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

PROFIT S ) ,
CORPORATION Al " LT o Jan 17 1997 8:00am
ANNUAL REPORT iy Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000096359 (1)

1. Corporation Narme

CARL CARTER NETWORK CENTERS INC.

AR

Fringipal Place of Business Mailng Address
320 GABRIEL CIRCLE 320 GABRIEL CIRCLE
#8 #6
NAPLES FL BVOWR NAPLES FL 34104-2407
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Gusiness B 2a. Mailing Addiess 4. FEI Number Applied For
o - 26] ¢5-oL 378 51 Not Applicabe
Sudle, Apl. #, © Sute, Apl. #, elc. it
- : ' ey b 5. Certificate of Statue Desgired O $8'75 Adgitional
2] 27| Fee Required
City & Suate . Gity & State 8. Election Campaign Financing $5.00 May Be
23 o 28| Trust Fund Contribution Added o Feas
Zip SGtilry 21 Country 8. This corporation has liability for intangibleffax under . 199.032,
M/ﬂ 4 25] e 291 ;o—l Flarida Statutes [] Yes & No
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
CARTER, CARL B1| Mame
3280 GABRIEL CIRCLE 82| Street Address [P.O. Box Number is Not Acceplable)
NAPLES FL 30048 4 4f M 3
84| City FL 85} Zip Code

11, Pursuant 1o the provisions of Sections GO7 050% and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in1he Stgee of Florida Such change was autnarized by the corporation's board of directors. | hereby accept the appaintment as registerad
aetP ot Ihe gMfliqalgns of, Sechon 607.0805, Florida Statutes.

CR2E034 (9/96)

Tl edeiad agent and tie 4 ap pocabie (MO Registered Agent signature requi-ed when reinsiat ngi DATE
OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T oELETE 11TITLE [T change 7 Addition
NAME CARTER, CARL 12 NAME
sraeet aoness | 320 GABRIEL CIRCLE, #8 1.3 STREET ADDRESS
s e | NAPLES FL W0ken 3 //00f o0 3404
TinE R TTORLETE 21TILE [T change [T Addition
NAME 22 NAME
STREET AZDRESS 23 STREET ADORESS
oy 3.7 o 24CIY-5)1-2p
TIILE (T bEcETE 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ATDATSS 33 STREET ADDRESS
GIT¥- 51 34,CIY-S1.2P
1L [J DELETE L1TIE [ Change [T Additian
HAME 4 7 HAME
STREET ADHESS 43 STREET ACDRESS
QY- 51- 7 - 44 GTY-S1-7P
TLF [T oELETE 5 THLE L] Change ] Addition
HAME 5.2 NAME
SIRFET ATDRFSS 53 STREET ADDRESS
CITY-51- o 54C7Y-§1- 7P
e [T ceLEre 61 TILE [ Change ] Addition
HAME 6.2 HAME
SIREE! ADDRESS 63 STREET ADDRESS
CHY-S1-2IF 6.4 CITY- ST 2P

14. [ do hereby cerlily thal the information supplied with this filing does nal qaalify for e exemplion stated in Section 119.07(3)(1), Flonda Slalutes. | furiher cerlity that the
informatcn nd cated on tes annual repart o supplemental annual report is true and accurats and that my signature shall have: the same legal effect as if made under oath; that
lam an aff.eor o direator of the corpovation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears ir: Block 12 or 8lock 13 i chygood, or opgan atlachment with WW
SIGNATURE: d‘/ AL j/’ y [ 99/ 3523066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytre Prona B




