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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000030586 (7)

1. Corporation Name

PICK INTERNET CONNECTIONS, INC.

OO A

Principal Place of Business Mailing Address
8814 B SOUTHWEST 22ND STREET 8814 B SOUTHWEST 22ND STREET
BOCA RATONM FL 33433 BOCA RATON FL 33433-1303
3, Date Incorporated or Qualified | 3a, Date of Last Report
04/01/1896
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 5 - 06LL40LL Not Applicable

Suite, Apl #, elc.

Suite, Apt. ¥, etc. Additional
h P 0 $8.75 itional
22 27

5. Certificats of Stalus Desired Fee Required

City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
—2-3] 2—81 Trust Fund Contribution ‘ Added to Faes
Zip | Country Zip Country 2. This corporation has liabllity for igtangible tax under s. 199.032,
24 25) 25] [30]  Florida Statutes @es [CNo
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name PPN\... ALTNW 'J
1201 HAYS STREET 82| Street A% (P& Box Number is hg1 Acceptable),.b
TALLAHASSEE FL 32301 Bk - e N Y, ST
83 T
L %
84( City 85| Zip Code
|/ Boco Riron FL [*| %335y

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i bfith, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
tcepl the oohgations of, Section 607 0805, Florida Statutes.

e la

SIGNATURE. __gh i AP et .
Sighature, Tyned of pri name of legisrered a3ont @33 Inle i applicasle (NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TIRE Ve, ’TT—'b [X Change L Addfion
HAME ALTMANN, PAUL 12 NAME
srer anoress | B814 B SOUTHWEST 22ND STREET 1.3 STREET ADDRESS
Ciry-ST-21p BOCA RATON FL 33433 1.4 CRY-ST- 1P
L PSTD [WEET 21 1E P,s,0D W Change LT Aodiion
NAME PICK, THOMAS 2.2 NAME ‘
staest aporess | 10709 AQUA VISTA WAY 2.3 STREET ADDRESS
CITY- 577 BOCA RATON FL 33433 2 40ITY-ST-21P )
TITE ] oeLERE 3.1 IOLE ‘ L] Change I Addition
NAME 3.2 NAME
STREET ADDAESS 3.9 SIREET ADDRESS
GiTy-S$T-2p 34.CHTY-51-2IP
0LE 7 DELETE £1TMLE ‘ L Change 11 Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§1- 21 44 CITY-51- 2P
e L] okeere 51TITLE ‘ L1 changs  LJ Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 54 CTY-5T-2IP
TILE LT DELETE 6.1 TITLE I change T Additian
NAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CiTy-$t- 21 64 CITY-ST- 2P

14. | do hereby certify that fhe infuhation supplied with this tiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. { furiher gartify that the
information indicated orfthis ghnual report or supplameantal annual report is true and accurate and that my signature shall have the same legal etfec! as it made under oath; that
[ 'am an afficer ar direcigr of the corpgliatigh of the receiver or trgstee empowsred 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or flock 13 if chdhgdt!, or on an attachmenywith an address.

SIGNATURE: - SRy ‘fo(‘h 56\ -983-U B0

YPED Gk PRIITEC HENE OF SIGNING DFFICER OR DIRECTOR Date Dayima Prona #

" cunden . Mot Feb 11 1997 8:00am

CR2E034 (9/96)



