SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIOSK COMMUNICATIONS, INC.

P97000093512

Principal Place of Business

4101 UNDY CIRCLE. SUITE 8
ORLANDO FL 32824

Wailing Address

4108 UNDY CIRCLE. SUITE 8
ORLANDO FL 32626

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90001 042 ***550.00

T §09990 - YUUUL - 2

N A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/30/1997

2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21| /20 élmﬂ, Se &gci 26 /20 Fa 512:%/ %2,¢ 59-3476394 Not Applicable
i i X ite, . #, atc. ] R .
Sulte, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Add_monal
22 ;l Fee Reguired
" City & State - City & State - /:’ 6. Election Campaign Financing $5.00 May Be
. - e \é Trust Fund Contribution D - Added 1o Fees
Zip ountry - Country 8. This corporation owes the cuirent year
24 ﬂ/ j ¢ L2_5-| [/ 99- 2_91 _22 // ?"' ;] Intangible Personal Property. Yes m No
"5 Name and Address of Current Registered Agént 16. Name and Address of New Registered Agent
- 81| Name
KERSENBROCK. PAUL H 82 t Address (P.O. Box Number is Not Acceplabh
AL r
401 UNDY ClRCLE, SUITE 8 Stres! ress ( o0x Number is Not Acceptable)
ORLANDO FL 32824 83
84| City FL 85| Zip Code

11. Pursuan! to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acsept the abiigations of, section 607.0505. Florida Statutes.

SIGNATURE

Signature, typad or printed nama af registered agent and tite if applicable. {NOTE: Registerad Agent signatura required whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D- oo [ ] peLere LATITLE [] change [ ] addition

NAME KERSENBROCK, PAUL H 1.2 NAME

smecranneess | 4101 LINDY CIRCLE, SUITE 8 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32824 P 14 CITYSTZP

TME o [Foeere 21TME [T change [ Addition

NAME OSORIO, AGUSTO 2.2 NAME

strezraooress | 4901 LINDY CIRCLE 2.3 STREET ADDRESS

CITY-STZP ORLANDO FL 32827 J - Rucverze

TME J [HADELETE 31 TME [ change [ Additien

NAME PABLO, BRYAN 3.2 NAME

streeraonsess | 4101 LINDY CIRCLE 33 STREET ADDRESS

CITYSTTP :QRLANDO FL 32827 34 CITYST2P

TLE JD [ ] petete 41TALE [ 1 change [ Adition

NAME GORDON, ROBERT 4.2 NAME

streetacoress | 4101 LINDY CIRCLE 43 STREET ADDRESS

ciTvsT2P QORLANDOQ FL 32827 44 CITY.ST-TP

TITLE [ Toelete S1TITLE 1 change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-ZIP 5.4 GITE-ST-ZIP

TIME [ oeLere 6.1 TTLE [ ] change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

lied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
pplmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears
an address.

14. | hereby cerlify that the Information 5
indicated on this annual report or

Zrz QUIREL

R

013835/

CR2E034 (5/99)

T T




