04261999-90036-034-5$150.00-$150.00 v . & FILED

Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls ecretary of State
ANNUAL REPORT Secratary of Stals 04-26-1999 90036 034 ***150.00 ;
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # PG8000041468 :
1. Gorporation Name .
FAMILY INTERNET CONNECTION AND COMPUTER SERVICES _ | .
o LA
Principal Place of Business Mailing Addrass ” \ ‘
1785 N. CONGERSS AVE. STE102 1764 N. CONGERSS AVE. STE.t(R l '
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ) i
DO NOT WRITE IN THIS SPACE | i
3. Data Incorporatsd or Qualifed ! "
05/04/1998 _ | |
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applled For ! I
1] ' 26] LS OS5 7YYL oot Applicatie | | ;
ite, Apt. #, etc. X - :
;l Sule, APL #. ete. -;7-‘ Sits, Apt. #, et 5, Certifcate of Status Desired [ si;i::‘zgal I :
| -Chys STB"L.—\ - [ __ Citv& State  _ -« — — | & Etcction Campaign Financing . —__ _$5.00. MMBa __,I_ _ -
2 (28] Trust Fund Contribution Added to Foes | I
Zip ) - Country —— Zp — t.ce- Country - - | . This corporation owes the current year Intanglble : "
24 [2s] [20] fa0] Personal Property Tax. D vas I':lNo :
9. Name and Addreas of Current Reglstsred Agent 10, Name and Address of Now Rogistered Agent . I E
K 81 Name . - ;
JEAN - LOUIS, MAXIME ) I !
2107 WARE DR. . 82| Street Address {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33409 5 - .
84| City FL las] Zip Coda f
! g
1" :f:,",::::':',:;.';}:,“:: b Siato of Florida, Such mg”“”’ e vaad by e corp “m”s.?;:mm:fm%‘::rm&m'ﬂ e ;
agent. | am familiar d algatio ol’ Ser.iion , Florida Statutes. I ;
SIGNATURE ___ ‘ '& ) - ?9 ; ¥
. - typkd drpimed g Tnd £84 F ppicable. TNOTE Regisiered Agenl Ngnatim rediirid Wi (Saing) —_ [ 1
12, OFQ:ER AND DIRECTORS § BB ADDITIONSICHANGES To OFF'-CERS AND DIRECTORS IN 12 §_ tn
mE Voasiclen - CJ DELETE 1ATE CiChange  [JAddbon | £
Nawt: ﬁenan JLEY r/O & 12N ‘ . . 3 :
sreErooess, /2% Larnh AR 13 STREET ADDRESS a i
CITY-ST. 2P ﬂé , Cf 33405, 14 QTY-ST-AP . & a
e Aieexssrope. Tea}u/&- ‘Sheery TE ume OChange  ClAcdion | © ‘5 ‘
NAME MAX e J e 'y 22NAE ’ - N
stecTaporess] 2107 ware. DR 2.3 STREET ADORESS i
ITY-§T- 2P w £4 N EC 3a2g09 2.4CITY-ST- 2P . ‘
e . .- e - . LIDELETE.. —31TME — =] = - - « et = = —m—rmar = emmommn, C]Change [} Addtion !
RAME ) t 32 NAME i
— | seETADORESS] - - o e e M sRETAORESS | - e e e em U B 8
o 34.CITY-ST-B8 ) 1
TE : U] DELETE 41TILE ) [jChangs  [JAddton| - 3l
NAME 4. ZNAME : i
STREET ADORESS ) 43 STREET ADDRESS
cy-5t-20 |- ) 4ACTY-S1-ZP
THLE : L] DELETE 51TME [IChangs [ Addition
NAME 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP R SACTY-§7-2P .
™e : . L1 DELETE 8 TMLE CiChange L] Acdibon
NAME B2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-29 !

14, | hersby certify that the mfonnamn supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. J further certify that the Information
indicaled on this annual report of supplemental annual report Is trun and accurale te and that my signature shall have the same legal effect as if made under oath; that I am an !
officer or director of the comporation or the receiver or trustee empmvered 10 executa this report as required by Chapter 607, Florida Stakutes; and that my name appears in .I

Block 12 or Block 13 ifchanged or oneem attachment A ith all other like empowered.
Q28 () 87RE

SIGNATURE:




