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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQSE 09115/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1999

PROE‘i'I: i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

FILED

99DEC 20 AMII: 43
FTARY GF STATE

DOCUMENT #

1. Corporation Name

MAIN-1 COMMUNICATIONS, INC.

P97000000943

TAELSFASSEE, FEERIBA

VAT RN

Principal Place of Business

4233 NW 120 LANE
" “SUNRISE FL 33328 =~ -

Mailing Address

4233 NW 120 LANE
- SUNRISE Fi 33325

3. Dale lncorporated or Qualified :—-—"'W
01/06/1997 _ -
2. Principal Place of Business Za. Mailing Address 4. FEI Number |  |Apptied For
101177 . Cak and Pk [2]161{7 WwW- Oakland PK 650722368 1y TI;ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additional
E!Bw"a“ #3086 — R T g O emesasmacmes (1L
City & State City & State 6. Election Campaign Financing 5.00 ma
2l Synvise F L 28] Sunris<e F L. Trust Fund Cgmgbution L s;added toﬁF:e?sem
Zip Country Zip Country 8. This corporation owes the current year -
’;\ 2[A373 5-1 _5| s R —2;] 2 33 S/ m 0!5 R Intangible Personal Property. Yes D No
9. Namé and Address of Current Registered Agent ] 10. Name and Address of New Regnstered Agent
R 81| Nama. ‘ - e
GARNER, JUDY F el nE PG T .
SN 101/ W, OAKLAND Py, [T AR BN ey
SUNRISEFE8%8 BIV D £ 308 e R T D e T e e e e
SunRISE F1.. 333%5] .
84 c.:'ity - ', e FL B85 5 ZipCode_ _ _
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above—named cor'poratlon submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am 1 ullar wlth and accem the obligations of, section £07.0505, Flpndp Statutes
Sl e vﬁm.’d@n 7 (OWKER) ,_s@*\ T LB g—‘_—u/ﬁ‘“‘?ﬁ
SIgna'm'rg typed o W Mnama aof rsgls'erad agent and title f applicabls. {NOTE: Reguatem Agent signature required when mlnslﬂung) - ) -
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' Voo [ oeLeTe 1.1TMLE (] change (T addition
NAVE GARNER, LESLIE 2 NAME Gmeu ER LESLIE
sreeTaporess | 4233 NW 120 LANE 1aSReEETAOORESS | 7O/F 7 M. O ARLAND PK. ghgd. #3008
CITYST.ZIP SUNRISE FL 33323 cmvstze |SymRISE L 3325/
TImE P [ oetere 21TME P 2 change [ Addition
NAME GARNER, JUDY 22 NAME GARNER JUDY
streeTanpress | 4233 NW 120 LANE 23STREETADDRESS | 1O 1177 W, ORAKLAND PK. Bivd #2308
crestzr | SUNRISEFL 33323 3 — = G S A & rﬁ‘E—-wFL—---—B BRHee e
TITLE D DELETE A1 TITLE D Change [:I Addition
NAME 3.2 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIF |
TmE ) o e[| DELETE e J AT e e (=J-criamge— =] Adaition
NAME ] 4 » 4.2 NAME ;qu"'}l"]n DE':‘S‘—"‘:“““_
STREET ADDRESS 4.3 STREET ADDRESS 1 "28.”}99""']“]03"—’30:'
CITY-ST-ZIP 44 CITY-ST-ZIP e T i
TME [ ] oeteTe SATITLE Change Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-57-2IP
TmE (] oeteTe BATILE ] change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-5T-ZIP 84 CITY-ST-ZIP

SIGNATURE:

14. [ hereby cedtify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Dec — 13~/199¢
? 868-64¢ 722

!

e~ aTIIRE AND

Davtima Phone &




