FILED

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

CORPORATION
‘ANNUAL REPORT

1999

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

1. Corporation Name

HERON NETWORK SERVICES, INC.

DOCUMENT # P98000026359 ;

Principal Piace of Business

7457 ALOMA AVENLE #100
WINTER PARK FL 32792-8172

Mailing Address

7457 ALOMA AVENUE #100
WINTER PARK FL 32782-5172 !

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90077 002 ***150.00

MG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

~ 03/20/1998
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 409 mow T6omery RD || Y09 monvrsomery KO S57-3500¢e3 Not Applicable
Suite, Apt. #, etc. . Suite, Apl. #, eto. ' . Cerlfcate of Status Desired [ $8.75 additional
22 j” F7€ /3 rs m Jur7E yrig . @ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] A L7AmonTE SPRINES FL |0 4LiamenTe Sptanes, FT Trust Fund Contribution Added ta Fees
Zip Country ’ Zip Country 8. This corporation owes the current year Intangible
m F27¢ ¥ [EI [7E] El Jazi¢ m i Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81! Name
LABRET, STEVEN M - fg‘&{; Dprere |
8. treet Address (P.O. Box Number is Not Acceptable
226 HILLCREST STREET YOG mon ToOMERy  RodD
ORLANDO FL 32801 53 4
CL TS
84| City 85| Zip Code
Al7amon7E Jpnsriés FL—! 27/

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
btigations of, Section 607.0505, Florida Statutes.
Pauc Doven

agent. | am familiar with, and accept t

SIGNATURE

corporation submits thig statement for the purpese of changing its registered

office or registered agent, of beth, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

1/!(/99

Slgnature, typed or printed name of registered agent and litle if 2pplicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D MDELETE 11TIME D . [JChange  [sAddilion
NAME SPELL, CHARLIE 1.2 NAME G2LL, o 35

srweer aooress| 7457 ALOMA AVENUE #100 nsweziaooess| $09 monTGomeny KD

CITY-57-2P WINTER PARK FL 32792-9172 ucvistze | [ALZdmonte SPRINGS, Fé IR7/Y

TITLE D ] DELETE 21TME D [#hange [ Addition
NAME DOVER, PAUL 22N DOVER, lul - : ) .
streevaporess| 7457 ALOMA AVENUE #100 23STREETADDRESS | 409 MONT £om9Ry Rp #/75

CITY-ST-2P WINTER PARK FL 32792-9172 racmv-st-zp | AL mroneTe S IneS, L F2FY

TIME D ] DELETE 31 TITLE P ™ Change [ Addition
NAME SNYDER, MARK 32 NAME SNy DERe, 1 ARK '
sReeTanoress; 7457 ALOMA AVENUE #100 IISTREETADIRESS | f OF M OMt TGO M ERY RO #1385

CITY-ST-2IP WINTER PARK FL 32792-9172 scmv-stze | ALTAmonTe SeRInEE Lt TR

TITLE [ DELETE 43 TILE {JChange  [JAddition
NAME 4 2NANE

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

e ] DELETE 54 TITLE [OChange [} Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-2P S4CMY-ST-7P

TME (] DELETE 6.1 TMLE {JChange [ Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY. 5T-2P

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 Stalutes. | further certify that the information
indicated on this annual repor or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

_(114) LL1-871D

0070715

CR2E034 (11/98)

',“H[Z,

Daytime Phone #



