SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

. Corporation Name

THE PRISM NETWORK, INC.

Prur\Clpa‘ Piace of Business

30006 HARTLEY ROAD
JACKSONVILLE FL 32257

" Mailng

0006

“address

'P95000052850 (1)

HARTLEY ROAD

JACKSONWVILLE FL 32257

10

3. Date (ncorporated or Qualtied 3a. Date of Las! Repost
2. Principal Place of Busness 2a. Mailng Address 4. FEI Number Apphed For
S 543320 04k Net Appicitio
Suite, Apt #, el Suite, ApL # etc -
o i §, Cerbhicate of Stalus Desired U ss 75 Addltlonal
Fee Requlred

City & Srate: O 1y & State 6. Flection Campalgn Flnancmg [ ] $5 00 may Be
E e ‘ - . 2;1 o e oot Jrust Fund Contrinutan .. Addedto Fees
7o _ Gountry | Jp B Lntry 8. This corporation has habilizy o g ngible tax unger s 199032,
m S 2753[ 29§ 30] Florida Statutes E Yes D Nn
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agen
81| Name
SOUTHERLAND, JAMES W MR. , [
3000-6 HARTLEY ROAD 82| Streel Address (PO Bax Number s Not Acceptabla)
SACKSONVILLE FL 32257 _
Ba| Cry FL J

STREET ADDRESS

4 3GTREET ADDRESS

11. Pursuant o lhe ["le\u - of Soctions BO7 0502 aad 607 16508 Flovida Statutes. 1he above-named (orpom[non submits this staloment for e | purp(usn, ‘ot ot

oftice or registered agen!, ar tmm i1 the: State of Flonda Such change was aulrmn?ed by the corporation's board of directors | heretyy accept the appainin

agent L am famibar wiln, and accopt the obilhgatons of, Section 607 0505, #lorida Statutes
SIGNATURE . . . .

SR e T e T 2 e d A E B ) pheanls CEIE Rt Ager gralon e om0 whes sl gl THALY
12, o OFF I ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INgC
e D ] Deeie T D [ T crange frme
HAME SOUTHERLAND, JAMES W JR. 12 Kot ARTHIR L. CAhoerd ~
simeer anoress | 1490 ELDER LANE |ISIREETADGRESS |1 Loo GULE LEFE DR, Svrmw dez
Cify-57-21 JACKSONVILLE FL 32207 o Macvesie D’Ru«‘.SuH vaug, Fu 372871
THLE [T orere ZITILE 7 change [ adation
NAME 23NAME S AMES  HORNER LIDNSTIN
STREET ADDRESS pasee aooress | ebS RIVERSoDE AV € Sumt el
| omy-stze . _ . 2anm-g1-7e A KernVLLE | FL 33avy e

TITLE [T oetere INTIE TCrange [ ] Adetion
NAME 37 NAME
STHEET ADORESS 3ISTREED ADERESS
Cy-s1-20 | o ) ~ 3400y -57-21° o
TILE [T oeene 41TILE U1 crange 1] aadtiien
KAME 4 7 NAME

CR2E034 (3/96)

CITy-ST-2iF el _ : 4aCTy-ST-20 | L .
i [ oeren 51711 LT €mange [ Additen
NAME 52 NAME

STREET ADURESS 5 3SIRELT ADDRESS

Crry-S1- 2 o 540HTY-S1- AP

HILE [ ] oetere B1TILE [ change [ ] Addinon
RAME 6 ZNAME

STREET ADORESS 63 SYREFT ADDRLSS

Clv-5I- P L i €40NY-81-2F o o
14. | do hernby cortify thal the infurration supplied w th thas filing is voluntanly furnished and does not guality for the exemption statad v Saction 118 07{3){(k). Flonoa Slatt |

further cerlify that the inkarmation indicated on thes annual repart or suppléemental annual reporl is true and accurate and that miy sigrature shall have the same lega’ eflecl as if
made under oatti, that L am an officer or crector of the carporahopepr the recever or trustee empowered ta execute this report as required by Chapter 617, Fierida Statutes; and

that my name appears 11 Block 12 or EHOCM ) changea, o ittachmient with an address
SIGNATURE: C% s W.Sovrueriand, e, ole)aL  gou-3aa- 1730,
Gm.runsmorwsnon RINTED HAME rsa

d OFFICER OR DIRECTOR oz ptars P ®




