SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Porthams
ANNUAE REPORT Scoretary of State

DIVISION OF CORPORATIONS

POCUMENT # F’96000069546 (5)

ELECTRO NET INTERMEDIA CONSULTING INC.

Mailing Address

11§14 THOMASVILLE ROAD
MOUNT VERSON SQ.. SUITE ¢
TALLAHASSEE FL 32309

Principat Place of Business

11114 THOMASVILLE ROAD
MOUNT VERSON 50.. SUITE J
TALLAHASSEE FL 32303

APPROVED
FI[ ED

1997 OCT -6 PH 2: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08I21l 1996

_E_E.m Mailing Address
BES

2. Principal Place of Business
21]

Sults, Apt. #, atc. ‘Suite, Apl. ¥, etc.

[27]

I Numher Applied For
3‘(0 QZ/! Not Applicable
. Certificate of Status Desirog O $B.75 Additonal

Fee Required

22]
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
;s—l *E],f,, Trust Fund Conlribution Added to Fees
Zip Country L Zp Country B. This corporation owes or has paid the current year Intangible
;ﬂ E;] o 29] ] @El o . Personal Property Tax dug June 30, D Yes D No
9. Name and Address of Current Reglstered Agent ) 10. Name and Addrees of Now Reglstered Agent
BYINGTOON, ALLEN 81| Name
515 MOSSVIEW WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| Ciy FL ]ss Zip Code

11. Pursuant 1o he provisions of Soctions 607, 0L0P and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing fis registerod
office or registered agent, or both, in the Stalo of Flonda Such change was authorized by the corporalion’s board of directors. | hereby actep! the apponnlmcnt as ragisterod
agent. | amPamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e et e e
S'gnature. typod of ponted nana af rege! d ag(nnt and litlel applicable INOTE - Ragistorad Ageanl signature required when reinstating) DATE

1% DFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE GRS (e aind " T DECETE 11 TILE [ trangs L] Addition

NAME € vt 1.2 NAMI

STREET ADDRESS 2{25' #:qu Ll’:w vy 1.3 STREE| ACDRESS VIOCHIOE S 1 S0 —— 1

orv-ste | T F- %L34 72— 14GITY-$1- 2 - U”U.-’H [is U1 1 1 1--013

e Pres, Dm:‘l" [Jocee 2ATINE S 1 NN o ilion

NAME Tiwa bt 22 NAME

STREET ADDRESS | VBT EASTOrY ol vwe %7 2.3 STREET ADDRESS

evste | TL €6 3234) o o 2. 4CITY-5T- 2P B ]

L OSEBD2CATS \\\(-¢ Pf’*r'w b lﬂ"][‘.',} OFLETE LATILE T Change [ Addition

HAME Dﬂ{\ Y “\‘ ‘-\1 3.2 NAME

STREET ADDRESS 45 Thev o BLels €0 w7l 3.3 STREET ADDRISS

CiTY-ST-2iP (- fe 32310 34, GITY-ST-ZIP

TITLE TJ DELETE 41 TITLE [ change 1T Addition

NANE 4. INAME

STREET ADDRESS 43 STHFE] ADDRESS

CITY - 5T-2IP 44 CNY-ST-Z7IP

TITLE T bilie 51 THLE [Jthange L] Addition

HAME 5.2 NAML

STREET ADORESS 5.3 STREE| ADDAESS

oY~ ST-2P 54 CI7Y-ST-2P N A

TIILE L3 breeie G.1 TITLE e Wm‘n

NAME 6.2 NAME ,/'14@%1@

STREET ADRESS 6.3 STRLET ADDAESS \

GiTy-S1-2ip 64 CITY-51-21P

14. | do haraby certily that the information supplied
information indicated on this annual report or su

| am an officer or director of the corparalion or
appears in Block 12 or Block 13%{!,

e b i Aet st " lumh{n

{th 1his 1iling dooes not qualify for the exemplion staled in Seclion 119. 07(3)(i}, Florida Statutes. | further cerlify that the
‘emental annual report is trie and accurate and thal my signature shall have 1he same legal effect as il mada under oath; that
OCOIVOF ar trustec ompowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

- aghment with an address.

Q-&-8"F O A 9%, 4~ s o

CR2E034 (4/97)

- e



