FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL HEPOR

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIESION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narme

[»
3361 TAMIAMI TRAIL NORTH

¢ of Busss

P95000092403 (1)

SOUTH FLORIDA INYERNET, INC.

Mailing Address
3361 TAMIAMI TRAIL NORTH

R T

oflig of re i
agent Inm!
SIGHATURE £ AA
| L e

NAPLES FL 33940 NAPLES FL 341034165
3. Date Incorporated or Qualitisd 3a. Datg of Last Repont
L 12/04/1995 05/20/1996
[ 2. Pricaipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21l . 2| 650631649 Not Appicaia
Sunle, Apl K, ele Suile. Apt. #, 8tc. - ‘ ) $8.75 Additional
QZI ;'_;I §. Certificate ot Status Desired 0 Fee Required
. City & Shater _ Oty&State 6. Elaction Campaign Financing $5.00 may Bo
l2a) 28] Trust Fund Contribution Added 1o Fees
_____ g . Gountry - Zip Cauntry 8, This corporation has liability for intangible tax under s. 192.032,
al 25] 29] s Florida Statutes Rves o
N "9, Name and Address of Current Reglstered Agent 10, Nampe and,Address of New Registered Agent

" PARRY, TIMOTHY RESG 81| Name KM The

800 LAUREL OAK m‘ SUITE 400 82| Street Addresg (P.O. Box Number is No1 Acceptable)

NAPLES FL 33963 RVESE (ARME =y A

B3
LEDD /—[&yeggf Sreesr
84] City 85| Zip Code
R =r Plvers FlL. | |3&¢0
1. Pursuart 16 truo prowmons of Sections B07.0502 and 607.1508, Florida Statules, 1he above-named corporation submits s statement for the purpose of changing its repistered

the &tate of Forida_Such change was autharized by the corporation's beard of direclors. | hereby accep! the appaintmant as registered

P.\ oN

*3"{_\

a7

tions of, Scchon Gﬂi 505, Flonda alutes

) [I!I’i[e A nan T it 1 re\| it .I HH agem anu m 6 i aﬂ[ulcabln

Tt Hegnsmrad Agen! ugna\ure requireg when eingiating)

ohTE |

appears in Baack 12 or Rlock 13 cb.

SIGNATURE:

SIGRA

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ToREE Pyt [ I Crange L] Addition
it MILLER, BECKWITH B 12 NAME
et st | 9001 TAMMAMETRAR-NORTH ¢ 55257 /L%’(/% SAC | sinerr aoomess
cresae | NAPLES FL 3340 A3 Zdiad DINERS
e TD [ TORFTE 21 TILE LT Changs ] Addition
HARE ZILLMAN MARCUS P 22 NAME
sierracortss | SOGHTAMUAME TRALRORTH /77 7 fd{ﬂ/"fﬁ”ﬁﬂh’ﬁasmssrmnﬂess
| iG] NAPLES FLB3BM0 MNpecp resend®, Fyd 2 4 CiTY-ST- AP
i T bECETE 31TTLE [J Change [ Addition
N 32 NAME
SIHEF T ADDRISS 33 STAEET ADDRESS
LA ELA e e 34, CNY-ST- 217
g, [T ooere 41TIRE FJ Crange T Addition
hens: 4.2 NAME
STREET ADCKESS 2.3 SIREET ADDRESS
BiY-51 44 CITY-ST- 2P
e T DECETE 51 PILE T Crange” L Addition
Mt 5.2 NAME
SUEL ADLH 55 53 STAEET ADDRESS
| Clli-Sl-aw — 4Gl ST- 2P
InX: "I DELETE 51 1ME [T Change ] Addilion
HARY €2 NAME
STREET ADOR 5 63 STREET ADDRESS
Gl 57 64 GITY-S1- 2P

14, Tdo nereby cerbily thal the informalian supplied with this Tling does not qualify f

for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the
Afermation indicated on this annual reporl or supplomental annual report Is true and accurate Bnd that my signature shall have the sams legal effect as if made under oath; that
[arm an olficer or dirgetor of Iha carporation or 1he recever or trustee enmpowered to execute mls report as required by Chapter 607, Florida Statutes; and that my name

an gifachment with naddress

777 G/ -3 -55¢F

YYEED OR PRINTED NAME OF SIGHING OFFICER OR BMECTOR

Date

Deytime Phone #

.o ]

May 08 1997 8:00am
Secretary of State

CR2EG34 (9/96)



