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

PROFIT § ; FLORIOA DEPARTMEWT OF STATE | Apr 21 1997 Sooam

CORPOF;?&“%ET Sandra B. Mortham
ANNUAL P i} & Scoretary of Slale :
1997 - N DIVISION OF GORPORATIONS Secretal 3 Of State

1 POCUMENT # P9B000013860 (7)

Soralion Name

INTERNET-AID CORP.

Principal Place of Businass o wMaiHngkf\“ddless ”ll“'” nl II“I l“ll Il'” II“' |I‘|| I||H IlIll ||I|‘ l|“| I|Il| II” ||||

415 BRADFORDVILLE ROAD : 4335 BRADFORDVILLE ROAD
TALLCAHASSEE FL $2308 TALLAHASSEE FL 32008-6405
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. o 02/14/1996
b . Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
Y. . -
Ea i g} . . 5 535 ?D g& Nol Applicable
f ¥, . Suite. Apt. #, el i
Sgﬂe Apt 1. sl >——| uile. Ap ol 6. Certificale of Status Desired [:] $B'75 Add,mona]
27 Fee Required
__ City & State 6. Elaction Cempalgn Financing $5.00 May Be
28] o . Trust Fund Contribution (] Added 10 Feos
Country _ dip _ Caunlry B. This corporalion has liability for intangiblé tax under s, 189,032,
26  [ae] . |30 Fiorida Slalules [Fves CIno
9. Name end Address of Current Reglstered Agent S 10, Name and Addross of New Registerad Agent
CARNES, LAWRENCE L ESQ. B1| Namo
M'A REMINGTON GHEEN LANE '82] Slicel Address (P.C. Box Number is Not Acceplable) '
TALLAHASSEE FL 32308 .
83
'84| City B FL 85| Zip Codc

11, PursUant 10 1he provisions of Secliens 607.0L02 and §07.1508, Florida Stalules, (he above named corporation submits 1mis statement for the purpase of changing s registoreo
office or registerad agent, or both, in the Slale of Florida, Such change was authorizod by the corporalion's hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Scclion 607 0505, Florida Stalules.

SIGNATURE _ S . —
Signature, typod o primed namo of rogistierod age s and e i applicabie. (o)} ored Agent signature required whon reinatat ng) DATE

[ ) . s OFfCERS AND DIRLCTORG : 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, |

TLE [ i LI pecete 11 TI1LE PI' esi o e F [ Change WA Addition

HAME (/ﬁf’f /I&k",’&‘s // 1.7 NAME g ViR 7‘/,(;‘!’/‘)&’5 . (/Q}’X?

STREEY ADDRESS 221 }D/"‘*’”/j/” f'("/_é’/ - 1agmiel aoniss | & 33 b”/?/&t‘//(”’“/""'//‘“ )?"//

CITy-ST-2IP &‘//6‘/75?55&?50 /:/ 323670 Nuovsw | Tallalr 458 1"!‘}/"/7'3?é5 ~

TE T T T T —Oonae T e [T Chasge L] Addition

NAME 2.0 HAML

STREET ADDRESS 2.3 STRFE1 ADDRESS

CiTY-§1-2P o 24Uy -5T-7 i

TIRLE [T otwete $1TLE T [Jcharge 1 Addilion

RAME 32 NAML

STREET ADDRESS 33 STRELT ADDRLSS

OiTY-5T-2P 34 GNY-51-20

e T CTEEe L | Change 1 Adaiion |

NAME 4.2 MANE

STREET ADDRESS 43 STREET ADDRESS

CTY-§E-2 ) o NMasorsre

e MR ETE ARLT: [Jtharge  [] Addition

NAME 52 NAME

STREET ADDRESS B3 STRENT ADDRESS

CITy-ST-2P B4 CIY-51-2IF

e Donee — Jorme N [ Change” [J Addiion |

we | 6.2 NAME

STREET ADDRESS | 613 STHIET ADDRESS

Ciry-§1-2P - 64 CITY-51-7P

14.71 do hareby oertily That the informalion supplied will this fhing docs nol qualily for Inc oxemplion staled in Soclian 118 07(3)(1), Florda Statutes 1 furlher cerbly that the
Information indicaled on this annual reporl or supplerionlal @nnual repart is rue and accurale and thal my signature shall have the same legal eftecl as if made under oath; that
1 am an officer or director of the corpor, R receiver of trustee ompowered to execule this reper as required by Chapter 807, Florida Statutes; and that my name

_appeats in Block 12 or Block 13 if ¢h v an altaghment with_ap-gddress.
- > . b
D217 Sy ) 52005

QIGNATURE-

bi

Gl 0 (4

CR2E034 (9/96)



