FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i &
CORPORATION F
ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # PG5000047579 (4)

1. Corporation Harre:

THE INFORMATION SUPERHIGHWAY CORPORATION

Principal Plase of Bus noss Maiting Address

1540 TWIN OAKS CIRCLE 1540 TWIN OAKS CIRCLE
OVIEDO FL 327€5 S;WEDO L 327656808
us

ST

3. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

14/1995

Al

2. Frincipal Piace of Busingss 2a. Maiing Address

26]

4. FEI Number

58-3320807

Applied For
Not Applicable

“Suite. Apt ¥, olc Suile, ApL. 4, elc.

O $8.75 Additional

5. Certificate of Status Desired

24]

f"’_a___, N ;ﬂ Fes Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be

25] ;El Trust Fund Coniribution Addad to Fees
2ip _ Courntry Zip 8. This corporation has kability for intangible tax under s. 199.032,

b

25] 2|

H Country
30

Florids Statutes D Yes I:] No

10, Name and Address of New Reglstersd Agent

Streat Address (P.O. Box Number is Not Acceptable)

N 8, Name and Address of Cutrent Reglstered Agent
UNCAPHER, KENNETH R 81| Name
TUKDARIAN AND UCAPHER, P.A. 82
5§37 N MAGNOLIA AVE
ORLANDO FL 32801 83
84| City

Zip Cade

FL [*

11. Pursuant 1o the provisions of Seclions 507 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | any famibar vatts, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Byt Typed or o bl rame of regrtered mgent and fite § appicable (NOTE: Regisiored Ageni signalure required when reinstaling} DATE

KN o T OFFICERS AND DIRECTORS 13, ADDTTTONSTCHANGES TO OFFICERS AND DIRECTORS W12 | @
L P [ otlee 14 TI1LE [JGrange ] addtion | g5
NAR MEADS, MARTIN M 17 NAME §
sraeer anokess | 1540 TWIN OAKS CIRCLE 13 STREET ADORESS T
cov-s-ze | OVIEDD FL 82765 14 CITY-5T-2¢ &
me T8 L DELETE 21 TTLE T change [ Addition O
haw MEADS, PAULA T 2.2 NAME
s aocress | 1540 TWIN OAKS CIRCLE 2 3 STREET ADDRESS
ervsi-2e | OVIEDQ FL 32788 2 4CITY-5T-2P
me LT DELETE 31T1LE f “E T change U] Aadiion
BAMY 37 NAME
STHEET ATIDRESS 3.3 STAEET ADDRESS
CITY- 8170 34.CITY-§T-71P
TILF ) DEcere 41TILE [l change [T Addition
MK 4,2 NAME
SIREE) ADDRTSS 4.3 STREET ADDRESS

| ony-stap 44 CITY-S§T-29
THLE L1 DeLETe 51TITLE [CJ Crange [ ] Aduition
RaME 5.2 NAME
STRFEI ADDRESS 53 STREET ADDRESS
CITy-S1- 2P - 54 CITY-S1-2IP
TiE L OFLETE £1TITLE [T crange ™[] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

ALY G S 64 CITY-51-2
14. | do hereby cerlify that the information supplied with this filing does nat gualify

appears in Block 12 or Block

SIGNATURE; _

if changed. or on an attachrment with an address.

UIRED), s

J or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my sigrature shall have the same legal effect gs if made under oath: that
| am an offiger o direclor of the corporalion or the receiver or trusiee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name

J01-36:53387

ATURE AND TYPED OR PAINTED HARIE OF SIGNTNG OFFICER GR DIRECTOR

T Meafs [Treasurer ylq)

Daylirne Phione Fld

ANTALRT



