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

PROFIT 3 FLORIDA DEFARTMENT OF STATE M 1 2 1 99 8 8 . O O am
CORPORATION ' Sandra B. Mortham ay :
ANNUAL REPORT Secretary of Stale S t f St t
: 1998 ® DIVISION OF CORPGRATIONS ccretar }“ Q) ate
- | DQCUMET P97000001566 (3)
SUPERNOVA COMMUNICATIONS, INC.
Principal Place of Business Mailing Addross ‘ |||’|I|’ "I llm III‘I Ilm IIW |I|’| """Il" "III IMI Iml Im ||||
13849 SPRINGTIDE COURT 13649 SPRINGTIDE COLIRT
ORLANDO FL 32826 ORLANDO FL 32626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
F' | 2. Principal Place of Business _2a. Mailing Address 4. FE| Numbaer Applied For
f m e ] 26_] 59— 34’6‘"‘{ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ele. i
1 P P 5. Cerlificate of Status Desired w $8'75 Additional
El S E] Feg Requlred
; City & Stalo Gy & State 8. Flaclion Campaign Financing $5.00 May Be
;l o ,,?El,, o Trust Fund Contribution D Added to Fees
; Zip __ Country |4 Country 8. This corporation owes or has paid the current year Intangible
|28 725‘| -~ 29—1 E)] Personal Proparty Tax dug June 30. Yes [INo
" 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
; ANDERSON, RYAN 81) Name
{ 13549 SPRINGTIDE COURT 82} Streel Address (P.O. Box Number is Not Acceptable)
i ORLANDO FL 328268
i 83
&
i
B4| City 85| Zip Code
i
: e FL
11, Pursuant lo the provisions of Sections 607.0507 and 607. 1608, Norida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
. office or registered agernt, or both, i the Statke: of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
. agent, | am familiar with, and accept the obligations of, Scction 607 4505, Florida Statutes.
Co| sieNATURE T .
Iy iluce typrerd o0 prantid narie ;-_' :E'.__r'_"‘.'q_rff,';',"'f,' WHen 1 mpenlcable (NCMF Registered Agenl signalure required when reinslating) DATE Q
: 12. OTFICE RS AND DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TILE D [T peceTe 1L [Jchange [T Addition | 2
;f NAME ANDERSON, RYAN 1.2 KAME é
g | smervaooness | 13849 SPRINGTIDE COURT 1.3 STREET ADDRESS ]
L] omv-grae ORLANDO FL 32828 o 14CTY-S1-2IP &
i [ Tme T oeLeTe 21 TITLE [Jchange [ Addition |O
} NAME 2.2 NAME
} STREET ADDRESS 2.3 STREET ADDRESS
iolomeste | _ B 2,4 CITY-ST1- 2P
£ | e [T DELETE 3.1 TITLE O change [ Addition
Pl wame 32NAME
; STREET ADDRESS 3.3 STREET ADDRESS
| omy-sroze 3 34.CITY-ST-2P
TLE TF ELETE 41TILE LI change [T Adaition
NAME 4.2 NAME
STREEY ADDRESS - 4.3 STREET ADDRESS
orv-8t-2p | o 44 CTY-ST-2iP
TTLE [T DELETE 5.1 TITLE [ change T Addition
L] NAME 52 KAME
- STREET ADDRESS £.3 STREET ADDRESS
CITY-§7- P ~ _ 54 CITY-581-2IP
TTLE T BeLETE 6.4 TILE L] Change L] Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e — 6.4 CITY-S1-21P
14. | hereby certify thal Ihe information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this anrwial reporl of supplemental ananual roporl is true and aceurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
. Block 12 or Block 13 if changed, of oh an attachroenl with an address
[ {n-/n /Zu.éh IV ARNTE | ATy Y S AW A:1l4 /407) lq9 N 94)_,




