FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O oN FLORIDA DEPARTWENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secrearyof St Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90060 011 ***150.00

1999
DOCUMENT # PQ5000057819

1. Corporation Name —

NETWORK CONNECTIVITY CONSULTANTS, INC.

Iy

Principal Place of Business Mailing Address
1814 WOODWARD ST PO BOX 531063 . e ,“‘,"' [T
ORLANDO FL 32803 ORLANDO FL 32853 I L
us us DO NOT WRITE'IN THIS.SPACE
3. Date Incorporated or Qualife;! vt uarcideed r ol
07/26{1995 R e ORaAL
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . PN T T e yApplied For
2 A0 fhaflhs Sy, [ 59-2202900 ~ ¥ 23 [ ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, stc. : EEEA £. 1 iti .
P & ? 5. Certifcate of Status Desired [l $8'75 Adc%ltlonal .
E] ;] <L e T e o, Fee Required e

City & State City & State 6. Election Campaign Financing o R et 3$’5‘;00 May Be'
EI O R]@nclo A p‘ m Trust Fund Contibulion - o <= mmrmmr ity AQDSd 10 FOEE mmrte) =

Zip ' . 3> Count Zip Country 8. This corporation owes the current year Intangible_ . b
R S S LA
m R mo%ﬂ U% A El m Personal Property Tax. L I OYes™ :Eﬂﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name j : N oot Touby Ddhad N
WISEMAN, ROBERT A 82| st lAg 3 c:?aa‘s N }tgis Not £/-e)ptla§?{)"";0ﬂ:"‘_' e | ;
1705 S KIRKMAN RD., #311 e oa Y ThGr ] S
' (o79) +, s : R
ORLANDO FL 32811 00 2US o
R : | ==
84| Ci - ) T e A0 185 Zip Cod stz
Y"ORland « LR =e | -

11. Pursuant to the provisions of Sections 607.0502 and 607-1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad”
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, $ection 607.0505, Florida Statutes. e 4 o

SIGNATURE T ol
Signature, typed of printed name of registered agenl and tite if applicable. {NOTE: Regr Agent sig required when reil i DATE 8 L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~ =24
THE P O DELETE 1.1 TILE [ 4 T DAChange  [JAddtion | T
NAvE WISEMAN, ROBERT A 120 Robeay A. (JSKanor Tt egees
steeraporess| 1705 S KIRKMAN RD, #311 \aseeT aoress (2@ €Y Fharbs S+ B e
CITY-ST-2P ORLANDO FL 32811 wervsrze ORlondg . 72¥ 832 o -
TME VP ﬂgiLETE 21 TME - CChange  [JAddiion] O _.-
NAME MURRAY, DARRELL L 22 NAME B
streev anoress| 3903 VIRGINIA DRIVE 23 STREET ADDRESS T
CITY-5T-ZP ORLANDO FL 32803 2 4CITY-ST-ZP ‘
TME [J DELETE 31TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-ZIP
e [ pELETE 41TITLE ClChange [ Addition i
NAME 4. 2 NAME i
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
LITY-ST-2IP PO . 54 CITY-ST-ZIP ‘
TILE ** [ DELETE 6.1TNLE [JChange  [] Additian :
NAME 6.2 NAME ‘
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicatéd on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

MU REQUIRED Ulsg)99 Yo €48~1122

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daw [ Daytima Phone #

SIGNATURE:




