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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

_|iE QCUMENT #

CUMENT # P97000028353 (5)
LOCALNET COMMUNICATIONS, INC.

Princlpai Place of Business

2015 BEACH BLVD.. STE. 204
JAGKSONVILLE FL 32250

Mailing Address

2315 BEACH BLVD., STE. 304
JACKSONVILLE FL 32250

' FILED
May 01 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/28/1997
2. Principal Place of Business 2n, Mailing Address 4. FEl Number Appliad For
alp\We Anadne RuyDd. [ S - A 2 PEL Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
—-l P P 5. Cerilicate of Status Desired O $8'75 Additional
P 27] Fes Required
City & State Cily & Stals 6. Elsction Campaign Financing $5.00 may Be
W}/ I L W 28] Trust Fung Contribution Added 1o Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 2’?/ ’/ ;gl I/J'ﬁ" _gl m Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
THEALE, RUDY C 81 Namo
2815 BEACH BLVD: STE. 304 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

Signaure Typed of printod namie of registrmed af;(;fgr;d'm-lé-ﬁ—é};phcnl)!o

{NOTE" Registared Agent signature required when relnslaling}

DATE

Block 12 or Block 13 if changed, or on an atlachmenl with an addre:sié,___D

- T i .

B —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11T T Change T Acdition =
NAME THEALE, RUDY C 1.2 NAME §
smeeranoress | 2315 BEACH BLVD,, STE. 304 1.3 STREET ADDAESS 2
CiTY-SI-2P JACKSONVILLE FL 32250 14 CITY-ST-2IP E
TLE D T DELETE 24 TITE [JChange L] Addition JO
NAME THEALE, RUDY @ 22 NAME

smeeraoness | 2315 BEACH BLVD., STE. 304 2 SEREET ADDRESS

CITY-51-2P JACKSONVILLE FL 32250 P 2 4CITY-ST-2PP

TITLE 1] [&POELETE 34 TIILE T Ciiangz L) Addition
HAME CRAIG, MICHAEL R 32 NAME

smeeraporess | @315 BEACH BLVD., STE. 304 3.3 STREET ADDRESS

CITY-ST- 20 JACKSONVILLE FL 32250 4, CIY-S1-2P

TILE T DELETE 41 TITLE I Change  T_T Aadition
NAME 4 2HAME

STREET ADDRESS 43 SREET ADDRESS

OITY-ST-2P 44 CITY-S1-21P

TME L] DELETE 51TILE TJ crenge T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREE} ADDRESS

CITY-ST-210 5.4 CITY-ST- 2IP

TLE [T DELETE 6.1 TITLE O change  [] Acdition
NAME 5.2 HAME

STREET ADDRESS £.3 STREE? ADDRESS

GITY-5T-2P £.4 CITY-ST-21P

14. | hereby certlfy that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)i), Florida Statutes. [ further certify that the information

indicaled on this annua! repon o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an
officer or diractor of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

\/Aéa

CF AL s =y o s



