'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED

MOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. .
PROFIT Gy FLORIDA DEPARTMENT OF STATE Sgp 1 5’ 1 999 8 > 00 am
- ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-15-1999 90004 019 ***550.00

1999 DIVISION O?CORF'ORATIONS
OCUMENT # PQ5000058743 |/
IUNTO.NET PRESS, INC. ————

(L T )

cipal Place of Business Maiting Address
- LOUISIANA AVENUE 1155 LOUISIANA AVENUE
E 20 SUITE 200
fER PARK FL 32783 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/01/1995
>rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied fFor
26] 58-3330039 Not Applicable
Suite, Apt. #, et  ~ Suite, Apt. #, etc. - ; C;r mﬁ;:t; of Status Desired R $8.75 Additionat

;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution D _Added 1o Fees _
Zip Country Zip Country 8. This corporation owes the current year Externsio, Fkd
2_5} EI ;0—| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHEELER, KENNETH B
1155 LOLHISIANA AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 o
WINTER PARK FL 32789
84| City 85| Zip Code
FL

Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typad or printed name of regisiered agent and titie if appticabie. (MOTE: Ragisterad Agent signature required when rainstating} DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
0 [ JoeLee 11TITLE ’ [ 1 crange [] Acdiion | =
: WHEELER, KENNETH B 1.2 NAME &
ET ADCRESS 539 VIA FONTANAI #102 1.3 STREET ADDRESS g
STz ALTAMONTE SPRINGS FL 32714 14 CITY-ST-ZIP o
4 i O
- P (JoeLere 21TME (] change [ Addtion
a BEE, LINDA K ‘ 2.2 NAME .
ET ADDRESS 539 VIAFONTANA! #102 o - 23 STREET ADDRESS - - —_——— o~
ST.ZIP ALTAMONTE SPRINGS FL 24 CITYST-ZP |
| [ JoeLeTe ITME (] change [_] Addition
= 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
3T-21P 14 CITY-5T-2IP
[ ] oeLeTe 44 THLE {7 change [] Addition
‘ 4.2 NAME
=T ADDRESS 4.3 5TREET ADDRESS
3T-ZIP 4.4 CITY-ST-2IP
{1 oetere 5.1 TITLE [ change [_J Adaition
‘ 5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP
[ oeLeTE 6.1 TITLE [ change [ ] Addition
6.2 NAME
=T ADDRESS ) 6.3 STREET ADDRESS
3 T-ZIP 6.4 CITY-ST-ZIP

 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on tachment with an addresg,
GNATURE: 'Uél\?/;&)\yﬂ’ (GE.BZQUIRED Y18 -G (o) -G 7-0222_




