FILED

.“

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPCRATIONS

Apr 23 1997 8:00am
Secretary of State

POCUMENT # P95000094841 (0)

COMM CONNECTIONS INC.

NGOV O

;%;; Principal Piace of Business Mailing Address
.| 3375 US HWY %6 8 275 US HWY 9 §
%1 BTE G5 $TE C5
£ LAKELAND FL 33003 LAKELAND FL 338038340
v Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
‘ 12/11/1995 05/01/1896
. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
;‘;l 59'3352667 Not Applicablo

Sulte, Apt. #, alc, Suile, Apl. 4, elc.

27

$8.75 Additional
Fae Required

(]

. Certificate of Status Desired

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E Triust Fund Contribution Added fo Fges
Zip Counlry A | Copniry 8. This corporation has lability fqr injangible 1ax under . 199.032,
a 29] 30_1 Florida Statules es [N
9. Neme and Address of Current Reglistered Agent ! 10. Name and Address of New Reglstered Agent
MAVER, CHARLES R 81| Name
5835 BARTOW HOAD SOUTH IB2 Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND CITY FL 33848
83
84| City FL ]35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registared agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $

SIGNATURE _

wove-named corporation submits this slatement for the purpose of changing its registered
1 by the corparation’s board of directors. | hereby accepl the appointment as regisiered
utes

¥
L

L am an officer or diroctor of the corporation or the recever or i
appears in Block 1

ith & dress

R

EWhanged. or on an atlach
OIAM AT I, H-W il P

Sighalure, lypod o priniod Banie of ragrleeo agerl ant Gee i apm catls (NOTE Regrotchll | Agent slgnalre required when feinstatng) DATE

2. QFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
e D [T orene 11 fe D Change [T Agdiion | &
NAME THORNDIKE, MICHAEL C 12 R §
sweeraoress | 1702 FREDERICKSBURG AVENUE 13§ REET ADDRESS <
orv-s1-2r | LAKELAND FL 33803 1adiv-si-zp &
TTLE [T okceTE 211 L Change  [] Additan |©
NAME 22 §aME
ETREET ADDRESS 2.3 STREET ADDARESS
city-s1-2¢ 2 400Y-81- 70
TITLE [T oEcETE 310TLE {TChange ] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
GITY-S7-4P 34.CITY-§1-2IF
TITE [T bELEtE 41TLE [Jchange 1] Agdduion
NAME 4 7 NAME
STREET ADDRESS 4.3 SIRECT ADDRESS
CITY-$1-2IP 44 CTY-5T- 2P
THLE 7 DELETE 5170LF 3 Change  LT.] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -81-71P 54 CTY-S1-2P
TILE [J oicete 6.1 TILE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -ST-2IP 64 CIY-S1-71
14, | do hereby certify that ihe information supplicd wilh this filing doss nol gualdy for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes. | further cerlify thal the

nformation Indicated on this annual report or supplemental annua’ reporl is true and accurate and that my signature shallk have the same legal efiect as if made under oath; that

e empowered to execdle this report as required by Chapter 807, Florida Statutes; and that my name

" F E ’%MQP/ /‘?7’11\.’" WISV V- L

COUI L LI DT 3™



