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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 8 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Sccretary of State S t f St t
1998 DIVISICN OF CORPORATIONS eCI'e al S’ 0 a e
RV A= P97000053973 (8)
SKYNET GLOBAL INFORMATION SERVICES, INC.
Principal Place of Business Maiing Address ”|I||I|| "I mll ||||||lm|||" II||| I||I| |||I| ““ Ilhl IIIll I“l ‘Ill
6415 SANTA MONICA DR, 6415 SANTA MONICA DR.
TAMPA FL 3%15 TAMPA FL 33615 )
GO MOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified ]
2. Principal Place of Business i 2a. Mailing Address .‘L FEI Numbtagig | |Applied FDI
21 2?| O - :}’\ ? Not Applicable
Suite, Apt. #, elc. Suite, Apl #, efc -
4 -_ P J v §. Cenificale of Status Desired [:] $8'75 Add.ltlonal
F: ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added 1o Fees
J Zip Cauntry Zp Country 8. This corparation owes or has paid the current year Intangible
|24 [25] |29] Zﬂ Personal Property Tax due June 30. s_ [ ro
¢. Name and Address of Current Registered Agent 10, Name and Address of New Flaglster'ed Agent (.
81 Nam
KUTCHINS, BRYAN A ©
3974 TAMPA RD. B2] Street Address (P.O. Box Nurmber is Not Acceplabie)
OLDSMAR FL 34877
83
84| Ciy FL B5| Jip Code
11. Pursuant to the provisig 0ns 607 1508, Florida Slatutes, the above-named corporatian submils this statement for the purpose of changing ils registered
office or registered gaf ] wida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regssterec
agenl. | am famiiar s of, Sectiin 607.0405, Florida Statutes.
+ SIGNATURE . . e ——— .. —— i —
. QL rpae rg - 3 (MOTE Rigstered Agent & gnature rand red wher re nalatingy DATE
E 12, ¥ OFFICERS AND DIRECTORS. o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5[ Tme D T onete 11TmE [ cChange AodiLon
NAME COLE, STEPHEN R 12 NAME
sweet aphess | 6415 SANTA MONICA DR. 1.3 STAEET ADDRESS
CATY-ST-2IP TAMPA FL 33615 e . | Lacmyostoze
TTLE ] DELETE 21 TINLE [T change  T_1 Adonon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
5 | cov-sr-ze } 2 4GiTY §1-2P |
g e T T DRLETE 31TIME . [ crange L] Addilion
? NAME 32 NAME
STREET ADDRESS 1.3 STREET ADORESS
CrY-ST-ZP ) ) ] Ja.CImy-51-2F
TITLE DELETE A1TILE [Tchange [ Addition
NAME 4 2 NAME
b STREET ADDRESS 43 STREET ADDRESS
- CIY-ST-2IP o ] 44 CHTY-ST- 7P
_1; TME [T newete 51 TITLE [T change T Addition
s NAME 5 2 NAME
L4 STREET ADDRESS § 3 STREE1 ADDRESS
# CITY-ST-2IP 54 CITY-ST-2IP
me [ veLete 61 1]1LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
P eav-si-ze ) _ E4CITY-ST-7P
14, | hereby certify that the information supplied with tis filing docs rat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repor or supplemegedg! anaudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or director of the corporation or the fecdiverdr lrustee empowered Jo execute this repor! as required by Chapter 607, Florida Statules; and that my narme appears in
H Block 12 or Block 13 if changed, or on an -hefent with an addgsSs.
5 - )
) ) U-2G- 1299 RAVEMEET o

. | SIGNATURE: ___
| s A

NAME OF SIGNING DFFICER OR DIRECTOR il R e R ™ Y S T 7]



