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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATICONS

1998

DOCU

1. Corporation Namo

INTERNATIONAL NETWORK SOLUTIONS, CORP.

MENT # P95000034486 (7)

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

A A

v

2440 US HWY 92 E 2440 US WY B2 E
ND FL 33807 LAKELAND FL 33807
LAKELAND DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26 583310010 Not Applicable
Ite, Apt. #, etc. Suite, Apl #, elc. i
Sulie, Apt. #. & vie, AP #, ele 5. Certiticate of Status Desired ] $8.75 Additional
P ;;l Fee Roquired
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 2-a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m E] ;ﬂ E Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
MURPHY, RONALD T 84| Name
5015 s FLA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 810
LAKELAND FL 33813 83
84| City FL 85| Zip Cods

11. Pursuant to the prowvisions of Sections 607 DL02 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Rl ol T e £ o

officer or diractor of the
Block 12 or Block

IS Ek1 ASE P

cthangod, or on

atlagh Im@tan add
e -

SIGNATURE I
Signature, fyped of prntrd name of regsheed agent and bt it apphcatile {NOTE Rapiclared Agenl s:gnalute reqired when reinstaling) DATE
12, OFF ICERS AND DIRFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CED [T oeLeve 11 TILE T change [ Acdilion
NAME SIX, RONALD T 12 NAME
sreeTaponess | 1637 ROBERTSON ST 13 STREET ADDRESS
gIY-$T- 2P LAKELAND FL 33803 14CHv-§1- 2P
TITLE 1 L] DELETE 21TILE [ change T Addition
HAME 8IX, ROBERT S 22 NAME .
smeetaporess | 1403 CRESANT PL 2.3 STREET ADDRESS
CITY-§1- 7P LAKELAND FL 33801 2.4CITY-51- 27
TITLE L] DELETE 31 TNLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST- 2P
TITLE [J DELETE 41 INLE T change [ Adgition
NAME 4.2 NAME
STREET ADPRESS 43 STREEY ADDRESS
CITY-§T-2IP 4.4 CITY-S§1-2IP
TITLE [T DELETE 5.5 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-ST- 2P 5.4 GITY-ST-2P
e L J DELETE 6.17TLE [T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -51-21P _ 6.4 CITY-ST- 2P
14, | hareby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an
i & recoiyer or truslee emred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

.o ¢ V2 177 A A

CR2E034 (10/97)



