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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . O O am
CORPOHATION Sandra B. Mortham y .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS corclar y Q) dlc
DOCUMENT # P97000027496 (3)
SKYNET COMMUNICATIONS, INC.
Principal Place of Busingss Malhng Address | |||"m "I ||"| I"" I'm IIII‘ I|||| 'I"l "III "I" IIII |||I |||| ||I‘
648 OLEANDER DRIVE 648 OLEANDER DRIVE
HALLANDALE FL 33008 HALLANDALE FL 33009 .
DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
987
2. Principal Pigce of Business 28. Mailing Address 4, FEI Number Applied For
21 26 - 6507 q_'l.‘-l b Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. i
r‘—] e uie. e ae 8. Certificate of Status Desired O $8.75 Additonal
122 ;] Fee Requirad
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23] - o 7*8 ) Trust Funa Contribution | Addsd to Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the currant year Intangible
24 a ;ﬂ 56] Personal Properly Tax due June 30. [ ves ﬁo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TEMKIN, RONALD E 81 Nams
618 A'I'LANTIC SHORES BLVD 82| Stres! Address (P.Q. Box Number is Not Acceptabla)
STEA
HALLANDALE FL 33009 8
' 84] Ciy FL #5] Zip Code

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE e e et e e+ e
Signatiwe, typed o prwnlnd narse of regaster ks agen! and il f apphic atrks (NDTE: Registerad Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 111I7LE [J Change ] Addition
HAME ADOLPH, SHAWN , 12 NAME
smeeranoress | 648 OLEANDER DRIVE 1.3 STREET ADORESS
CITY-ST- 2P HALLANDALE FL 33009 14 CIFY-51-2IP
TITLE 1 peLETE 21TILE [T Change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST- 2P
TE I DECETE 31 TIRE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cIry-S1- 7P 34_CITY-ST-2IP
TME [T DeLete 41TILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITy-S1- 29 £4CITY-ST-29
e [T pecete 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STAEET ADDRESS
CTy-S1-2IP 54 L0Y-ST-2P
TE T DeceTE 61TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 LITY-ST-2P

14, | heraby certily that the information supplied with this filing does not qualify for the exemﬁ)ﬁon stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporati r the receiver or trustes eppowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it chang yan 51With ddress.

SIfthMATYTIIDE.



