FILED

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

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . sk Secretary of State
1998 K DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P96000032456 (1)

1. Corporation Name

TREASURE COAST INTERNET SERVICES, INC.

A0 O

Principal Place of Business Mailing Addrass
759 8§ FEDERAL HWY 759 § FEDERAL HWY
SUITE 318 SUITE 316
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- 04/08/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2 S 6] 65-0694696 Not Applicabe
ite, AplL. #, at Suite. Apt. #, otc, i
Suite. Ap ol wie. Ap o &. Certificate of Status Dasired | $l3.75 Additional
22 m Fee Required
City & State City & S1ate 8. Election Campaign Financing $5.00 May Be
;‘ ;I;I Trust Fund Contribution Added to Fess
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
rz:] ;‘ ;;I ;1 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, BRIAN 81[ Namo
759 §. FEDERAL HWY. B2| Street Address (P.O. Box Number is Mot Acceptabla)
SUITE 316
STUART FL 34094 83
B4| City FL lssl Zip Code

agent | am famihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE R

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent. or bolh, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignaturs, typod o perded name ol reg seced sgeat nod e d appdicable 77T (NOTF Rngistelos AQent signature rogquired when rainstabing) DATE

12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pvst— [T oeLere Y4 Tt Vice- President T Crange LT Addition
NAME mups1mmA 1.2 NAME GTI‘M f“'\f‘(i'kej { o

siser apress | 1908 SW WINNERS DR 13 5TAEET ADDREss | S 5 P le ’

CiTy-S1-29 PALM CITY FL 34990 14CTY-ST-2F srvoyt A~ SY¥T17

TE P T beceTe 21 ML T Change L] Addition
NAME KNOTT, DONALD M 27 NAME

staeer aooress | 2059 S.W. BRIAROAK TRAIL 2.3 STREET ADDRESS

CITY-SI- 2P PALM CITY FL 34990 2 4CITY-51- 2P

TME T OELETE 31TLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-21P _ 3.4 CITY-ST-2IP

TITLE [T peLeTe 4177iF [ change ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTyY. §7-2If A4 CITY-ST-ZIP

T [T DELETE 5.1 1E [Tchange L3 Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP N 54 CITY- ST-2IP

TiLE [T DeteTe 6110LE T Change  E_J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-ST-2iP 6.4 CITY- ST-2IP

14. | heraby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an
officer or director of the carporation or the receivor or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 it changod, or on an altachment with an ageje
SIGNATURE: S M - g2 -98 Serzzo71Zo

CR2E034 (10/97)



