11.” Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the puipose of changing its registered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corperation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § E
AMOUNT DUE ON OR BEFORE 091 5/49; $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g %
PROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT Secretary of State Secretary Of State i
1999 DIVISION OF CORPORATIONS 08-02-1999 90001 040 ***550.00 =
CUMENT =
DOCUMENT # PO6000069546 P _
ELECTRO NET INTERMEDIA CONSULTING INC. / -
(RN - -
11114 THOMASVILLE ROAD 11114 THOMASVILLE ROAD -
MOUNT VERSON SQ.. SUITE J MOUNT VERSON SC.. SUITE J =
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
08/21/1996 . -
2. Principa! Place of Business 2a. Mailing Address 4.” FEf Number ! Applied For =
[21] 1 3] NO:Q-H\ Moproe S“Iﬁ\ L2t Nowertt Wouroe S+ 59-3404211 Not Applicable -
p” Suite, Apt. #, etc. ;I Su.'te' Apt. #, etc. 5. Certificate of Status Desired I:l si‘;i::ﬂii‘;na' E
City & State crf-& Siate 6. Election Campaign Financing $5.00 may Be -
23 l GJ la.,’\ﬁ‘;S{C— i pL’ m a—l iaa-hﬁ)-e:c.. F}.\ Trust Fund Contribution D Added to Fees —

Zip Country Zip Country 8. This corparation owes the current year
;I 32301 ;;] L eon ;l 3230 —3;] L—'ﬂal\, intangible Personal Property. ves [ Ino =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —

81| Name

BYINGTOON, ALLEN _
515 MOSSVIEW WAY B2| Street Address (P.Q. Box Number is Not Acceptable) =
TALLAHASSEE FL 32312 33 =
84| City FL asi Zip Code =

SIGNATURE =
Signature, typed o printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE _—
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI,EECTORS IN 12 g
TME C ] beete 1ATIME A crange L) Addition | = —
NAME BYINGTON, ALLEN 1.2 NAME § —
smesvanoress | 979 MOSS VIEW WAY 1ISTREETADDRESS | S0 8  mess P rewd [AMMG w =
CITRST.ZP TALLAHASSEE FL 32312 14 CITYST2P _— % =
p— P [(Joewere 21TME (A range [ Addition =
| name HUNT, JIM 22NAME _
sTReeTanoress | 1843 EASTON FORREST LsmesTaoREss | Bilple Shawmrock Evs T —
CITY.STZP TALLAHASSEE FL 32311 24 CITY-ST-ZIP Tedlahame (L 223208 —_
Tme [T petere 317TMLE [ change [] ddiion -
NAME 372 RAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-57-ZIP 34 CITY-ST-ZIP —
TRLE [ lopmere 41TE [ cnenge [ Acdition
NAME ) 42 NAME —
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITYST-OR
TimLE (] oktere 51TIME [ crange [] Addtion =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS =
crvstze | Lol e 54 CITV-ST-ZIP —
me ot , [ ] oeLeTE 6.1TME [ change [ Adeiion =
NAME N 6.2 NAME =
STREEY ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3){]), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annuaf Tesgrt is trua and accurate and that my signature shall have the same legal effeci as it made under oath; that | am -
an officer or director of the corporatipn pr eceivel Mee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, njittachmg4 aw-address. _
o f 4 = | e e e = —_
SIGNATURE: ozl REQUIRES 72669 B-2w oreg =
SIGNATU TYPED OR PRJN’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona # =



