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

PROFIT e FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000000366

1. Corparation Name

TELE-NET COMMUNICATIONS, (NC.

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90062 011 ***150.00

ARG AR

Principal'Place of Business Malling Address
POST OFFICE BOX 11784 POST OFFICE BOX 11784
JACKSONVILLE FL 32239 JACKSONVILLE FL 3223%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} : 59-3352998 Not Applicable
Suite; Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
-2;] , ;‘ 5. Certifcate of Status Desired 1 Fee Required
City & State e City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] | It - 28] - -~ - — = - - ==--="" TustFund Contribution = Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;;' i 12_5] El ml Personal Property Tax. & ves OnNo
! 8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
' 81| N . :
CABREY, BRIAN J Peian 3 Calhreod
1309 ST. JOHNS BLUFF RD. N., STE. A-3 82| e{? i’fgiress P.;a }‘ioit Ebem{}c& rﬁ\\ctcbe?abl \)f\_lo.j wes +
JACKSONVILLE FL 32202 83 ! '
84| City R 85] Zip Code
A Jcksonyi e FL " 3324

59 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
/ change wils authorized by the corperation's board of directors. I'hereby accept the appointment as registered
5

n 607. . Florida Statutes, 3/_ /y

11. Pursuant to the provisions of Sections .
office or registered agent, pr both; in the Sk
agelnl. | am familiagWibed i

[LETR

iyepdor pRRtPame of raffstoredNagantand U6 if dpRicitle. 7 NOTE: Registered Agant signature requirad whan reinsiating) OATE 7 7 =

12. { prd QEFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME ~0 [74 / [ DELETE 14 TME ClChange  JAddition | =
NAME MARTIN, KEITH E 12 NAME 3
sreeraporess| 943 NOAH RD. 13 STREET ADDRESS i
CITY.ST-2P JACKSONVILLE FL 14 CITY-57-2P &
me - D U DELETE 217ME ] . [QcChange  []Addiion | €
NAME MARTIN, CYNTHIA P 22 NAME

= sTREeT AUDRESS) - 343 NOAH:RD === S A STREET ADDRESS [+ e i s st e T S e R A
CITY-ST-ZP JACKSONVILLE FL 2. 4CITY.ST-2P ]
TILE [ DELETE 34 TIME [JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP
me ! [] DELETE 41 TITLE [JChange ] Addition
NAME | 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE . ] DELETE 51 TIME vwsam oy amges wites gavis Sobis wz[2] Ghange iy, i [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS s o
CITY-ST-ZiP 54 CITY-5T-2P
™me [ DELETE B.1TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- a!p 6.4 GITY-ST-2IP ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this annuai repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or Irustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

] T Date ajtme Phone

&!:O/Qq (%@75*3*/5&[9!



