R 3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000094841 (0)

COMM CONNECTIONS INC.

Principal Place of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

O A R

3375 US HWY 98 § 2375 US HWY 98 §
TE TE -5
&KE&ND FL 33803 LAKELAND FL 33003 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3352667 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, ete. " $8_75 Additional
?1‘-1 ;;] 6. Certiflicate of Status Deslred | Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year IWIG
m }ﬂ ;9—] ;I Personal Proparty Tax due June 30. 1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MAYER, CHARLES R 81| Neme
§835 BARTOW RCAD SOUTH 82] Straet Address (P.0, Dox Number is Not Accoptabie)
HIGHLAND CITY FL 33846 =
84| City FL 85| Zip Code

14, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in he State of Flerida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

appointment as registered

Signalure, ypod of printeo name of registorad Bgerd and itic it applicable {NOTE Registered Agent signature required when relnatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 12 §
TIME D [V DELETE 11 TILE [Tthange [T Addiion |2
HAME THORNDIKE, MICHAEL C 1.2 NAME §
staeeraporess | 9702 FREDERICKSBURG AVENUE 1.3 STREET ADDAESS O
LTy -§T- 2P LAKELAND FL 33803 14 CITY-51-2P b
e [ DELETE 21 TITLE [ Crange [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-$T- 2P
TnE [ DELETE 31 TITLE [T change  T_J Adaitian
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDHESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [J DELETE 4ATILE O change [ Adsitian
NAME 4 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-51- 2P
TITLE ] DELETE 5.4 TITLE [ Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IP 5.4 CITY-S1- 2P
e [ prLeTE 6.1 TILE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- P 5.4 CITY-S1- 2P

14. | hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effec! as if made under Gath; that | am an
port as required by Chapler 607, Florida Statutes; and that my name appears in

officar or director of the corporalion or the receiver or rustee empoware: axacute thi

Block 12 or Block 13 if chanQWﬁ altachment with an a%
LY
o ’ ﬁﬁ o

249

FERY., Iy vt I . T



