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

PROFIT ' ‘ % \q‘h FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sedretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106386 (0)

1. Corporation Name

TANGENT COMMUNICATIONS CORPORATION

L R

Principal Place of Business Mailing Address
200 5. BURNETT ROAD 200 8. BURNETT ROAD
COCOA FL 32926 COCOA FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEI Rb! Bm 5‘50989 5?"’ 3‘/3‘/35‘? Not Applicable
Suile, Apt #, etc Suite, Apt. #, otc. , _ $8.75 Additional
;l E;l — B. C_)eft@_aje of Statur_s Deswed_ O Fee Required
City & State a'y & State F-L 6. Election Cempaign Financing $5.00 May 8o
;31 m QcK\cé%e Trus!t Fund Contribution Added to Fess
Zip Country Zip Country 8. Thig corporation owes or has paid the current year intangible
24] 28] 26) 27..9 s—{p ‘Dﬁm Usa Personal Proparty Taxdue June 30.  [lvYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARKEY & FOWLER, P.A. 81| Name
410 WEST MERRITT AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053

83

84| City FL 85
11, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Flarida Slatuies, the above-named corporation submits this statement for the purpose of changing ifs registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Seclion B07.0505, Fiorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . —
Signalure. ty,20d or printed nanm of ragistersd agent aod ke il appicable. (NOTE: Registered Agont signature regquired when reinstalting) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 3 oEeTe LA TITLE [T Crange L3 Addition
NAME STANDLEY, WILLIAM F 1.2 NAME
seeT sovkess | P-O-BOX-6680080- KOO S. Burnetl Rd 1.3 STREET ADDRESS
gily-ST- 2P ROGKLEDGEFI-32066-0080 (ncpa, FL 32926 N 1acmv-simw
THLE NG 21 THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4CITY-5T-21P
TnLE [ oeeete BITILE I Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 3.4, GTY-SI-2IP
TIE L] DELETE 41TITLE [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440ITY-5T-2p
TLE ] DELETE 51 TLE LI Crange 1 Aodition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CItY-S1-2P 5ACITY-ST-21P
THLE [J DELEYE 6.1T01LE [ change [ Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OOTY-57- 2P £.4CITY-$1-21P

14. | hereby cert‘uiK thal the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indhcated on this annual reporl or supplemental annual report is irue and accurate and that my signature sha'l have the same lega! effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if?ﬁned or on gn allachment with an address.
/¢§ 5 /[/4 tad ety i A P Te) PEdY s DT

e el i Al AP -



