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

FILED

oo esarrme™ | Apr 141998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPDRATIONS S e Cretary Of State

DOCUMENT # P95000073959 (5)

C & M INTERNATIONAL ACCESS, INC.

0 M

Mailing Address

P O BOX 24556
JACKSONVILLE FL 32241

Principal Place of Businass

P O BOX 24558
JACKSONVILLE FL 32241

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. Fggb{gggrggs Applied For
23 26] 59-3334948 Not Applicable
Suite, Apt. #, otc Sulte. Apt. #, atc. 5. Certificate of Status Desired O $8.75 addiional
22 ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible

24 25 ;1 [30] Parsonal Propeny Tax due June30. [ JYes [ No
9. Name snd Addrass of Current Registered Ageni 10. Name and Address of New Registersd Agent

MCFADYEN, KAREN 81 Name

2658 OAKISLE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257
83
84| City FL 85| Zip Cods

11. Pursuant 10 the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiersd agent, of both, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Stalutes.

CR2E034 (10/97)

e T

SIGNATURE
Signature, typed or privind name of tepstered agont and tile it apphoable {NOTE: Registerad Agent elgnature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLee 14 THLE [ Change L] Addilion
NAME KAREN MCFADYEN 1.2 NAME
sweerapoeess | 2958 OAKISLE ROAD, N 1.3 STREET ADDRESS
CITY- 5T- 20 JACKSONVILLE FL 1.4 CITY -5T-2IP
TMLE [T oreete 21 WILE [T change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2% 2 4 CHY-ST-2IP
TLE [T pELETE 3.1 TLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CHY-ST-2p
TME T peLeTe £ TME [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ¥ 44 0TY-5T-2IP
TME T J DELETE 5.1TILE [l Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- S1-2IP 54CITY-$T-2F
MLE (1 DELETE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2IP 64 QITY-5T-2IP

officer or director of the corporation or tha receiver of truslee empawarad to execute
Biock 12 or Block 13 #f changed, or on an altachmen

| clanATURE:  ANOA Ban . WL%J&K&/ /@%&/ WYEAL 4. 2-9& (G0 88672 2D

14. | hereby certify that the information supplied with this fiing does not quality for the axemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomontal annual report is true and accurate and {l

al my signature shall have the same legal eflect as if made under oath; that I am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in




