FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000034308 (2)

INTERNET COMPUTER TECHNOLOGIES INC

Frincipal Place of Business

1342 EAST VINE STREET #201
KISSIMMEE FL 34744

Mailing Address

1342 EAST VINE STREET #201
KISSIMMEE FL 34744-3855

FILED |
Mar 06 1997 8:00am
Secretary of State

A 00

3. Date Incorporated or Qualified | 3&. Date of Last Repont
e 04/16/1996
2. Princ-pal Placg of Busingss 28, Mailing Addrass 4._f§| Numbe, 3 -—’5 Applied For
21 3 3 33 _ 9 o) Mn‘}’, ﬁw_za] SO™m e 5q - 3 y R I3 Nat Applicable
Suite #,e0 Suite, Apt #, etc. ) $8_75 Additional
:|22 5 “_é ﬁ a O '3 ;\ 6. Certificate of Status Desired N Fes Roquired
City & Stalc F L | Cily&Stale 6. Elaction Campaign Financing . $5.00 May Bo
Eﬁl@ C Q n O 3 251 Trust Fund Contribution Added o Fees
1% (’“”“y Zp Country B. This corporation has liability for intangible tax under s, 199.032,
E_‘l] 3 a (6 OQ s 20| m Florida Stalutes J%:’es. [ no
_B. Name and Addres$ of Current Registered Agent 10. Name and Address of New Regtstered Agent
REPSlS STEVE 81| Name
12145 AUGUSTA WOODS CIRCLE 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
83
84] City 85| Zip Code

FL

of Sections GO7 050p
5, Florida Statutes,

SIGNATURE

|17, Pursunnt 1 the: g
office of reg
agent lam

60? 1508, Floriga Statutes, the aaova named corporation submits this statement for the purpose of changing its regisiered
d by the corporation’s board of directors. | hereby accept the appointment as registered

ErEred agent @ bl il apphaatin

{NOTE" Registered Agent signature required when reinslating)

DATE

CR2E034 {9/96})

(2 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiTLE Vice Pre g went (] DEcere 1.1 THLE \ [T Change g Addilion
Naw: Anne Silvenv R RELT S
sraess | | Y S A-v v W 000“ c\" 1.3 STREET ADDRESS 7
| Ccv-si-pe ____10\-\ d O FL - 3 a ? AM 14 CITY-SI- TP
e ,‘awe,qs v M\{ . (7 oreere 21 WTLE L] Change Wﬁmamon
NANE h a L( vV e v . 2.2 HAME
n - —}
STHIE) AODRESS | 4 ) | Ly §7 A—J s ‘\-q, oo d S 23 STREET ADDRESS
Lcwsiwe | Gy Qv J% FL. 22824 Jeaonsw
T PT‘Q Siden ,‘. L oELETE 31TE ASSE vite Prese QV\ 'l" [:] Change [y Addition
NAME Sloul RQQS S d o 2 NAME Quéme- Tan .
SR AULAESS | Y MM & v Wi o’ 3.3 STREET ADDRESS l \\. 5’ A~ ' Lvu ods Cuv
oy Sl 70 @\“A_____ ﬂ . 53 g)}-\ 14 CITY-5T-2F ]—’il_ 2% 24
T CJDeLeTe 41TILE U Change (] Addition
HAME 4.2 NAME
STRFET ADRESS 1 43 STREET ADORESS
CITY-ST-2IP o B 44 CITY-ST-21P
e ] [T DELETE 51 TITLE [T change  [TJ Addition
NAMT 52 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
CITY-57-71 54 CITY-§1-7P
T - [ ofiETE 61 TMLE [ Change L1 Asditon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P . 64 Ciry-ST-2iP
14. | do herehy cerity that the mformation suppheg yiih this fiing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
mf(]rmalmn mdlull(‘d on s annual reparlerEurEsmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Miclress.

mpowered 10 execwe this report as required by Chapter 607, Florida Statutes; and thal my name

Mo Y-97 Ho7-$59-164(

Daytime Phone #



