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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT oF Apr 16,1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90107 039 ***1 50.00

DOCUMENT # Pg7000064046

1. Corporation Name

LAN COMMUNICATIONS, INC.

I

Principal Place of Business Mailing Address
612 § GREENWOOD AVE PO BOX 8592
CLEARWATER FL 3375 TAMPA FL 33674
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 07/22/1997 _
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
21] 26] 59-3458811 Not Applicable
SR e | scemmeaseuomes 0 ORI |
City & Stata City & State 8. Election Campaign Financing 0 $5.00 May Be ‘
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Inigngj
;‘ IE’;' E] [3_0] Personal Property Tax. % ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGISTERED CORPORATE AGENTS, INC. :
) 812 S GHEENWOOD AVE 82! Street Address (P.O. Box Number is Not Acceptable})
~.  CLEARWATER FL 33756 83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgrafl agent, or bath, indhe State aof Elorida Such change was authorized by the corporation’s board of directors. | hereby aggapt the apptq‘ntm nt as registered
agent. | am fgmilfar with, and accepl f /Section 637.0505, Florida Stg 2
SIGNATURE HF 1,944 )
netfo; o J B0 St gblicab T o~
12. ¢/ 7 OFFICERS AND DIRE£TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE P {3 DELETE 1.1 TILE [JChange [ Addition E
NAME TOURINHO, MARK 12NAME 3
smeeraooress) 207 € CLUSTER AVENUE 13 STREET ADDRESS v
orv-stze | TAMPA FL 33604 L4cmY-ST-2P &
e W ?bELHE 21TME [JChange  [JAddiion | O
N REZENDES, JOSEPH 2anue |
streetavoress| 9 REZENDES TERRACE 23 STREET ADDRESS !
“tv-sr-ze —|"MARION'MA 02738 -~ °»  —— - ~—~ ..o, .= QNascuv.sT-2P L L e R
TIMLE : [ OELETE 3.1 TITLE [CJChange [ Addition !
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IF 34, COY-ST- 71
TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P - 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE ] JChange [ Additen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2P 5.4CITY-ST-ZIP
TMLE ) ] DELETE B1TITLE [JChange [ Addition
NAME . S 6.2 NAME
~STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . - 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears n
Block 12 or Block 13 if changed, ofon a chment with an address, with ali other fike empowered.

LDy Y

SIGNATURE: Y A I ;/gf/?f F/3 232-3>39

AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR CIRECTO! Daytme Phona #



