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

PROFT ronemommerorswe | Apr 21 1998 8:00am

CORPORATION
Secrelary of State

@)
oo Secretary of State

DOCUMENT # P96000090727 (4)
QUADRA.NET COMMUNICATIONS, INC.

T

Principal Place of Business Mailing Address
205 § CLARK AVE 205 8 CLARK AVE
TAMPA FL 33609 TAMPA FL 33609
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
21 e8] 59-3405790 Nat Applicabie
Suite, AplL. #, elc Suito, Apt #, etc. iti
P P 6. Caertificate of Status Desired | $8.75 Addivonal
22 27| Foe Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
FZTI a m m Personal Property Tax due June 30, ﬂ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
TERPENING, LYNN F ame
205 S CLARK AVE 82| Street Address (F.0. Box Number is Not Acceplable)
TAMPA FI. 33609
83
84| Ciy FL Jss] Zip Code

14, Pursuan to tho provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent b am famil:ar with, and accepl tho obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE ____ . . L
Shgnatora, fypnd o penleg nanw ol regatacnd mgent and Itie o agphe abin (NOTE HAeglstersd Agent signature raquired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J orere 19 TITLE [Jtrange 7 Addition
NAME TERPENING, THOMAS B JR 12 NAME
stRepTaporess | 205 S CLARK AVE 1.3 STREET ADDRESS
GITY-ST- 2P TAMPA FL 33809 14 LUTY-81-21P
TINE 7 oeLete 21 TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CIFY-ST- 2P 2.4 CITY-81- 2P
e TT DELETE 31 TMLE T T Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITy-S1- 21 34.GITY-ST-2iP
HILE [ pELETE C1TLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2P 44 CITY-ST- 24P
TITLE [ oeLETe 51THLE [T change [T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP S4.CITY-ST-2P
TITLE [ oecere 6 11MTLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 LIy -ST-2IP

14. | hereby cerliiy that the information suppliod with his filing does not qualify fof the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annuat roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officor or dircctor of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
| SIGNATIIRE:- &Bﬂpnmm e P Ll d.OR a\rsaaiil




