|

_ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

. Corporation Name

FLORIDA NETWORK TECHNOLOGIES, INC.

P94000093805 (7)

F’rlncmdl Place of Busingss

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

1100

7660 TAMIAMI TRAIL 7650 TAMIAMI TRANL
SUITE H SUITE H
SARASOTA FL 3423 SARASOTA FL 342316574
3. Date Incorporated or Qualilied | 3a. Date of L.ast Repon
12/27/1984 05/01/1996
2. Principal Plaze of Businoss 2a. Mailing Address 4. FEI Number Applied For
jﬂ |28 65'(543925 Not Applicable
L APL B, BlC Suita, Apt, #, efc. N ] $8.75 Additional
22 ;I B. Certificate of Status Dasirad O Fee Required
| City & Sate Cily & State 6. Election Campaign Financing $5.00 May Bo
3%[_“7) e h‘a Trust Fund Contribution Added to Fees
e Country L Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
M] 25 2;] 30 Florida Statutes Yag No
L 9, Name and Address of Current Registered Apent 10, Nams and Address of New Registared Agent
GRZECHOWSK], ROMONA 81| Name
240 COBLENTZ STREET 83| Birent Address (P.O. Box Number |8 WOt Acepiabie)
PORY CHARLOTTE FL 33954-2366
83
84] City FL 85| Zip Code

|44, Pursuani 1o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

affice or registered agent, or bath, in the State of Florida Such chan

agent ' am famitiar with, and accept the obligations of, Section 807, 8505 Florida Statutes.

e was adthorized by the corporation’s board of directors. ! heraby accept the appointment as regisiered

SIGNATURE )
Signature tyned o printed narmio ol regisered agant and 17le i applicazsle {NOTE Raglstered Agent mignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
__.T.'i”._.__.ﬁ...._‘_mc.o.a_...;w..- [ DECETE 11TILE L] Change [ Addition
Nawe GRZECHOWSKI, JOSEPH & 1.2 NAME
srerer aeoress | 240 COBLENTS 8T 13 STREEY ADDRESS
urv-st.e | PORT CHARLOTTE FL VA CAIY-ST- 2
NiLE PCEQ LT oecete 21 L T change T addition
NAME GRZECHOWSKI, TIMOTHY 22 HAME
srieer annress | 240 COBLENTZ 8T 23 STREET ADDRESS
| crvsrze | PORT CHARLOTTE FL 2.4 iTY-§1.26 -
e 8CF0 [JoecerE 31TALE [ Tchange  LJ Addition
HAME GRZECHOWSKI, ROMONA 2.2 HAME
sinert aooness | 240 COBLENTZ 8T 33 STREEY ADORESS
orv-st 7o | PORT CHARLOTTE FL 34,00Y-S1-71P
e ’ I teteTe 41 TMLE I Thange L] Adgition
HAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
L1V 57 7 &4 CATY-ST- TP
[T o T [T DELETE 51 TILE [ TChange L] Additicn
NAME 5.2 MAME
STRIEL ATONLSS 5 3 STREEY ADORESS
oHY.SI7F 54 CITY-5T-2P
T T oetete 61MLE [ Change L] Additien
NANE §.2 NAME
SIFEFT ADORESS .3 STREEY ADDRESS
LITY-81- 7P 64 CITY-SI- 7P

14. | do hereby cerufy that the infon
information indicated an this a
Iam an oflicer or director of th
appoears in Block 12 or Bloc,

SIGNATURE:

on supplied with this fil
ifeport or suppleman
rporation or the recepp
i changed, or on an a

oy

/s

SIGNATURE AND TYPEG OF BAINTED NAMEJOF BIGNING OFFICER OF DIRECTOR

(/

r trustae empowered 10

C27.579

doss naot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
annual repor is true and accurate and that my signature shafl have the same legal effact as If made under oath; that
his raport as required by Chapter 607, Florida Statutes; and that my name

- Oda757

S2727

Daylima Fhone #

0424545

CR2E034 (9/96)



