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

FILED

1998 N

PROFIT ERETD FLORIDA DEPARTMENT OF STATE
CORPORATION : f@% Sandra B. Mortham
ANNUAL REPORT % \;}f‘ 1% Secretary of Stale

DIVISION OF CORPORATIONS

DQCUMENT # P95000096359 (1)

1. Corporation Name

CARL CARTER NETWORK CENTERS INC.

Principa! Place of Business Mailing Addrass

Jan 23 1998 8:00am
Secretary of State

G

22 7]

6. Certificale of Status Desired

30 GABRIEL GIRCLE 320 GABRIEL CIRCLE
;:PLES FL 4104 ::PLES FL 31042 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26137203 Bristol Ave 650839852 Not Applicabie
Suite, Apt. #, alc. Suile, Apl. #, olc. D $3.75 Additional

Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] ;;I Livonia ; M i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intag#ible
m E‘ m A81854 ;l 7. S Personal Property Tax due June 30. [ Yes igo
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglsterad Agent
CARTER, CARL 81| Mame
320 GABR'EL ClRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
#3
NAPLES FL 34104 8
84| City 85! Zip Code
FL

agent. 1 am familiar with, and accept the ohligalions of, Seclion 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd

L with an address,

Block 12 or Block 13 if changed, or ? attachm

ﬂt rFe o H

Signdlure, typed or printed namw of ragistered agent and tille :ITpI-I)wcablu {NOT1E- Regrstered Agont signalure requirad when rainstating) DATE
12. OFFICERS AND D!RECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 14 TITLE [ Change LT Aduition
NAME CARTER, CARL 1.2 NAME
sreetaooaess | 320 GABRIEL CIRCLE, #8 1.3 STREET ADDRESS
CITY-$T-21P NAPLES FL 14 CITY-ST-ZiP
TIvLE [ oeLete 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-ZiP 2. 4CY-ST-2IP
TIE L] GELETE 3ATILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§T-2IP l 34.CI7Y-5T-2IF
TITLE [ oEeTe 4ATITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADURESS
CITY-§1-2IP 44 CITY-5T-2IP
TITEE T OELETE 5.1 TITLE T T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CyY-§1-2IP 54 CITY-ST-2p
TILE “ [T DELETE 6.1 TITLE [ change [T Adgion
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CATY - 81-2IP 64 CITY-8T- 2P
4. 1 hereby cerllty thal the information supplied wilh this 1ing doos nol gualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information

Indicated on this annual repgn or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that { am an
officer or chrgclor of the corparation or 1ha receiver or Trustec empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



