FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P97000046827 (6)

COMPUTER NETWORKING CONCEPTS, INC.

Principal Place of Business

10463 DOCKSIDER DRIVE WEST
JACKSONVILLE FL 32257

Mailing Address

10463 DOCKGIDER DRIVE WESY
JACKSONVILLE FL 32257

FILED
Apr 20 1998 8:00am
Secretary of State

RS A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifiad

05/28/1997

2. Principal Place of Business 2a. Mailing Address

[21] 26

N
-

4. FEI Number

Applied For

Not Applicable

Suite, Apt. #. slc. Suite, Apt. #, elc.

59— 3YST I3

Certificate of Status Daslred | $8.75 Acational

-El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rzﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;l 29 30 Porsonal Property Tax due June 30. Oves Owno
9. Name and Address of Current Reglstored Agent 10. Name and Addreas of New Reglstered Agent
KAMMERER, JAMES B1; Name
5591 OIESTER AVENUE 82! Sirapt Addrass (P.Q. Box Nurmnber is Not Acceptable)
JACKSONVILLE FL 32216
a3
84| cCiy FL IssT Zip Code

agent. | am familar with, and accepl tha obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed,

CIGNATUREL ,

Signature. typed o prinled nanw of registarad agent and itle # spplicable {NOTE - Ragistersd Agen! signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | R EETE3 11 TIHE [T change L] Addition
HAME CALKINS, CLIFFORD N 1.2 NAME
seetancaess | 10463 DOCKSIDER DRIVE WEST 1.3 STAEET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 32267 14 CITY-5T-2P
Tine [T pecere 21TME [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS ,
£ITY-51- 0P 2. 4CITY-ST- 2P
TILE -] DELETE 31VILE ) Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CITY-S1-2P
THLE [T DELETE 4N TLE [J Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-ST-21P
TLE [T pELeTe 51TILE [J crange [T Aduition
NAME 52 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-7P
TITLE [T peLete 6.1 TrILE L] Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
Chy-SI- 2 64 CITY- SF- 2P
4. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and tﬁal my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recever or trustee empoweared 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

n an attachment wjth an address.
N ., ﬁﬁ% LR WLLaN N e e NS Y~6-F% 906 Y%¥-392.033y

CR2E034 (10/97)



