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

PROFIT 3 FLORIDA DEPAF TMENT OF STATE Apr 27, 1999 8:00 am

COXPORATION atherine Harris
ANNUAL REPORT KSe::'r‘etair,rofHState ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90086 049 ***150.00

DOCUMENT # PQ7000046827

o St

COMPUTER NETWORKING CONGEPTS, INC.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its 1 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. § hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Flurida Stalules. B

Principal Place of Business Mailing Address
10463 DOCKSIDER DRIVE WEST 10463 DOCKSIDER DRIVE 'WEST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
05/28,1997
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Nuraber l Applied For
1] [26] 53-3455731 [ | Not /ipplicable
Suite, Art. #, elc. Suite, Apt. #, elc. it
—! ure. A ele ulte. Apt. #. etc 5. Certifcate of Status Desired O $8'75 Ad:t.monai A
22 ;‘ ] Fee Required .
City & State City & State I_B. Electior Campaign Finanting O $5.00 vay Be |
;‘ ;‘ Trust Fund Contribution Added to Fees |
Zip Coun'ry Zip Country 8. This co-poration owes the current year | nangible ;
m la ;9_1 ml Person.il Property Tax. [ves [JNo :
9. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registered Agent |
81| Name .
KAMMERER, JAMES - o ;
5591 CHESTER AVENUI: Street AdJress (P.0. Box Number is Not Acceptable) :
JACKSONVILLE FL 32216 & :
84| City FL |as‘ Zip Code i

SIGNATURE !
Slignature. typed or prinled na N8 of registered agent and ile if applicable_ {NOT = Registered Agent signature required when reinstating} DATE 8 “

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |

TITLE D [ DELETE 11TTLE [lChange  [] Addition E ‘,l

NAME CALKINS, CLIFFCRD N 1,2 NAME 3

smeetanbress| 10463 DOCKSIDER DRIVE WEST 13 STREET ADORESS 0 l

CITY-ST-ZP JACKSONVILLE FL 32257 14CTY-§7-2F @

TITLE v £ [ DELETE 217IME ClChange [ Addition | © -

NAME JAmes AZAnn 22 NAME :

STREETADDRISS| 55 99 Mmenernt 23 STREET ADDRESS :l

s CHesT7Ten Auws #7109 l‘

CITY-ST-2IP TACKSonule . E 2.4 GITY-5T-2P ;‘

TITLE OELETE 31TITLE [jChange [T Addition i

NAME 3.2 NAME \

STREET ADDRI SS 3.3 STREET ADDRESS .

CITY-ST-2F 34.CITY-ST-2IP :

TMLE (O DELETE 44 TITLE []GChange  []Addition :

NAME 4 2NAME

STREET ADDR.:5S 43 STREET ADDRESS :

CITY-§T-21p 44 CITY-ST-2IP

TME [0 DELETE 51 TITLE [IChange [ Addition

NAME 52 NAME

STREET ADDR:SS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2iP

TITLE [] DELETE BATITLE [JChange [ ] Addition

MNAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

4. | hereby certify that the inform.tion supplied wiih this filing does not qualify ‘or the exemption stated in Section 119.0 7(33(i), Florida Statutes. | further cenify that the iformation
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shalf have the same legal effact as if made ¢ nder oath; that am an
office or director of the corporation or the recewer or tfrustee empowered t¢ execute this repon as required by Chaper 607, Florida Statutes; and thet my name apps-ars in
Block 12 or Block 13 i ed, or on an atta: hment with an address, with all other like empowered

SIGNATURE: _/ 4. o P f-22-97 HY9-5258

OF SIGNING OFFIC



