b

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQRATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8., Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NETWORK CONNECTIONS USA INC.

Princhpal Place of Business

221 SOLDIERS 0K PL
LONGWOOD FL %2750

Mailing Address

221 SOLDIERS CK PL
LONGWOOD FL 32750

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Busincss Ea. Mailing Address 4. FEI Number Applied For
21] 26} 593391497 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
e — P B. Cerlificate of Status Desirad 0 $8.75 Addtional
-El ,,,,, 27] Feo Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution ] Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] EE] Personal Property Tax due June 30, [E Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOLFE, LARRY B1] Name
MA JOHN KNOX m B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643

B4 City

BSJ Zip Code

FL

crereE 2 oM omw

11, Pursuant 1o the provisians of Seclions 607.0502 agfl
office or registered agenl, or both, in the Stale of
agenrl. | am familiar with, and accepl the cbligati

Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registered
“h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
clion 607.0505, Florida Statutes,

CR2E034 (10/97)

i | sianature e o e 7-aeri. GR
H Signatore. fy1<d of il nare ol erod oo s d gk abie (ROTL: Rogistersd Agnnt signature 10aqurod whon reirslaung) DATE
KT OFFICERS ANDADIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
g [ me v [T oELeTe 1ATITLE [ dchange [ Addition
R BARKER, GRAHAM 1.2 NAME
streeTanoress | 221 SOLDIERS CK PL 1.3 STREET ADDRESS
| Ciy-s1-2ip LONGWOOD FL 32750 14 G- 7. 218
TMLE _ [T pecete 21 TILE [Tchange [ Addition
HAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2 4CITY-ST-IP
TTE [ oeLeTe 39 TLE "I €hange [ Addiiion
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.0iTY-5T-2IP
MLE T oetEre 41TLE CFchange [T Adattion
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-20 44 CITY-5T- 71
TMLE T.J oeeeré 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P - 5.4 CITY-S1-2IP
ThLE | mE 6.4 TITLE [ change 1] Addition
NAME 6.2 NAME
-STREET ADDRESS 63 STREET ADDRESS
CIY-5T-21 64CTY-51- 2P

aa . UL R

14. | hereby certify that the information supphied with this filing
indicatad on this annual report or supplemenlal annual refiy
officer or diregtor of the corporation or the receiver or tryghlfa
Block 12 or Block 13 it changed, or on an altachment wk

e o o

s rue af

not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
ccurate and that my signature shalt have tha same lagal eflect as if made under oath; that | arm an
vd 1c execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

< popit G T



