FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT > ‘. FLORIDA CEPARTMENT OF STATE
CORPORATION [ 3y Ry

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P95000069474 (1)

1. Corporation Name

SOUTHWEST FLORIDA INTERNET SERVICES, INC.

______ T T

Princip-a'I Place of Businéég o ’ mf;ﬂ;\luag Addrevs-sm
3361 TAMIAMI TRAIL NORTH 3361 TAMIAMI TRAIL NORTH
NAPLES FL 33840 NAPLES FL 33340

3. Date Incoyt:oraled or Qualificd | 3a. Date of Last Report

2. Principal Place of Business 2. Maiing Address 4. FEINumber N Appicd For

21] N L L oot Not Appicabio

Sulle. Apt. 4, el .., Sute Apld.eto 8, Certificate of Status Desired 0 $8.75 Additional
[?21 27] Fee Required

City & State __ City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
—El ) o QEL . Trust Fund Gontribution - Added to Fees

Zp _ Country _dip | Gouniry 8. This corporation has liabylity for intangible tax under s 199,032,
|24 25| 29| ao| Florida Statutes []}/Y(e):s Clno

9. Hame and Address of Curren 10. Name and Address of New Registered Agent

81! Narmne
PARRY‘ TIMOTHY R Esa A ras: x Number i ey
C/0 HARTER, SECREST & EMERY B2| Streel Address (P.O. Box Number is Not Acceptabie)
800 LAUREL OAK DR, SUITE 400 Bl ]
NAPLES FL 33963

84| City

le Zip Code

..... FL

11, Pursuarit fo the pravisions of Seclions 607.0502 and 607 1508, Fiorida Statuics, 1he above named sororation sabmis this statement for he purpose of changing its registered office
or registered agent, or both, 11 1he State of Florida, S.ch change was autharizes by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligabons of, Seclion B07.0505, Fiorida Statutos

CR2E034 (12/95)

SIGNATURE __ . e . . L R, S .
SIQndtire;, tyient O prinled s Ol regesanes ageel el Ul f gy beatne: INCHTE FLgpistee el Aganl £Givure fo g irard whes r it gt DATE
12, OFFICERS AND DINEGTORE R K ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE o ) [Joiteie TG - [¥Change [ Addition
NAME ZILLMAN, MARCUS P 17 HAME
sreer aooress | 1147 EODINGTON PL 13 SIHEET ADDRISS
CHY-51-21p M@RCO ISLAND FL 339690220 e Hrgoyestae
THLE )] [ DELETE Z1TIE [ Change [ Addition
NAME MILLER, TERESA B 27 NAME
seeraopress | 4668 CRAYTON RD 23 STREET ADDRESS
CHY-$T-7IP NAPLES FL 33940“‘ 24 CilY-ST-2F
TILE D ) o Cioeete QP 3vme [ Change  [] Addition
HAME MILLER, BECKWITH B 32 NAME
smeer aooress | 4068 CRAYTON RD 33 SIREFT ADDRESS
CiTY-SI-21P NAPLES FL 33940 o o 34C1Y-51-2F )
ILF [] DELETE 4 1TITE [] Change [ Addition
NAME 43 NAME
STREET ADDRESS 43 SIHEET ADDAESS
CITY-S1-21P o o 4400Y-SI- 7P
TIME [] DECETE 5 1 TIILE [7] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELI ADDRESS
| _cTy-st-zip e R EINE ‘ )
THILE [ DELETE 6.1TTLE [] Changz  [] Additicn
AW 6.2 NANE
STREEI ADDRESS 6.3 STREF] AURESS
CITY-ST- 7P 64 CITY-S1-21F

14. | do hereby certify thet the infcennalion sapplied with ths fiing is voluntarily furmished and does not qualify for the exemption stated in Secton 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicased on this annual repert or supplemental annual repor is true and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carparatior or the receiver or trustec enpowered 1o execute this report as roguired by Chapter 807, Florida Statutes; and that my name:
appaars in Block 12 or Block 13 if changed, or on an atazhment with an address,

.- a . .o [P

SIGNATURE: | S A

$IGHATURE AND TYPED OR BRIHTEO NAME OF SIGNING GFFIGER OR DIRECTOR T Dare " Dagtoe Frone N




