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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000069546 (5)

1. Corporation Name

ELECTRO NET INTERMEDIA CONSULTING INC.

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

UGG

Principal Piace of Businoss Matling Address
11114 THOMASVILLE ROAD 11114 THOMASVILLE ROAD
MOUNT VERSON §0.. SUITE J MOUNT VERSON $Q.. SUITE J
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE -
a, Date Incorporated or Qualied __
08/21/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd far
2 El 59-340421 1 Not App\[(zfiﬂ&
Suite, Apl. #, elc. Suite, Apt. 4, etc. iti
uie. 2P I v F ee 5. Cerlificate of Status Desired (1 $B'75 Adqltuonal
?z-l 2?‘ Fee Required
City & State | Cuy & Sate 6. Eleclion Campaign Financing $5.00 may Bo
;I 23] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 3;] 2_9] _3;] Personal Property Tax due June 30. Clves  [No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
BYINGTOON, ALLEN 81| Name
515 MOSSVIEW WAY [82[ Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312 o
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in ihe State of Fionda. Such chango was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . R e
Signalwe. lyped or prnlag name of registe-e:d agent and Itle it applicatle {NOTL Registored Agent signature required when reinstatng) DATE ’l‘:\

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]

TILE (o] [Joeute 11TI0E [Jchange ] Addinion g

NAME BYINGTON, ALLEN 1.2 NAME 3

smeet aporess | 575 MOSS VIEW WAY 13 STREET ADDRESS S

CiTY -§T-2IP TALLAHASSEE FL 32312 14CNy-51-2P &

e P [T berere 21T0LE [Tchange [ Addition €3

HAME HUNT, JIM 27 NAME

staeeaooress | 1843 EASTON FORREST 2.3 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 32311 \ 2.4 C1Y-§T- 2P

MLE vV m DELETE 31TIE [Tchange [T Addition

NAME WRIGHT, DAN 32 NAME

seeravoress | 4745 JACKSON BLUFF RD., #71 33 STREET ADDRESS

¢ITY-57-2P TALLAHASSEE FL 32310 $4 CTy-ST-2P

TIE [T oetere 41 TTLE Tl Ctange ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STHEET ADDRESS

CITY - 5T-2iP 44 CITY-51-7IP

TLE (T DEIETE 511MLE [T Change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

GIlY-ST-ZiP 54 CITY-5T- 2P

me T OELETE 5.1 TILE [ Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS R 5.3 STREE| AODRESS

GHTY-5T-21P : 6.4 CITY-ST- 2P |

14, | hereby certify that the information supplied with thighiling does nol qualify far the exemption slated in Scction 119.07(3)(i), Florida Statutes. | furlher certify that the information

Block 12 or Block 13 if changed, allag an adoress

L

indicaled on this annual roporl or sygplernéental annfid report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporahﬁj7 receyor ustec empowerad to execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in
r g 3

A f(@ s o o f g o ” B -



