FILED

)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala

DOCUMENT #

1. Corporation Name

TINGLEY NETWORK SERVICES CORP.

Principa! Plare of Business Mailing Address

O

31722 STATE ROAD 52 31722 STATE ROAD 52
SAN ANTOMIO FL 33576 SAN ANTONIO FL 335760047
3. Date Incorporated or Qualified | 3a. Date of L.ast Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
?] ;;] 59-3374592 _|Not Applicable
Suite, Apt. #, elc Sulte, Apt 4, etc. B ) $8.75 Additional
@ 2ﬂ 6. Certificate of Status Desired 0 Feo Required
City & Stale | Ciy 8 State 8. Election Campalgn Financing $5.00 May Be
_'t’;] 2€| Trust Fund Contribution Added 1o Foes
ap | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) [29] 30] Fiorida Stalutes Oves O no
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstersd Agant
1
JOHNSON, LEONARD H 81| Name
37837 MERIDIAN AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 314
DADE CITY FL 33525 83
11.. Pursuant fo 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in e State of Florida_Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
* agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

« SIGNATURE
Stigratute, lyped o pewbed nat of begistined agent and Uikl applicables (NOTE: Aegistared Agenl signatuia requirad when reinstating ) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [T beLeTe 11IE Tl Thane L] Adétin
HAME TINGLEY, MARGIE A 12 NAME
stecet acomess | 31722 STATE ROAD 52 13 STREET ADDRESS
oy - 512 SAN ANTONIO FL 33576 140y 51-29
TILE D [T DELETE 21Tk (] Change L] Addition
KaME TINGLEY, WILLIAM M 22 NAME
staeer aooress | 31722 STATE ROAD 52 24 STREEY ADDRESS
CIvY-$1- 7 SAN ANTONIO FL 33576 2. 4GMY-81-2P
TILE I oet ITTRE T Change ] AddHion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34. CITY- §1- 2P
I [ ToeLeTe 44 TMLE [T Crange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LTy - ST- 2P 44 CITY-81-2P
THILE [T oeLETe 5 4 TITLE [ Change L] Andilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY- 6T 21 54 CITY-ST-21P :
e o T oeLETE 6.1 ITLE T Change L Addilion
NAMK £.2 NAME
STREFT ADTRESS. £ 3 STREET ADDRESS
CITY-ST-2IP £4 CITY-5T-2IP
14. | do hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this anrual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under vath; that
I am an officer or direclor of the corparalion or the receiver or trusiee empowerad 1o exgcute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o/t 37 3725552250

Date Daylime Prone &

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



