“" FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 15T IS

PROFIT BRI
CORPORATION o
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION GF CORPGRATIONS

Secretary of State

DOCUMENT # P97000018202 (6)

FLORIDA Gi NETWORK, INC.

Principal Place af Busingss
1330 SBOUTH FT, HARRISON AVE.

Mailing Addrass

1330 SOUTH FT. HARRISON AVE.

A O

CLEARWATER FL 94646 CLEARWATER FL 94646
DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
02/26/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;ﬂ 5 ‘7 -3 'f (p ! 7 Q1 Not Applicable
Sulte, Apt. #. etc. Suile, Apt. #, ele. iti
——l . P N — Y v € 5. Certificate of Status Desired ] $8'75 Additianal
22 27] Fea Required
City & State | City & Slate 6. Eiaction Campaign Financing $5.00 May Be
Tsl ) 2781]7”7 i} Trust Fund Contribution Added t¢ Fees
Zip Gountry Jipy Country 8. This corporation owes or has paid the current year Intangibla
m 33 75@ 25] I ";;I 3 3 28 é ;l Personal Property Tex due June 30. Oves [no
9, Name and Addrqa_a of Currep_l_Bngglrerqd Agem 10. Name and Addrass of New Registered Agent
RAX GD 81| Name
50 Nm LAURA ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections G07.0607 and 607, 1508, Florida $talules, (he above-named carporation submits this slalement 101 the pUrpose of changing its registered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accep: the obligations of, Section GO7.0505, Florida Statules.

SIGNATURE _ I .
SIgnature. typedd or panted s of g el ageat ad ke i g soke (NOTE Regintns Agent signalur requied when reinslating) DATE
12, Of FICE NS AND DIRI CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' o T oecerE 11 TM1LE ShakanANn T nange L] Addition
HAME BORISLOW, DAVID S MD. 1.2 NAME
smeeTaporess | 1830 SOUTH FT. HARRISON AVE. 13 STRELT ANIDRESS
CITY-ST-2 CLEARWATER FL 94616 14 LITY-S1- 2P 23780
mE T [] veLere 21T Pre<ipent P Changs L Addition
NAME DALY, JOSEPH M M.D. 2.2 NAME
sceraporess | 1930 SOUTH FT. HARRISON AVE. 23 STREET ADDRESS
CTY-51- 2P CLEARWATER FL 34616 2 4CITY-S7-2p 23N
TITLE D [T vELETE 31 VTLE Segra-fm\{ Achange ] Addition
HAME PARDOLL, PETER M M.D. 32 NAME
staeer appress | 1608 PASADDENA AVE. SOUTH SUITE #3M 33 STREET ADORESS
CiTY-S1-2P ST. PETERSBURG FL 33707 34 CIY-51-21P .
TITLE [J DELETE 41TINE CJ Change [T Addrion
HAME 4 2HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 4.4 CITY-ST-ZiP
mLE [J ecere 51TLE “[Tcnange L] Addition
NAME 5.2 HAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21P ) 5.4 CITY-51- 2P
e T peLere 611LE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADCRESS
CITY - $T- 21 - 64 CITY-ST-21P
14, | hereby certify that ihe inforrmatian supphied with this filing docs not qualify for the exemption stated in Section 119.07(3)i}. Florida Staiutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an attaghmgMy wilh an

M

IR AT IEE=. Yo n/ .

indicated on this annual reporl an supplemental annual reportis irue and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an
officer or director of tha corporalion or lhe receiver or lrustee erppowered 1o exifule this report as required by Chapter 607, Florida Statutes; and thal my name appcears in

dozad dR-Uysidi

l'-'.'tln..l wa M

May 13 1998 8:00am

CR2E034 (10/97)



