TRAT I NP

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

office or registered agent, or hoth, in the State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : OOam
CORPORATION w1 ¥ Sandra B. Mortham *
AN Socrtiyof Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P95000058743 (2)
JUNTO.NET PRESS, INC.
Principal Piace of Busmess Mailing Address |||I||||| "I Hul llm ,Im Ilm III" IIII I"I“Im lll" I'Ill Im Im
1155 LOUISIANA AVENLE 1135 LOUISIANA AVENUE
SUITE X0 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
w8 us 3. Date Incorporated or Qualified
08/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3330030 Nol Applicabls
Suite, Apt. #, etc Sune, Apl. ¥, etc B e $8.75 Additional
;l ;ﬂ 5. Certificate of Status Desired [} Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution (] Added lo Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current yeat Intangible
;l —2_5-] ;;I a—o] Personal Property Tax due June 30. Oves o
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHEELER, KENNETH B 8 Name
1155 LOUSIANA AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 200
WINTER PARK FL 32700 8
84| City FL ssT Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its regestered

CR2EC34 (10/97)

SIGNATURE S e e e
Signatura, Typed ar prnted namo o reginterod pgund dad Dl it apphcalle (MOTE Registered Agent signature required whan teinslating) DATE
12. QFFICERS A_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLeTe 11 TITLE [ champe ] Adaition
NAME WHEELER, KENNETH B 12 NAME
simeeraponess | 539 VIA FONTANA, #102 13 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14CITY-§T- 2P
M P [T DELETE 21TNLE [T Change [T Addition
NAME BEE, LINDA K 22 NAME
sweeraooress | 539 VIA FONTANA, #102 2.3 STREET ADDAESS
CITY-5T. 28 ALTAMONTE SPRINGS FL 2.4 0Ty-SI- 2P
ML [ DELetE A1 THIE [Jcrange ] addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34,CITY-ST-2P
TITLE [J DELETE 41TIE [T change  [J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2P 4401y -5T-2P
L [T DELETE 51TMLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-29 54.0i1Y-5T- 2P
TILE 7 DECETE 61 TNLE [ change T Adeition
NAME 6.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-$T- 2P 64 CITY-S- 2P

14. I hereby centily that the information suplplled with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this annual repart of supplemantal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of 1the corporati 1 is report as required by Chapter 637, Florida Statutes; and that my name appears in
Bigck 12 or Block 13 if chango

to exocute

r the rocel
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- éfz-?f 78 pr-evrveze



