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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham )
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal , 0 State
DOCUMENT # ( )
DOCUMENR P96000000366 (0
TELE-NET COMMUNICATIONS, INC.
A AR
POST OFFICE BOX 11704 POST OFFICE BOX 11784
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3352998 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N $B.75 Additional
poy -;;l 6. Certificate of Status Desired J Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 way Bo
23 Z] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the currant year intangible
24 El ;;I ;6] Personal Property Tax due June 30. Yes [JNo
8. Nama and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
CABREY, BRIAN J #1] Name
1300 ST ms BLUFF RD. "'- STE. A3 82| Street Addrass (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32202
a3
84] City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 appeintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed namé of regatersd sgenl snd title i applicabls. {NOTE Registered Agert aignature raquired when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [ DELETE 11LE [J change ] Addition
HAME MARTIN, KEITH E 1.2 NAME
staeer aooress | 943 NOAH RD. 1.3 STREET ADDRESS
CTY-ST. 2P JACKSONVILLE FL 14 CITY-§T-2IP
TNLE D T DELETE 21 TITLE [T Change 1 Addition
KAME MARTIN, CYNTHIA P 2.2 NAME
srrecraporess | 943 NOAH RD. 23 STREET ADDRESS
ciTY-s1-2Ip JACKSONWILLE FL 2.4 CITY- 5T-2P
TIRE T DeLETE 31TIME LI crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-29 34.CITY-ST-28
TMLE T2J DeLeTe 41 THLE Cdchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITE I DeLETE 51TTLE [Jcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-§T-2IP
TITLE {3 DELETE 61TME | I change ] Addition
NAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-ST-21P

14. | hareby certily that the Infarmation supplied with this filing does net qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 @anqod. or on an all@enl with an address.

cleNATHRE: AU P Y L e s oA TP Med o~ 11209 (G 950 Lem 1.

CR2E034 (10/97)



