wWZ1D I

Fll.E NOW: FILIMG FEE AFTER MAY 1ST I3 $550.00
3% FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90289 018 ***158.75

DOCUMENT # Pg6000048471

1. Corporation Name

FREECOM COMMUNICATIONS SERVICES, INC.

T

Principal Place of Business Mailing Address
1728 KINGSLEY AVE., SUITE 4 1728 KINGSLEY AVE.. SUITE ¢
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
rm m 59-3380043 Not Applicable
Suite, Ast. #, atc. Suite, Apt. #, etc. iti
P 5. Cerlifc e of Status Desired $8.75 Additonal
;l ;\ Fee Recuired
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cauntry Zip Country 8. This corporation owes the current year ntangible ‘
;{ rz?l 2_9] B;] Persor al Property Tax. [ Yes {JNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name

FCOSE, JUNE E
1728 KINGSLEY AVE., SUITE 4
OFANGE PARK FL 32073 &

84| City FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was .uthorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. ! am familiar with, and ac cept the obligatians of, Section 607.0505, Flxida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signature, typed of printed na ne of ragistered agenl and utle if applicable. (NOT I: Registared Aent signaiure requ wed when reinstating) DATE 8 .

12. CFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =20
TITLE p [ CELETE 1.1 TITLE CJChange  [] Addition E -
NAME FOOSE, JUNE E 1.2 NAME 3
sweeetanoress| 1728 KINGSLEY AVE, STE 4 13 STREET ADDRESS i I
crvst-ze | ORANGE PARK Fl. 1ACITY-5T-2P I e
TITLE [J DELETE 21 TITLE ] Change [JAddition | O ]
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZP 2.4CITY-9T-2P

TITLE [ DELETE 31TIME [ Change [ Additicn

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP e e . - .- : )
g — - = ] DELETE a1 TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-§T-ZP

TTLE [} DELETE 54 TME ClChange [T Addition

NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIME [ DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 3§ 63 STREFT ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereb s cerlify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental :1nnuai report is true and acc rate and that my signature shali have th 2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporalion of the receiver or trustee empowered 10 execute this répon as recuired by Chapter 607, Florida Stalutes; and that my name appeers in
Block 12 or Block 13 if changed or, n attachment with an address, with gll other like empowered.

SIGNATURE: B ‘{/M 499 ( m ik

TYPED OR i 'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

SIGNATL RE A



