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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000089799 (8)
INTERNET ACCESS GROUP, INC.

A 0 R

Principal Place of Business Maiing Address
001 W. HWY &% P.O. BOX 162625
SUITE 2151 ALYAMONTE SPRINGS FL 32716-2625
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26] 594293720 Not Applicaie
Suite, AplL. #, etc. ita, Apt, #, . i
ite, Ap < Sulte. Ap ste §. Coertificate of Status Desired D w'TS Additional
;] ;1 Fee Required
City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added to Fees
2Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 5] ;l ;] Personal Property Tax dus June 30. [1ves [JNo
9. Name and Address of Current Ragisiered Agent 10. Name and Address ol New Registered Agent
PEMAN, NEL M O1| Name
]
121 CROWN PONT CHG[E 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
't
84| City FL las Zip Code

11, Pursuant to the provigions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or bath, in the Stato of Flonga Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE R ) .
Signalue, typed of printert Aama of reg.stered ngent and Wl I gppdcable {NCTE Registered Agant signature required whan reinslatng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oELFIE LATILE “[Jchange [T additian
KAME PEMAN, NEL M 1.2 NAME
street aporess | 121 CROWN POINT CIRCLE 1.3 STREET ADDRESS
CITY- §1- 2P LONGWOOD FL +ACITY- $T- 2P
TILE [J peLere 2ITILE [T Change [T Add¥ion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-21P 2 ACHTY-ST-2P
e [T oEiete 31 TILE [ change ] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 4. CITY-ST-ZIP
TME T beLexe 41TIRE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-21P 44CATY-ST-2F
TILE [T oeLere S1TIILE [ Change [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 5ACATY-5T- 2P
TIE - EIETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -ST-2P 64 CITY-ST-217
%4. | hereby certify that the information suppling with this filmg ddys not gflality for the exemplion stated in Section 119.07(3)#), Florida Statutes. i further cerlify that the information

repart i true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rusloG e r;o ured 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
with an a

indicated on this annuat report or supplogl
oflicer or direcior of the corporatian o
Block 12 of Block 13 if changeod, or

L — Ne, ) M. p'?fl"\"\ '-ll?.l\'iz ('-N'n 18¢- Hus

SIANMATIIDE:. N

CR2EQ34 (10/37)



