000068695 (3)

. Corporation Name

NET CONNECT, INC.

Prncipal Place of Business T Maiing Adediess T ”ll‘lll‘ ||I Il”| ||||| ||||| Ilm I'm ||"| I“'l ||,|| I“Il ||” |||i

647 COLLINS RD £M47 COLLINS RD
JACKSONVILLE FL 32244-5909 JACKSONVILLE FL 322445809

Sandra B Mortham
Secretary of State
OWISI0N OF CORPORATIONS

3. Date Incorporated or Cualihea 3a. Date of Las! Reporl

09/16/1994 _....1._08f03/1995

2. Principal Place 0’ Eius aas s | 2a. Maiing Address 4, FEl Number | [Apphed. Fu
al 211D Wiems ey ﬂa& Iy ’15.‘.__\)&_\,9,?35\9,%13«412-,, __59-3267774 Ho: Appicai
Sulte, Apl. #, etc. Suite, Ap &, clo $8 75 Addltmnal

l 90% 5, Certihicale ot States Dosred & Foc Fequios

2] 30 equees
City & State | City&Stae 6. Flectan Ca"’T]Ddlgr\ Fmancmg — $5.00 May Be
EQ@L ?0\0’( F-L 2 Oromg SPCJ‘K.A e on L Chaedworees

File) (Ouflf'y Zip ~ Country 8. Ths corpo ﬂhom has hatuhty for mmmqwmy e Unaer 5 199.032

3 307 5 25] OSQ 29—| %9 073 I L)S ﬂ o Florida Statutes ) m YemNo B

9. Name and Address of Current Regislered Ager - 0. Name and Address Qf-ﬁ

J. HOWARD SHEFFIELD, P.A. o L nrne
4209 BAYMEADOWS RD 82| Streal Address (PQ. Box Number is Not Acceptablo)
SUITE 4 = S
JACKSONVILLE FL 32217
ad| ¢ 7ip Cocle
; R

11. Pursuant 1o the provisions of Sectons 607 0502 & 11 07 1508, Fionda Slatutes (he above- nmﬁz&"corpora on sabits this stalterr
ofl.ce or registered A
agent. | am faj d

or 11 g IT[J[J‘* e of cf annngg IL regpsle
 or bothin tie St :m of Fionda Such cnangs: was aulninnzed by the corporabion's board of deectors | hereby accept the appomtnent a3 sterresd

auons of. Section 637 0505 Flonda Slalutes ’
7lz4la Lp

CR2EQ34 (3/96)|

SIGNATURE ~ b, . e et e e

Sl it - i g OTE B geterwd A 1o fe b e WO T ol pany LAl
12, 7/ T O HePfIS AND DIRECTOR 13. TTADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i DP ’ [T okuere LT [T Crange T ] Aadition
NAME FREVE, ROBERT 12 HAME
srreeranoress | 6347 COLLINS RD 13STHLE T ADDRESS
City 517 JACKSONVILLE FL 32244-5809 140y ST
T ovs T [T oeere 21T T T T omange [T addinon |
NAME ZEMBER, FRANK 2 NAME
sreet aporess | 2054 KITTY 8T 2 3STREET ADDRESS
CITY-ST-2IF JACKSONW.LE FI. 322‘6 S 4CHY-SI-2IF
TmE 0 B T B [7 changs [ ] adtten
NAME KINGSTON, NELS 32 NAMF
sreeranoress | 19760 WOODSIDE LANE JASIREF I ADCRESS
Gl -ST- 21 JACKSONVILLE FL 34 OV ST 2 S o
e L] ooeie PRI [T cnange [ Adetion
RAME 4 2RAME
SIRELT ADDRESS 4 3SIALET ADDRESS
Ciry St 2P 4ACIY S 7P
TITLE T [__] DELETE 51 HILE e ["] 76“‘1”(]'; D ’ .F.\fjd-\-ll’.".fl”
BAME 6 2 NAME
SIREET ADLRESS 5 3SIHEE] ADDRESS
Cily-§1-2p S4CITY ST 2P o
TILE [ oveuere 61THLE T crange 1] Addtion
MaME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
TY-§T-7IP 64 CIEY-S1- 2iP ]

14. | do hereby certify that the informatior ) e upphcd vt this filne o 15 valuntanly furnishied and doos not quallfy for the exemphon stated ia Sec tmm 1107 '!) H Fionda Staty
further cartity Dial the inforr At mchcatad on this annost report on supplemental anaual reporl s true and accorate aadd hat ey Signzture sball Bave e saee e \_Jr \ f'”t et of
made undler oari, 1ias Larn an Gl gpahieslon of Fe (Urpu Atios o Pie rece ver oF restes emposeed 1 execute tha report as reguired by Chapies 617, Flanda Staluts andd
that my name: appears m Block 1 lock 13 if changeq, or an an attachment with an address

SIGNATURE: A¥ ¥ amber 7 1‘4[4 L (W‘D?‘?J_‘:Oﬁ‘?5

SIGNING OFFICER OR DIRECTOR gt Prec #




