SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5375 )

, PROFIT
y CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF‘AH&MLNT OF STATE
a B. Morthan

Secretary of State
DIVISION OF CORPORATIONS

INTERNET GATEWAY CONNECTIONS, INC.

DOCUMENT #  P95000028231 (5)

A

.

Principal Place of Business Mail:ng Address
10011 PINES BLVD. 10011 PINES BLVD.
SUNE 208 SUITE X3
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. Date Incorporated of Qalhed | 3a, Dats of Last Repor
2. Principal Place of Business 2a. Mailing Address - 4, FEINumber A';:plwo(l for |
;ﬂ ;El "‘C)J (g (’ ‘f') \/ Not Applicane |
Suite, Apt. #, elC. Sute, Apt #. elc
uite, Ap 540 | Sute Ap elc 5. Certificale of Stalus Des red D $8.75 Adqmonal
22 27| Fea Required
City & State | Ciy& State 6. Election Campaign Financing D $5.00 May Be
23 o 1e . 1 . TustFund Contribubion =0 AddedloFees
Zip _ Country | Zip | Country 8. Th s carporation has !\’ih!l\ ¥ for inta uuhle tax Under s 199037
m 25\ "El 301 Horida Statules Yes [:] No o
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent .
81| Name
GAULKIN, JOEL M e
4827 me m LEON BLVD. 82| Streel Agdress (P.O. Box Number s Nol Acceplable)
~*  SECOND FLOOR =
CORAL GABLES FL 33148
B84 City

asl 71 Code

FL

agent.* am famil.ar with, and accopt the obhgations of, Secticn 607.0505,

Florida Statutes

11, Pursuant to the provisions of Sectiong 807.0502 and 607.1508, Florida Statutes, 1he above -named carporation submits this staterne 1 for thee purpo;c of changmg izs reqpstored
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s

s board of directors | hereby accept the appantmaent as registorcd

CR2E034 (3/96)

SIGHATURE e . [
Signatare typed of porte d rante of rag-steead ageat and nie dappl cat ks (MHOTE Hogetered Agant signature reqored when reinsta’ ngh [‘AIE
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE P et L] oecere 1T [ ] crange [ ] addinon
reS d
NAME Loberi € - Fo rof b A 12 NAME
STREET ADDRESS | posen £/ P:A\ s Bivd 203 1 3STREET ADDRESS
CITY-§1-2 Prondbrofe Ponnt, FL 3Gy  Rragvesrae o |
TITLE Vece frosiduad ? [T CECETE 24TITLE [T crangs [ ] addivon
NAME Rebert & Hfordt 22 NAME
STREET ADDRESS | i, 72 Fonutr f1 foe by 01(' 2 3STREFT ADDRESS
CITY-SI-7IP fendreehe Pones FL 3303V 3 ACIY-51.21P
TITLE S\er fary [ DfLeTE 31TILE T chage [T Adation
NAME Poberf G €ford 3 2NAME
sistaooness | 1007 Fravs Rfvd #aa] 33 SIREEI ADDRESS
arsie | Pem bcoht ot £ 3303V 34 CITY-51-2 ) )
TTE Treasa rtr [T oeeere 4VTITLE L] Change [ ] Addnen
NAME Eobird G A ford & 2NAME
Atud #2303
SIREETADDRESS | fo@ ) Foacs 270 43 STREET ADDRESS
ey stze |[Pembroh o  Fraes, fL 330aY 44CITY-51-7P ]
TITLE [T Decese 51TITLE [T Change Atiton
NAME 52 NAME
STREE AGDRESS 5 3STREET ADDRESS
CITY-ST-21P 540ITY-5f-21P ]
TILE L] peeere E1TME 1. TOOUD01S849 hange Additan
NAME £ 2NAME « “0?/05."98_ "01032"0
STREET ADDRESS 6 35TREET ADDRESS ¥k225, 00
CITY-51- 2P 6ATITY-ST-2

made under cath, that { gm B oficgr or skgacter of th nn e
that my nama appears jf::

SIGNATURE:

14, | do hereby certify that the infarmation suppled wilh this filng is voluntariy 1

fished and does nol qualify for the exemplion slated in Secton 119 07(3)(k). Flonida Swlules )
further certify thal tha mformation indicated on this angaa report or supplegfental annual report is true and accarate and thal my s:gnature shall nave the same legal effect gas
. ewpr or trusl wowered to execute this reporl as regiaired by Chapl

617 Flonda Statures

Tz .




