VAR 0%

FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 ‘ FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90198 032 ***150.00

DOCUMENT # PQ8000041522

1. Carporation Name

INNOVATIVE TECHNICAL NETWORK CORPORATION

~ RPN AN

Principal Pl:ce of Business Mailing Address
4345 SOUTHPQINT BLVD. #100 4345 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3, Date In-;orporated or Qualifed
05/07,/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nuraber Appled For
| fep
21] 26] 50-3514315 Not ipplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P e vie. 7p € 5. Cerifca e of Status Desired O $8 75 ad 1.1t|onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ Zﬂl Trust Fund Contribution Added to “ees
Zip Count'y Zip Country 8. This coraoration owes the current year Ir tangible
;| E‘ 29 ;Ei _ | Personz| Property Tax. [dves CiNe
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Registerec Agent
B1| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525 83

- .
B4| City 85) Zip Coile
Fl.

82| Street Adcress (P.0. Box Number is Not Acceplable)

11. Pursuan to the provisions of Sections 607 0502 : nd B07.1508, Florida Statule s, the above-named corporation submits this slatement for the purpose o changing its revistered
office or registered agent, or both. in the State of lorida. Such change was at thorized by the corporation’s board of directors. | hereby accept the appo ntment as regis ered
agent. | ym familiar with, and acc apt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE —_

Signatura, typed or printed nam of registered agent ar d titke if applicable {NOTE: Registered Agent signature requir d when remnstating) DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 ol
TmE PSTD T DELETE 37 TITLE T DOChange  (JAddon | =
NAME BUCK, JAMES R 1.2 NAME 3
steeeranpress| 4345 SOUTHPGINT BLVD. #100 1.3 STREET ADDRESS q
CITY-ST-21P JACKSONVILLE FL 32216 140ITy-ST-2P &
TME [] DELETE 21 TITLE DCrange  _]Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CivY-§T-2P 74CY-8T-7P
TITLE [J DELETE 31TME CicChange |71 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST-2P
TME ] DELETE 41TITLE CIChange |1 Additian
NAME , 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-3T-2P
TME [J DELETE 517ME CJChange [ _] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GTY-ST-2P
TITLE L] DELETE 6.1 TITLE [J Change [ 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby ¢ 2rtify that the information supplied with this filing does not qualify for tite exemption stated in Saction 119.07(3).i), Florida Statutes. i further cert fy that the inforination
indicated on this annual report or supplemental ani-ual report is frue and accurate and that my signature shall have the same legal effect as if made unde- oath; that I'am an
officer or lirector of the corporatior;gr-‘? receiver ar trustee empowered to exe cute this report as requirad by Chapter 637, Florida Statutes; and that my name appears in

Block 12 cr Block 13 if changed; O on,an attachme nt with an address, with aiff T like empowered.
kz;fq_,u // > *@ - C o 378-G 4!4
= ts/ ii 4-3¢-99 709 -378-%99
D

JATURE AND TYPED OR PRI} TED NAME OF SIGNING OFFICER 01! DIRECTOR ate Da time Phone #

SIGNATURE:




