FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !
o
PROFIT FLORIDA DEPARRTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DWISION OF CORPORATIONS 04-26-1999 00185 002 ***150.00

DOCUMENT # PG8000040951

1. Corporation Name

COURSON NETWORK GROUP, INC.

S AAVORPRGHRAG AR AT A

Principal Place of Business Malling Address
10388 E ARRJWLAKE DR 10369 E ARROWLAKE DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THL3 SPACE
3. Date Inrorporated or Qualifed
05/06/1998
2. Principal >tace of Business P r2a. Mailiu:’g‘Addressb\j ‘ { 4. FEI Nurber | Appliad For
ul 155 A Ml ozl 11558 Lo (Hien Wag) 59--35/)945 ot poicabi
ite, Ap. #, etc. Suite, Apt. #, etc. it
uite, Ap-. #, etc I uite, Apt. #, et / 5. Certifca & of Status Desied [ $8.75 Additional

Fee Required

22] 7]
Cityy& Stale ity & State 6. Eleclion Campaign Financing %$5.00 My Be
23 f.ai{ 1L @(} 21 { (¢ F: L_ _zﬂ C?f e ﬂ&ﬁpn i / LQ F L Trust Fund Contribution U Added to I“ees
Zi Countrv I Country 8. This cor yoratton owes the current year Irtangible

. zip
24 !-5 Pk 2 [_2;1 L{_j —2;1 SAAA 3 .Tl U_\S Persona! Property Tax. Clves  GHG

9, Name and Addriss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81 Name T 1 ﬂ - v, -
COURSON, TOMMIE J JR. B / ommie J OLLIS0N J?
102698 £ ARROWLAKE DR reet A_(:[gzss O, E Jumbgr is Npt Acceptable i
JACKSONVILLE FL 32257 D L&—QTQQCLM 44
84 Ci - ] 85| Zip Cole
o Ldonville FL " 23503

11. Pursuan: to the pravisions of Seclions 607.0502 &ind 607.1508, Florida Statute s, the above-namali corporation submits this statement for the purpose o changing its re yistered
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 familiar with, and accapt the obligatio s of, Section B07.0505, Florida Statutes.

) e - e ‘3 (7,
SIGNATURE _@__ﬁ_ﬁz arnnom f)- 'ma_fg_ﬁ'zxm AR 413 949
Signature, typad or pantedl nam of regisiersd agent at 4 Wle if applicable [NOTE: Registered Agent signature requir d whan remstgifg] DATE

12, ) E'FFICERS AND JIRECTORS 13. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 12 i‘"’i
TITLE } ) [J DELETE 11TITLE Piasicln b [ZChange [ Addition =
NAME 1.2 NAME e ihmie , <f , (‘,QU.,'I/S 6 Ty 3
STREET ADDRES 1asmeeTanoress | ) 55 Y TJOC Cl Gle iy VJLU\.‘ N iy
CITY-51-2P . . 14 CITY.5T-2P (j ooy ville FL SAA 3 S
TIE I (] DELETE 21 TILE ! []Change L] Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIFY- ST-ZIP 2 4CITY-ST-2P ]
TITLE [] DELETE 34 TILE [JChange ] Addition
NAME 32 NAME

STREET ADDRESE 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-ST-2P

TME [ DELETE 41TITLE [IChange ] Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CiTY.ST-2P

TILE [ DELETE SATITLE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-8T-2IF 54 CITY-ST-2IP

TILE (] DELETE 61TITLE [Jchange | ] Addifion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP §4.CiTY.ST-ZP

14. | hereby erify that the informatic 1 supplied with this filing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accur.te and that my signature: shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex 2cute this report as required by Chapter 307, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNA1URE SIGNATU;I%%#T&R /Jf/:a}(?! i {1 {%l’;‘iekifq -;/1 ‘,8/




