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

common ARy ronsoera or s Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000050437 (8)

1. Corporation Nama

DIRECT COM NATIONAL, INC.

NG

Principal Place of Business Mailing Address
174 FERNWOOD AVENUE. SUITE A 174 FERRWOOD AVENUE. SUITE A
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualified
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2] Suite, Apt. #, et E] Suile, Apt. #, et 59-3356607 ??:b‘ fopitabe
ite. Apt. #, etc ile, Apt. #, etc. i
e o e A 5. Corlificale of Status Desred ] $8.75 Acdiional
rz_z—] _27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contibution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owss or has pald the current year Intangible
24] |25 20] 30) Personal Property Tax dug June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
THERRIEN, DAMON A. 81| Name
174 N FERNWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE A
CLEARWATER FL 34825 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its repistered
office or rogigtered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed of printed nama of registered agent and tile if apphaable (NOTE- Ragistarad Agent signaturs required whan reinglating) DATE

12, OF FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSTD [T ORETE TITE ViCE pRESIDENT T T Change P Addition

NAME THERRIEN, DAMON A 12 NaME T eey Scor Compsron

sreeTanoness | 174 FERNWOOD AVENUE, SUITE A 1asteer avhess |§ 74 A FEEN Wooy Ave sueh

CITY-5T-2P CLEARWATER FL 34825 gorv-st-ze_ [OMEARWDATER Ll Tl

e [T peeeTe 21 TIHLE o T L] Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-SF-2IP 2. 4 CITY-§T- 2P :

TLE [_] DECETE 31TMLE LI change T Addition

NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2F 34.CITY-ST-2IP

TNE [T pELETE 41TTLE [T Change ] Addition

NAME 4,2 HAME

STAEET ADDRESS 4.3 STREET ADDRESS

ITY-ST-21P 44 CITY-ST- 7P

TE [J DELETE 5.1TIME [Jchange [T Addition

HAME £2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST- 2P 5.4 0ITY-5T-7IP

TITLE [J DeLETE 6.1 THLE L] change ] Addition

NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2P 64 CITY-ST-7IP

14, | hereby cortify that tho infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplenicptal gamyal report is frue and accurata and that my signature shall have the same logal effact as if made under cath; that | am an

officer or director of the corporal 1 r lrustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

", h ¥

Block 12 or Block 13 if nt with an address

[ T SO — . Y, Y | [ B ']



