FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wt
b

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor; tion Name

THRUGOMM, INC.

DOCUMENT # P96000101198

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 037 ***150.00

IAEARATEOR RV RO G

100 2ND AVE § 100 2ND AVE S
SUITE 901 SUITE 9
ST PETERSBURG FL 33701 ST. PETERSBURG FL 3371 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifed
12/16{1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
143
m EI 533415 131 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
;ﬂ uie. A e E’ﬂ e A o 5. Certifcate of Status Desired [} $8F;5R2?i':;nal
City & Etate City & State 6. Electicn Campaign Financing . $5.00 11ay Be
?3—\ ;\ Trust Fund Cantribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l 12_51 FZ;' W Persorial Property Tax. es TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KOLENDA, JOHN F
100 2ND AVE S 82| Street Atldress (P.G. Boy Number is Not Acceptable)
SUITE 901 =
S7. PETERSBURG FL 33701
84| City FL lasl Zip Code

SIGNATUFRE

1%. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flyrida Statutes.

Slgnature, typed or printed na e of ragistered agent and title if spplicable {NOT =: Registarad Agent signature required when reinstating} DATE
12, OFFICERS ANI) DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C O DELETE 14TINE [JChange [ Acdition
NAME KOLENDA, JOHN F. 12 NAME
sweetsooress| 100 2ND AVE S, #901 1.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 33701 14 CITY-ST-ZIP
TIME P ] DELETE 21TME [Change  [] Addition
NAME GIANINNI, MARK J. 22 NAME
sweeranoress] 100 2ND AVE S, #901 2.3 STREET ADDRESS
orest.ge. | ST. PETERSBURG FL 33701 2.4CITY-ST-ZP
TME [ DELETE 31 TME - — [JChange [ Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-ZIP
TMLE {J DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE [ DELETE S1TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TME [ DELETE B.1TME [IChange  [_] Addition
NAME 6.2 NAME
STREET ADORE 38 63 STREET ADDRESS
CITY-37-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the imormation
indicatod on this annual report or supplemental annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer ar director of the carpora ion or the receiver or trustee empowered 1o axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block “ 2

SIGNATUR

or Block 13 if cheh

n address, with 1l other like empowered.

SIGWATIIRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Joun 7, /(QZE/\/JL\,;

At~ TG

227453, 200

Date

Caytime Phone #

CR2E034 (11/98)




