FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrolary of Stato

DIVISION OF CORPORATIONS

DOCUMENT # P95000044504 (5)

1. Corporation Nama

FILED
May 15 1998 8:00am
Secretary of State

AMERICAN NETWORK SYSTEMS, INC.
I AL
1508 GOVERNMENT ST7. 1509 GOVERNMENT ST.
MOBILE AL 36604 MOBILE AL 36604
us us DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Qualified
06/01/1995
2. Principal Place of Businoss . Mailing Address 4. FEI Number Applied For

Nal Applicabhie

Suite. ApL #, elc. __ Sulte, Apt #, otc,

.J-‘gd.m,!r!wy.:_ , zeﬂ 10510 5. Federal ng, 63-1145371

5. Certificate of Status Desired

0 $B.75 Additional

Fee Required

City & State City & State

8. Election Campaign Financing

$5.00 may Be
Added \c Fees

C ounlry D

@ 24952 [ #34952 [wl

Counlry

Mvvwi_ﬁ FL— o 211 ‘Fd*' 5"" LUC-JE, J FL Trust Fund Contribution

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dug June 30, Olves [ONo

9. Name and Address of Currenl Fisgistered Agent

= ELLIOTT, NICHOLAS
2854 S.E. FEDERAL HIGHWAY
STUART FL 34884

10, Name and Address of New Registered Agent
81| Namoe
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85] Zip Coda

SIGNATURE _

1. Pursuant to the provisions of Secions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regislerad agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agenl. | am familar with, and accen? the obligations of, Section 6070505, Florida Statules.

S»uiv\ﬁn- wpad o [w:;\\r-\I Rt 1 ri-g-v

n.;,wu and fate Hi)]‘lh.ﬂ'”ler iﬁal}—r_«;gmmrm Agent signalre required whaen reinstating)

DATE

CR2E034 (10/97)

32, "7 OFOICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DCFS - T ToeceT THTLE SAME ¥ Ehange ] Adaition
HAME Eu-'OTL NICHOLAS 1.2 NAME SAME

smger aoovess | 1509 QGOVERNMENT ST wsweraoress | 10570 S. Federal Hwy, Ste 200
CHTY-S1-2IP MOBILE AL e 1.4 CITY -ST-2P Port St Lucie’ FL 3495&

TIRE OLFO T oritie 21 TILE SAME Thange  LJ Addition
e DEVITO, DEBRA -

seeraoress | 1509 GOVERNMENT ST 2.3 STREE? ADDRESS %%[g% 0 S. Federal Hwy, Ste 200

CITy- §1- 2P MOBILE FL o - :aov-si-ze | Port 8t Lucie, FLL 34952

TITLE T T ) - [Jomit 31TE SAME Wihange [ Addilion
NAME DEVITO, DEBRA 32 NAME

seet soovess | 1509 GOVERNMENT ST sasneaomess | 10690 §. Federal Hwy, Ste 200

CITY-S1- 2P MOBILE AL _ 34.CITY-51-219 Port St ILauci e,

[ TJoner A1 TME i i Thange ] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP . e 44CTY-51-7P

TIFLE TTotLETE 511LE [ctange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P o 54 CIFY-§1- 2P

e I DECETE 61TIILE Tl change [ Aadition
HAME £.2 NAME

SIREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P 64 CiTy-5T-7IP

ofticar or dractor of the
Block 12 or Block 13 if g

SIGNATURE:

g

14. | hereby certify that the: information suppliod with this 1iing doas not gqualify for the examption stated in Section 115.07(3)(), Florda Statutes. | Turther cortify that the information
inchcaled on this annyal roporl or sepplemental annaal report is irue and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an
araion or lhn-vor of Iru<ln€' sumpmvued to execute this report as required by Chapler 607, Florida Stalutes; and that my namo appears in

/‘L . TebeaDeVido 0o #,O(I:‘?‘Z

- 8aq.- 4741

(&L




