03061999-90091-029-$150.00-5150.00

A

PRCOFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 06, 1999 8:00 am
Secretary of State

1999
DOCUMENT # Pgg8000041870

1. Corparation Name

GMI FIBER, VOICE AND DATA, INC.

03-06-1999 90091 029 ***150.00

G0 O 0

Principal Place of Businass Mailing Address
10113 DONHILL CIRCLE 10113 DONMILL CIRCLE
ORLANDO FL 32821 ORLANDO FL 32821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1998
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appfied For
71l 1813 Donhill G)UE»T 26 1013 Donhiil QDL)Ql 59- 35793 f? Nol Applicable
. # 5 ita, Apl. #, atc.
Sulte, Apt. #, etc Sulle. Apl # elc 5. Cerlifcato of Status Dasired [ $8.75 actiiona)
El ;] p=tuiiefiniiy i Fee Required
City & State City & State 8. Election Compaign Financing $5.00 May Be
23] 3 |20] Trust Fund Contribution Added to Fees
Zlp Country Zip o " Country T 7 |7g. This corporation owaes tha current year Intangble -
;] E;] _2;| Fo_] Persenal Property Tax. Oves ONo
9. Namae and Address of Current Registered Agent 10. Name and Add of New Regl d Agent
81} Name
I . FG 62| Streat Address (P.O. Box Number is Not Acceplabl
10113 DONHILL CIRCLE < epianie)
ORLANDO FL 32821 83
84| City FL [as Zip Coda
and 607.1508, Florka Slatutes, the above-namad corporation submits this siatement for the purpose of changing lis registered

office or registared agent, —.'1...' " . Such gharge was authorized by tha corporation's board of directors. | hereby accept the appointment as regisiered
a Higath o 6(7. 5, Florida Statutes. B

SIGNATURE

{NOTE: Registarac Agent 3gristune foguirod whin rerdlasng) DATE

Signaturs, typed o pAoied name of raglstersd ageni Jnd Lite if 3pp
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, o~ . —QFFICERS ANDJIRECTORS <, 13, E
TME oS V-H?_jlbeﬁjq—[f%ﬁﬂﬁ& 11 TME ClChange  CJaddiion| —
NAME Qrd_g ar 12 NAME 3
smeeracoress) 1O IV %Or\}'\‘ (w . 13 8TREET ADDRESS a
cIrY-51. 29 Ovr {ando FL RY | 14 CIFY- ST-ZP &
TmE [ DELETE 21 TME ClChange  []Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2 4CITY-ST-2P ’ - T -
TmE [] DELETE 3.4 TILE [JChange ] Addiion
NAVE 32N )
STREET ADDRESS| 3.3 STREET ADDRESS

_ |Lemv-sr-ze 14.CTY-5T-2P
e, ' — = = JDELETE — JasWE - — s T "3 Grangs —[) AdsiSon | — -
NAME 4 ZNAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2P
ME O paeTe 51 TME [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS .3 SFREET ADDRESS
CITY-§7-29 54 CITY-ST-2P
™me 0 peLETE 0.1 TME Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-5T-2ZIP 84 CITY-ST-2P

14. ) heraby certify that the information supplled with this flling does not gualify for the exemption stated in Section 119.07{3)l), Florida Statutes. | further cartify that the information
indicated on 1his annual report or supplemental snnual raport Is true and accurata and thal my signature shall have the same lepal effect as if made under oath; that { am an
officer or directqr of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florikda Statutes; and that my name appears in

Block 12 of Block™ achmeni with an address, with all other like smpowered.

SIGNATURE: m‘i‘@ﬂ

P “- PRINTED NAME OF SIONING OFFICER OR DIRECTOR [T

et [0

Caytna Phona #




