be e —

—FlLE NOW: FILING FEE AFTER MAY ST Ib $550 00

COFI;PROOF{(:EFION FLORIDADEPARTMENT OF STATE | .o T EED
2 Sangg_;_: B. Mo 3 (_,:——(-"*‘"”\— i
ANNUAL REPCRT Secrégf&w#;.

DIVISION oF CORPORATIONS

1998
DOCUMENT # P?Mﬁ‘ 2550

1. Corporation Name

THE frist NETWORK 1RS¢

g Hov -2 Pi et

& ‘
Principal rrace ol Business Maiing Address C .
(P20 ST AVGLTTINE RD - SLITE a v
U_AQ,K SoONNILLE. |, FL 2322071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 'I)'ulu R.1995
2. Pringipal Place of Buginess ) 2a. Malling Address N T a. FEl Nomber Applied For
@___. N 7 - E.l _ i 5_61 %';- l l'-i (-P Not Applicable
Suite. Apt #, alc. . ) Suite, At #, &te. . : ‘ $8.75 Additional
ra 2—7_i_ : - 5. Certificate of Staws Desired | Fes Required
Clys Sae T T Cily & State T ~ 7| e. Eiecfitn Campalgn Financing $5.00 May Be
E— _ —— —2;! _ Trust Fund Contribution Added 16 Fees.
Zip Country Zip ’ Courtry 8. This corporation owes or has paid the cu&ey&ear intangible
24 El 5[ a Personal Property Tax due June 30. Yes One
9. Name and Address of Current Registered Ag'ent L - 10. Name and Address of New Regnstered Agent
) N 81| Name wd I‘ A
NE. TAMES W. SOUTHER LAND

{07_‘)20 ST_ AL)GIUﬁ—rn\LE»(RD SUITE:G( 821 Street Address (P.G. Box Number is Not Acceptable)
TACKYSONNIUE, FLo 32271 & 78 ' '

84| Ciy

. 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Stafutes, the above-named corporation submits this stalement Tor the purposé of changing its registered
oftice or registerad agent, ¢r both, in the State of Florida, Such change was authorized by the corporaluon s board of directors, | hereby accept the appoin:mem as registered
agent | am familiar with, and accept the obligations of, Secfion 07,0505, Florida Stalutes

SIGNATURE o - ] — 7
Signature yped of punted name of registered agent and dlke iT applicable (NOTE Regiasterad Agenl signalure seaulred whien feinstaling) . DATE - i

12. _ OFFICERS AND DIRECTORS.__ i 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE Prtg[‘de(d— ~ [1 DeELETE TTE I Change ] Addition
HAME Jounes w s o_#d 72 MAME S ”..l"—'ﬁ::-i:"q-' Y e
STREET ADDRESS |, 2LDD us,ld ne. gd suiteq 13 STREET ADDRESS AT 1|‘_'| T a__; 1 1[38""“[11 iE
arv-size | TSCRC qr\ ‘%ke, il 82;&{'! 14GY-57-2P , o st o
ILE 56&6 r?éi ELETE.  _ § z1TIme Change Adumcn
NAME 22 NAME
STREET ADDRESS EY‘[C) (9 p’l«&?%{ ne Rck Lot 23 STREET ADDRESS

| cirv.st-zp nwil (o 1 Y g | 2 4CITY-ST- TP
TLE treChov— ~ 1] DeELETE 31T0LE o ) 7 L] Change L] Addition
MAME e . Ceadneo 3ZNAME
stREET a0DRESS | L o Gl LLite Df“ Suate G b} 33 STREET ADDRESS
ovsrze | Scuclesonu((l-e = %‘Q&O‘} 34, GITY-ST-2IP 7
TITLE D\rﬁdb\r [T oeLeTE 41TILE i "~ L1 Change  E_T Addition
NAME "Somcs \D LnS{'DY\ *f:‘ﬁﬁc\ . 4 2 NAME
SIREETADBAESS | oL 55 ivers lahe Ave suate (Olcl 4.3 STREET ADDRESS
OTY-S1- 7P Sexoksonville. FL A0 ed 44CITY-51-2R ,Qm
TILE - LIDELETE Psitme ‘U\ el ET Change — 1 Adgdition
NaME 52 NAME
STREET ADURESS 3 STREET ADDRESS L\K,
CiY-5i- &P &4 €Ty -8T-2IF
TILE -— [ DELETE “Pertme - O Cuange L1 Adgiton
NAME 52 NAME
STREET AUTRESS § 3 STREET AUDRESS
CiY $1- 7P BEOMYSTAM 1 oy B

tian 119.07(3))..Florida Statutes | further certify that the mfo:mauon
pemave lhe saqe legal effec! as if made under oath. that | am an
by ha;yeﬁ?%&n ?ules and that my name appears in

9-24-9% Fo tf 43 owos”

~ Daytme Priome #

14. | hereby carily hat Ihe information supplied with this f\lmg g
ingicated on s annual rep o o syRE
ofticer a¢ director of the corp
Block 12 or Biogk 13 if changed:

SIGNATURE: "

s@\(‘mnz AND TYPED OR PRINTED AME F SIGNING OFFICER G DIRECTOR

- &u 1 Ny

CR2ENRL M0/a7




