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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C(r)GF:a(;i)(:PSC‘JE::TIONS Secretary Of State
DOCUMENT # P95000071796 (3)

1. Corporation Name

CITICOM ONLINE COMMUNICATION SERVICES, ING.

e ar WA

]
g Pringipal Piace of Busingss Mailing Address
L 43 8A 54. SUITE 118 7143 SR 54. SUITE 119
. NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
. DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ 09/18/1995
{ 2. Principal Place of Businass __2;. Mailing Address 4. FEY Nurnber Applied For
)21 26_] 59‘333477 1 Not Applicable
i Sulte, Apt. #, elc. Suite. ApL #, etc, i
P P 5. Certificate of Status Desired ] $8.75 Additional
22! ;I Fee Required
g City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
: 21;] Trust Fund Contribution O Added to Fees
& Zip Country | e 8. This corporation owes or has paid the current year Infangible
i |24 2_5] 21;‘ 3_21 Personal Properly Tax dus June 30, [JYes [JNo

@¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

' FLEEMAN, SEAN NwW
f . gLﬁEsI:JE ROAD 54 Strzft Address (P.C. 8ox Numbar is Not Accepiable
; NEW PORT RICHEY FL 34853 !

“BroeEsT FL [* | 5460
pove-named corporalion subrnits this statement for the purpose of changing its registered

1 by the corporation's board of directors. | hereby accept the appoiniment as registered
utes

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
office or registered agent, or,both, in the Slate of Florida. Such change was authori
agent. | am famit h, accepl the obligations of, Section 607 0505, Floridd S

CR2E034 (10/97)

SIGNATURE . . N T
B luite. lypextte prislad nanw of regeslarcd agent and btle it applable 1 Agen| signalure 1equired when reinstating) DATE
© I, OFTICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PO T DeLETE [T Change ] Addilion
? NAME ANDERSON, DAVID M
.| smemaooness | 7143 SR 54, SUITE 119 3 QREET ADDRESS
o eny-stae NEW PORT RICHEY FL 34653 1adiTy-S1-2P
io| e ) [T DELETE 21TME [ Change LT Asdition
1 NAME LOBIANCO, RALPH 2.2 NAME
“ | smeeraporess | 7143 SR 54, SUITE 119 2.3 STREET ADIDRESS
GITY-S§T- 2P NEW PORT RICHEY FL 34853 2.4CIY-ST- 1P
e — 80 OJ DeweTe 1TME [ thange L] Addition
NAME LOBIANCO, FAITH 3.2 NAME
smeeraooress | 7143 SR 84, SUITE 119 33 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 3.4 CITY-S1-7IP
TITLE 1D L] DELETE 41T0LE [ change [ Addition
HAME FLEEMAN, SEAN C 4, 2 NAME
smeetaooeess | 7143 SR 64, SUITE 118 43 STREET ADDAESS
Y- §1-2P NEW PORT RICHEY FL 34653 44017y ST 2P
TME TJ oelETe 51 TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CATY-51-2P 5ACTY-ST-2P
TMeE ] ] DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2¢ 55 CITY-5T-21P

14, | heraby cerﬂ-fi_that 1he information suppfied wilh this filing does nol qualily for the exemption stated in Section 119.0X3)(1), Fiorida Statutes. | furthar certify that the information
indicaled on this annual reporl or supplemenial annual report is True and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an

¥

W officer or director of the corporali the receivgr or trustee empowered to executs this report as required hy Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 "W an allaghfnent with an address.

: _ /’L—_ o Al O Bio It e




