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

CORP:‘O(?}FALON ; .,'. ‘ FLOHDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1008 H Lo Secretary of State

DOCUMENT # P95000067017 (0)

1. Corporation Namao

FLORIDA ONLINE, INC.

BT MOt

Principal Place of Business o Mi:ﬁ&ﬂ:ﬂ\ﬁfirbss
"2 §US1 NHOSUSH
RQCKLEDGE FL 32058 ROCKLEDGE FL 32955
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Placo ol Business 2a. Mailing Address 4. FEI Number Applied For
I 6 59-3360092 Not Applicable
Suite, Apt #, ctc Suite, Apt 4, elc. -
ule- 2 ¢ o e ARt L e 6. Certilicate of Status Desired ] $8.75 Addiional
22 ) T, ﬂ e Fes Requirad
City & Stato | Ciy & Slato 6. Election Campaign Financing $5.00 May Bo
23 N _ 28] Trust Fund Contribution ] Added to Fees
Zip _ Zm Country 8. This corporation owes or has paid the cyred year Intangible
Eﬁf#?ﬂﬁ*ﬁ e ?9J . ;I Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
RUSSELL, JERRY 81 Namo
1120 5 US 1 B2] Streotl Address (P.O. Box Number is Nat Acceptabla)
ROCKLEDGE FL 32055
B3

B4| City FL [a.rTl Zip Code

1. Pursuant to the provisions of Sechions 6070602 and 6071608, F lorida Stalules, 1he above-namea corporalion submi's this statement for the purpose of changing its registored
ofhoo or regisiered agord, or both, it the State of Florida Such change was authorized by 1he corporation’s beard of directors. | hereby accept tho appoiniment as registared
agonl. | am farmihas with, and accapt the obligatons ol, Section GO7.0505, Flonga Slatutes

SIGNATURE _ . e . .
X Slgrastute, typad G ponton e of tnreadend dggenl aoed blic b agphe abile (NOTE Registered Agent signature required whan reinglating) DATL

12, COFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ N WL 11IF [ thange [ Addition

RAME RUSSELL, JERRY 1.2 RAME

sweer aporess | 4390 SURGAR MAPLE CT. 1.3 STHEET ADDRESS

CITY-ST-21P TITUSVILLE FL 7 ~ 14 CIY-S1-21P

ImE DV [ I AT 21 TILE [T Crange L1 Addition

WAME RUSSELL, SHARON 22 NAME

streeraooness | 4390 SURGAR MAPLE CT. 23 STREET ADDRESS

CAY-S1- 2P TITUSVILLE FL 2 4CITY-SI- 2P

THLE VSOT - T T T O ok 31 TALE O change . L] Addition

NAME ROSE, ALEX 3.2 NAME

steeTanoess | 220 BERMUDA ST, 33 STREE| ADDRESS

CiTY-ST- 2P THUSMLLEFL i - 24 CIN-§1-2IP

TeE TJoee 41 TITLE T Change L Addition

NAME A 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P L S L4CHTY-ST-21P

TOLE I bitre $170LE [dcharge [T Addition

NAME £2 NAME

STREET ADDRESS §3 SIREET ADDRESS

CITY-S1- 2P 5.4 CITY-5T-2IP

TINLE Comemmm T/ T ﬁD-[‘)-E‘ﬁim [ 61 TILE D Change D Addllion

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CAY-51-7P 6ACTY-S1. 2P

14. ! heroby cortily that 1he informalon supphod wilh this iling does not qualify tor the exemption stated in Saection 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental anneal repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparabgn o rustoe ermpowoered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13l changed £ wilhi an acdross.

SIGNATURE: e, Evllsec/ e /95 Yo7-c86.-eese

CR2E034 (10/97)



