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

( PROFIT P
CORPORATION '
ANNUAL REPORT

1997 ' DIVlSlcf:c:;ac?(')c:PiE:ZT|0NS Secretary Of State
DOCUMENT # P95000071796 (3)

1. Corporation Name

CITICOM ONLINE COMMUNICATION SERVICES, INC.

Principal Place of Busingss Mailing Address ||||||||| III II’

MR

T143 SR 54. SUITE 118 7943 SR 54 SUITE 119
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536104
3. Date Incorporgted or Qualified | 3a. Date of Last Report
09/18/1095 04/19/1996
| 2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
21 20] 50-3334771 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. i
f e AP 8. Certificate of Status Desired O $8.75 Addiional
—z—z] Eﬂ : Fee Required
City & Statn Crly & Stale €. Elsction Campaign Financing $5.00 May Bo
El ;B—I Trust Fund Contribution 0 Added to Fees
| Zp | Gountry Zip Country 8. This corporation has liabitity fof injangible tex under s. 199.032,
24-I 25] E;] m Floriga Statutas y:’es El No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLEEMAN, SEAN 1] Name
7143 STATE ROAD 64 B2{ Stree! Address (P.O. Box Number is Nol Acceptable}
SUITE 119
NEW PORT RICHEY FL 34653 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agend. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agont. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE
Slyraare, fyped o prinfed Adme of reglistersd agent aod tille d appicable (NOTE: Roglslerad Agant signature raquirad whan reinglating) DATE
_1_2, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO "] BELETE 1.1 HTLE [T Change 1 Addition
HAME ANDERSON, DAVID M 1.2 KAME
st aconess | 7143 SR 54, SUITE 119 1.3 STREET ADDRESS
wiv-st 7+ | NEW PORT RICHEY FL 34653 140y-5T-7P
T VO [T DELETE 21 TILE [T change L Addition
HAME LOBIANCO, RALPH 22 NAME
sreeet anoness | 7143 SR 54, SUITE 118 * ¥ 23 STREET ADDRESS
oIy 81 2 NEW PORT RICHEY FL 34853 2.4CY-ST-2IP
TIT:F 8D [ beETe $4TLE Y Change ™ L] Addtion
HAME LOBIANCO, FAITH 32 NAME
svacer anoress | 7143 SR 54, SUITE 119 33 STHEET ADDRESS
ervsrae | NEW PORT RICHEY FL 34853 34 BITY.S1. 2P
Tt TD ¥ DELETE 4TI Cdchange ] Addition
hAME FLEEMAN, SEAN C & 2 NAME '
srweet aorsss | 1143 SR 54, SUME 119 43 STREEY ADDRESS
ore-si.e | NEW PORT RICHEY FL 34853 44 CITY-ST1-2P
e L] DELETE S1TTLE [ I change ] Addition
KMz 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Lile 51 2 54 QITY-S1-2P
i [J DELETE 5.1 TILE [T Change ] Additian
NAME 5.2 NAME
SINEET AUDFESS § 3 STREET ADDAESS
IY-S1-2p 54 CITY-ST-2P
14. | do hereby cortify thal the information supplied with 1his tiling does not quality for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it ¢ tachment with an address. / /

SIGNATURE: Taytime Fiors

SIGHATURE AND TYPE

O g B Warthars Apr 17 1997 8:00am

CR2E034 (9/96)



