FILE NOW: FILING FEE AI'TER MAY 1ST I'} $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90054 024 ***1 50.00

DOCUMENT # Pg4000089799

1. Corporation Name

INTERNET ACCESS GROUP, INC.

— RO GG

Principal Plzce of Business Mailing Address
801 W. HWY 436 P.O. BOX 162625
SUITE 2151 ALTAMONTE SPRINGS FL 32716-2625
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE !N THIS SPACE
3. Date Ir corporated or Qualifed
12/12/1994
2. Principa Place of Business 2a. Maiting Address 4. FE| Number Applied For
21] (26] 59-3¢93720 Not Applicable
Suite, Aot. #, . Suite, Apt. #, etc. iti
= ete -~ uite, Apt. #, etc 5. Certifcate of Status Desired | $8'75 A:lqltlona!
22| 5 utt a 1,71 ;7—] Fee Recuired
Ity & Siate , City & State 6. Election Campaign Financing 0 $5.00 tay Be
23] [ H'(AI"\O nte S f , Fit_ 28] _ | __Trust Fund Contribution ) Added c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ 6 2 7 i Lf i;k U 5 ﬁ E‘ IE[I Persor al Property Tax. [ Yes ‘fﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETMAN, NEIL M > .
121 CROWN PO'NT ClRCLE Street Ac dress (P.O. Box Number is Not Acceptabie)
LONGWOOD FI, 32779 83
\
84| City FL 85| Zip Crde

$1. Pursuant to the pravisions of Siclions 607.050z and B07.15¢8, Florida Statiles, the above-named cc rporation submi's this statement for the purpose of changing its registerad
office cr registered agent, or bo:h, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am famijiar with, and ac.cept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signalure, ypsd of printed né Wa of registerad agent and Ltls f applicabla {NOT =, Regislered Agenl signalure regi ired when reinstating) DATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 22}
TILE P L1 DELETE 1TME Yeas:d enl Betange  Oadditon | =
e PEIMAN, NEIL M r2navE deym an , Nerd . m 3
streeraooress| 121 CROWN POINT CIRCLE 1.3 STREET ADDRESS ’)O &Y e 321 2
CITY-5T-2P LONGWOOD FL 14CITY-5T-2P AlEamonte ﬁﬂ Fi 33 i le &
TIMLE { DELETE 21 TITLE (IChange [ Addition | &
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TLE [] DELETE 31TITLE {"]Change [] Addition
NAKE 3.2 NAME
STREET ADDR 58 3.3 STREET ADDRESS
CITY-ST-21P 34,CITY-5T-2P
TIMLE [J DELETE 41TITLE [change  []Addition
NAME 4, 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CIFY-ST- 2P 44 CITY-ST-2P
TIMLE L] DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-57-2P
TITLE [] DELETE 6.1TITLE ] Change [ Addition
NAME £ 2 NAME
STREET ADDRI 55 £ 3 STREET ADDRESS
CITY-ST-ZIP (—\ £4 CITY-5T-2P

14. 1 heret y certify that the informaion supplied wit 1 this {ling does npt qualify for the exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supple tal annuakreport is ue and accurate and that my signatre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporztion or, recei/er or tlystee epipowered to =xecute this report as revuired by Chapter 607, Florida Statules; and that my name appears in

9/// o/ /2’/ HOF TS G2/ S5

7 Dale Daytime Phone #

|



