- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kath¢rine Harris
Secretary of State
DIVISION O CORPORATIONS

0489203

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 034 ***150.00

DOCUMENT # P97000104718

1. Corporation Name

NETWORK COMMUNICATIONS ELECTRONICS CORP.

Mailing Address

5775 SOUTH ROVAN PQINT
LECANTO FL 34461

Principal Flace of Business

5775 SOQUTH ROVAN POINT
LECANTO FL 34461

T

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

12/11/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI N imber Applied For
= 2 59-3482305 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
—1 ? e 5. Certifcate of Status Desired O $8 75 Adq|t|onal
22 27 Fes Rejuired
City & State City & State 6. Electicn Campaign Financing O $5.00 ‘vay Be
23 EB_‘ Trust und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 lE' E] 20 Personal Property Tax. O Yes No
4. Name and Adc'ress of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
KIERZYNSK), MICHAEL J =5 e
5143 COMMERC'AL WAY treet Address (P.0. Bo» Number is Not Acceptable)
SPRING HILL FL 34606 5|
34| City FL Iasl Zip Cde ]

agent. | am familiar with, and ac cept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuent to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State ¢f Flarida. Such change was authofized by the corporstion’s board of <lirectors. | hereby accept the apr cintment as reg stered

SIGNATURE
Signature, typed or printed na ne of registerad agent and titte if applicable. INOT 2 Registered Agant signature reqL ired whan reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TIMLE D [J DELETE 1.1 TITLE [OChange ] Addition E
NAME DESHAZO, SANDRA L 12 NAME 3
streerapore ss| 5775 SOUTH ROVAN POINT 13 STREET ADORESS 2
CITY-ST- 2P LECANTO FL 34461 14 CITY-ST-2P &
TME J DELETE 24 TIE [IChange  [JAdditian | O &
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TmE [] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADORE:.S 23 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
TME [0 DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREETADDRES S 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST. 2P
TINLE [ DELETE 517ITLE [Change [ Addition
MAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-20
TITLE [ DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRES 3 63 STREET ADDRESS
_CHTY-ST-ZIP 64 CITY-5T-2IP

14. 1 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 infarmation
cu ate and that my signature shall have the same legal effect as if made unc er path; that | am an
;ecule this repont as required by Chapter 607, Florida Statutes; and that riy name appears in

ith all pther like empowered.

indicated! on this annual report or supplemental annual report is true and
officer 0 director of the corgigyation or the regei

2/ 219252 79658

[-ayttme Phona #




