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

CORPORATION
ANMNUAL REPORT

PROFT

1998 N

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham*
Secrelary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

FAST LANES COMMUNICATION INC.

MENT # P97000075774 (4)

Principal Place of Business

29 COQUINA RIDGE WAY
ORMOND BEACH FL 32174

Mailing Address

29 COOUINA RIDGE WAY
CRMOND BEAGH FL 32174

FILED

Apr 17 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/28/1997
2, Principal Place of Business | 2a. Mailing Address 4, FEL d?ber Applied For
21] 26| ~_470 30% Not Applicable
Suite, Apt. #, alC. Suite, Apt. #, etc. N ) $8.75 Additional
- E 2_;] §. Certificate of Status Desired O Fee Regulred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Coundry 8. This corporation awas or has paic the currgp year [ntangible
24 2_5] 29—| ;ﬂ Personal Proparty Tax due June 30, Yes [JNo
Name and Address of Current Registered Agent Name and Adcdress of New Reglstered Agent
Y 10.
LANEs, JOHN 81| Name
2 DOOUINA RIDGE WAY B2( Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
- 84! City FL BS| Zip Code

14, Pursuan! to the provisions of Sections 607 DL0Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
«office of reglsterad ageni, or bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
Agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prnted rame of tegistorwd agent and bt if appheablo {NOTE " Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DeLETE 11 TILE [ Change LI Addition
NAME LANES, JOHN 1.2 NAME
sreevaooness | 29 COQUINA RIDGE WAY 1.3 STREET ADDRESS
CITY-§T-21F ORMOND BEACH FL 32174 1.4 CITY-S1-2P
TMLE - [T DELETE 21TLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CY-51- 2P 2.4 CNY-S§T-2IP
TITLE ] DFLETE A1TILE [T change [ Addilion
HAME 2.2 NAME
| STREET ADDRESS .3 STREET ADDRESS
. | omv-sr-ze 34 CITY-51-21p
T e 1 becere A1TIE [T Cnange  1J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-2Ip 4.4 CHY-ST- 2P
TITLE [ celETe 51 TMLE [Tthange ] Acdition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1- 7P 54 CITY-ST- 2P
me [ DeeETE 61TI1LE [T change [J Addition
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
LTy -51- 2P 64 CITY-ST- 2P

14, | hereby ceriify that the information supplied wilh this filing does nol gualily for 1

he exemption stated in Saction 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this annual repert of supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or lhe receiver or lrustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 , of on an altachpent with an address.
I, Y —

L Y. Sl d

CR2E034 (10/97)



