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

PROMT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000086918 (4)

1. Corporation Name

FIBER SOLUTIONS OF SOUTHWEST FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
8240 TOPAZ COURT 6240 TOPAZ COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3, Date tncorporated or Qualified
10/06/1997
2. Principal Place of Busingss 148 T 30T AVE 2a. Mailing Address 4, FEI Number | |Applied For
26] DAIMA Syl AOTW AVENVE LS- 0122041 Not Applicablie
Suite, Apt. #, eic. ite, Apl. #, atc. ;
uite, ApL. ¥, el Suite, Apt. ¥, gt B. Certificate of Status Desired 0O $8'75 Additional
22 27 Fae Requlred
City & State City & Stale 8. Etection Campaign Financing $5.00 may Bo
2_3} ot CoRhvbw, BL E[ ARG, Cosh 1 T Trust Fund Contribution 0O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l T30, EE' UsSh ;;I Haowm ;J S Parsonal Properly Tax due June 30. Pl Yes [N
9. Name and Address of Current Reglatered Agant 10. Name and Address of Now Registered Agont
LAVOIE, RODNEY 81] Name
6240 TOPAZ COURT B3] Streel Address (P.O. Box Numbar is Not Acceplable)
FORT MYERS FL 33912
a3
84| Ciy _ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corperation submits this statament for the purpose of changing its registerad
office or regislerad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directers. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE
Signature. lyped o pontad name of regisiored agenl and litle if applicable {NOTE' Raglslared Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE D [ oecete I 1.1 TIMLE [ change 1 Addition
HAME LAVOIE, RODNEY 1.2 NAME
steer Aporess | 5249 SW 20TH AVENUE 13 STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33914 14 GITY-ST- 2P
TLE D [T DELETE 21 TMLE J Change ] Addilion
NAME -ARPASL RUSS 2.2 NAME
street aboess | 17900 CHESTERFIELD ROAD 2.3 STREET ADDRESS
CATY-5T-2P NORTH FORT MYERS FL 33917 2 4CITY-5T.2F
TITLE [T DECETE A1 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 24.CITY-S1-2IP
TiMLE T oELETE 41TME Ll change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-8T-21P 44 CITY-§T-21P
L [J DELETE 51 TITLE [ Change L Acdition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CiTY-5T-2IF 54 CITY-§T-2IP
e [ oELETE 6.1 TALE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-§1- 2P 6.4 CITY-5T-2IP
14. | hereby certity that the informalion supplied with this filing doos 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 annua report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officar or director of the corporation or the racoiver of trustee empowared to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changwchment with an gddress. 97/"‘
OISR AT APRE™ . / e e, - ,/_’2-/ 2op S Yoy

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



