FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale

DQGUMENT # P96000010489 (8)

TOTAL ACCESS NETWORK, INC.

Principal Place of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

A A

P O BOX 2489 P O BOX 2489
GOLDENROD FL 82733-2469 GOLDENROD FL 32733-248)
DO NOT WRITE IN THIS SFACE
8. Date Ingorparated or Qualilied
01/20/1906
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
m 26 , 59-33';9934 Nol Applicablc
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P L—- . P 5. Certificate of Status Desired a $8‘75 Additional
22 27 Fae Required
City & State City & State 6. Blection Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5] 29 3_0] Personal Property Tex due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
KOSER, JOHN W I 81) MName
1605 OYH"- CT 82| Streel Addrass (P.O. Box Nurnber is Not Acceptable)
WINTER PARK FL 32762
83
84| City 85! Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607 ¢505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registorod
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointront as registared

Signature, typad o printed name of 16g stered agr-?a?ﬁl il if ap}ﬁcamo

(NOTL FAopisiarod Agent signature requirad when reinsiating)

DATE

Block 12 or Block 13 if ¢

:pn an allac?mcnl ith an addross,
o 1) -7 : A

el e dh N E N e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ré
L Wi | e 1ATITLE T chenge T Adaition g
NAME KOSER, CAROL 1.2 NAME 3
steeev aporess | 1905 CYRR CT 13 STRLET ADDRESS <
CITY-5T-2P WINTER PARK FL 146y~ 51- 2P &
L LJ oecere 21TLE [T change [T Addition | O
NAME 2.2 NAME

STREET ADORESS 23 STREFT ADDALSS

CITY-ST-2iP 2 AGITY-51-2P ]

THLE [ peeee 31 TILE I Change L] Addilion
KAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-s1-2IP 34, GITY-S1- 7P

TIHE (T DELETE PRRT [change [ Addilion
NAME 4. 7 NAME

STREET ADDRESS 43 STRET ADDRESS

CITY-5T-2P 44 CITY-$T-2IP

TITE 1 orLere 5.4TITLE Clcrange [ ] Adaition
NAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

CiTY-S1.2IP - 54 CITY-SI1- 2P

TTE L] DELETE 6.1 11LE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P _ 64 CITY-8T- 2P )

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3Ki), Florida Statutes. I further cerlify thal the information

indicated on this annual report or supplomontat annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalhy; that | am an
officer or diractor of the corporation of the receiver of trusloe empowgred 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

LJ""—-QO/ IJ-A"]"A(')«IAJ'I



