SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporation Name

THE PRISM NETWORK, INC.

Principal Place of Businoss
6320 5T AUGUSTINE ROAD
SUITE 9
JACKSONVILLE FL 32247
us

2. Principal Place of Business

“Sulla, Apt H, eC.
22

City & State

oty
25

ol

SOUTHERLAND, JAMES W MR.
6320 ST AUGUSTINE ROAD
SUITE 9
JACKSONVILLE FL 32217

indicated on t

Y P |

AMGCUNT DUE ON OR BEFORE 09/30/98; $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 IR
P95000052850 (1)

' "Mailing Address

-é:jamp and AGQreqsol Cgmohl Raglateted Agent' ) -

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Seuretary of State
DIVISHON OF CORPORATIONS

Aucusmue B ,aq

VRO ANV O

sae b 310 Sr.
JACKSONVILLE FL §2237
us 3272471 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 07/03/1995
2a. Mailing Address 4. FEI Number Applied For
26| L N 58-3321146 Not Applicable |
Suite, At #. el iti
e A o 5. Certificate of Status Desired D $8.75 additional
27| Fee Required
City & Stale 6. Elaction Campaign Financing $5.00 may Be
_2_3[ 7777 4 Trust Fund Contribution D ) Added to Fees
Zip _ Country B, This corporation owes or has paid the cu@pﬂear Intangible
29! . :_5_01 B Personal Property Tax due June 30. Yes No

81] Name

10. Namo and Address of Now Reglstered Agent

83

82| strest Address (P.0. Box Number is Not Acceplable)

=

(84| city

FL.

85 Zip Code

rature foquired when rainstating)

1. Pursuantto ?I;Ero;'iéiniﬁsiaf”séilbns £07,0507 and 607.1508, | 1orida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regisiered
office or ragistered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislerad
agent. | am famidiat with, and accepl the obligatons of, scclion 607.0505, Flurida Stalutes.

DATE

ﬁgllTlLNSinj:ﬁNGES_;TO_ OFFICERS AND DIRECTORS IN12

{:l Change E] Addttion

SIGNATURE ___ e e e e e e m

. ﬁlgnalm. t,t;mr‘f:znnlad name of r_o_g!!flt-mr? agond and tita ","'2""5""',” 777(!10‘157 Fialgi:r.l?r‘ed Agom_
12. OFFIGE RS AND DIRECTORS 13.
me - o (Moaere frome T
NANE SOUTHERLAND, JAMES W JR. 12 NAME
swreeTaporess | 1410 ELDER LANE 13 STREET ADDRESS
TSt e JACKSONVILLE FL 14 COY.STZP
TNLE 1D I TMoeere §esmme )
NAME CAHOON, ARTHUR L 22 NAME
sweetaooress | 1200 GULF UIFE DR SUITE 902 23 STREET ADDRESS
crvsrze | JACKSONVILLE FL o Neaomestze |
TITLE 0 [ Toeere 3ATLE
NAME HORNER WINSTON, JAMES 37 NAME
streetappress | 645 RIVERSIDE AVE SUITE 619 39 STREET ADDRESS

| omesrze | JACKSONVILLE FL o romsie |
TiITLE [ ] DELEVE 417ME
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTYS12P
e T B U Dlowe fstme |

NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omvsize | o Esesze
TILE [ Toeeie 61TITLE
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP - §4 CITYST2IR

h El Change

D Change

] change

E Change

D Change

(7 adaion
[ Adgditon |
{71 Addion
[ agdiion

[T addition

VY]

TPV B T

4 21 Qa.

14. | hereby cerlify that the infaration supplied with this filing does ot qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further certify that the information
fis annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under gath; that | am

an officer or diractor of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Slalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address

Al UL oy &

0120624

CR2E034 (5/08)



