FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # P95000047579 (4)

1. Gorporahon Nama

THE INFORMATION SUPERHIGHWAY CORPORATION

) .

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secoretary of State
DIVISION QF CORPORATIONS

LT

Principal Place of Business .Maiting Address
1540 TWIN DAKS CIRCLE 1540 TWIN OAKS CIRCLE
OVIEDD FL 32765 OVIEDD FL 32765
2. Dale Incorporated or Qualiied | 3a. Date of Last Report
06/14/1995 —

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 1540 Twin Oals Civrde (2] 1540 Twin Cabks Civele | 859-2320807 Mot Applicable
| Sdte. Apk # el .. Sulle, Al . ete 5. Cerlifcate of Status Desied ] $8.75 Adoitonal
25] N 21] - ) Fee Reruired

City & State Gy &Siate 6. Election Campaign Financing $5.00 May Be
'2_3—| Ovi f.flo E L 2Bl vie lo FUL Trust Fund Contribution Addad fo Fees
| 2Zp Country ?g Country 8. This corporation has liabfiity for inlangible tax under s 199.032,
2a] ZLTES  [a5]  (AS % 22765 |s] US Forda Statutes ~ D) Yes [INo
©. Name end Address of Current Registered Agant 10, Name and Address of New Registered Agent
81} Name

UNCAPHER, KENNETH R 83| Biroel Aidress (7.0, Box Number 1 Not ACGpIADIE)

TUKDARIAN AND UCAPHER, P.A.

537 N MAGNOLIA AVE 83

ORLANDO FL 32801 (84| City FL 85| Zp Code

familiar with, and accept the abligations of, Seotion 607.0605, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CRZEQ34 (12/95)

Shgnalrn TN0 O prinlod renie of tgestorod agont and tits: i spplcatre INOTE - Fiasgiste-ad Agort signah.re requi-ed whor re nstatng) DATE
12, OFFIGERS AND DIRFCTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE Prec dent [ DELETE 1 ETIILE ) Change  [J Addition
NaE Maoviein M. Me2ds 12 NAME
strier aoopess | 1S40 Twwim Oales Cirele 1.3 STREET ADDRESS
CITY-S1. 2P Ovieds FL 1227€S 14 ITY-S1-2F
T Tress/ Set (] DELETE 211IIE [ Change ) Acdition
NAME Pavte T- Meadg 22 NAME
STREEY ADDRESS | | AL Twiw. Oaks Cietle 23 STHEET ALIDRESS "
CITY-§7-2P Oviede FlL- 22765 ] 240/T¥- 5127
THLE —— BLLELER 3.1 TIIE [ Change [T} Addition
NAME Dous\ »S laternam 3.2 NAME
srenooess | 2348 [awdort Ct. 33 STREE] ATDRESS
CliY- 512 Ovlande FL D228327 2.4 EITY-51- 2P
ik ] DELETE 4.1 TITLE 7] Change  [] Addition
Y 42 NAME
STREET ADDRESS 43 5TREEN ADDRESS
ery-ste | 44 0TY-51- 2
TTLE [ DELETE 5 ATILE [ Change  [[] Additian
HAME 5.2 NAME
SIHECT ADDRESS 53 SIFEET ADDRLSS
CRY-$1- 280 ) 54 CIIY-51-21P
TILE [7) DELETE 6 1TILE [] Cnange ] Additien
NAME £.2 NAME
STREET ADDRESS 6.3 5IRTET ADDRESS
£hy-51- 7 64 CITY- 51-7F

cerlify that the information indicated on this annual reporn o supp{emenlat annual repert is true and accUrato and that my signalure shall have the sanie

appears in Block 12 or Block 13if ghanged, or on an) altachmen with an address.

SIGNATURE: VWA ¢

EIBHATURE AND TYPED OR PHN

TER NAME QFf SIGNING OFFICER OR DIRECTOR Dats

egal effect a3

14. 1 dio hereby cartify that the information supphad with this fiing is valuntarily furnished and does not qualify for the exemiption stated in Section 119.0?(3)&?‘ Floricla Statules. | further

if made under

aath; that | am an officor or director of the carparation or the recelver or trustee empowered to execule this reporl as required by Ghapter 607, Florida Stalutes; and that my namae

o 4/ 2 (96 407-365-22877

‘Daytime Freno §




