SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3 -
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVESION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Sgp 0 1 9 1 999 8 : 00 am
ecretary of State

(09-01-1999 90011 011 ***550.00

DOCUMENT # pgs000028675
ERLANG COMMUNIGATIONS, INC.

~—

A7 I

Principal Place of Business Mailing Addrass
1602 BERRY FARM RQA_D. R 1602 BERRY FARM ROAD
LITHIA FL 33547 - e LITHIA FL 33547
* C DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3370534 Not Applicable
Suits, Apt. # ete. Stte, Apt. #, ic. 5. Cerlificate of Status Desired L] $8.75 aaditonal =
22 E} Fee Required B
City & State- City & State 6. Election Campaign Financing $5.00 May Be E
Eﬂ 2_81 Trust Fund Contribution D Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year =
24 E| EI 3_0| Intangible Personal Property. E] Yes D No =
9. Name and Address of Current Registered Agent 10, Name and Address of Now Rogistered Agent
81] Name
AMERILAWYER CHARTERED . = N Ty - =
343 ALMERIA AVENUE . Street ress (P.O. Box Number is Not Acceptable) =
© . CORAL GABLES FL 33134 S w =
84| City FL ™ "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 purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent.| am fgr_nilia( with,’and-accept the obligations of, section 607.0505. Florida Statutes. '

SIGNATURE o .

Signatuse, typed of printad nama of regisiared agant and titls if applicabls. (NOTE: Regisiered Agant signature required when reinstating) CATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & _
TME PSTD ] oeLete 1.1 TITLE L] Change [ additon S 7
NAME DAVIS, DANIEL W 1.2 NAME §
swreeTaporess | 1602 BERRY FARM ROAD 13 STREET ADDRESS w -
CTY-ST2IP LITHIA FL 33547 14 CITY.ST-ZIP % -
TTLE [ oewere 2ATmE (] change [ addiion
NAME 2.2 NAME —
STREET ADDRESS 2.3 STREET ADDRESS N
CITY-ST-ZIP . 24 CITY-ST-2ZIP . j—
P — T ToeETE 31TE ] change [ Adaition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS —_
CTYSTIP 34 CITV-ST-2IP
TITLE [ 1 oeLere 41TIMLE [ ] change [ ] Addition =-
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
ciTvsTIP 44 CITY-ST-ZIP
TmE [ oeeete 51 TME (] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _—
CITY-STZP 54 CITY.ST-ZP B
e [ oeLete 81 TILE [ change [ ] addition B
NAME 8.2 NAME =-
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, aran an attachment itk an address.

SIGNATURE: L4 CM*W L NE L C29-77  §13-737-4240

W ATIIOE & UM TVBER B DGIMTER MA4dE ME SIeMIBs AEEICER A3 RIBECRTOD Nate Davhima Phane &




