FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90039 019 ***150.00

DOCUMENT # P98000043862

1. Corporation Name

TELSURF RESELLERS NETWORK, INC.

Mailing Address

3625 STARLIGHT AVE
MERRITT ISLAND FL 32853

Principal Place of Business

3625 STARLIGHT AVE
MERRITT ISLAND FL 32953

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21 Z_GI 5“]— 3ﬂ [’ 7 é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
utie, Ap e utie. Ap e 5. Coertifcate of Status Desired O $8 75 Add}tlonaE
;} - — el e _1;;] } Fee Required
City & State City & State 8. Election Campaign Financing 0o $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m E‘ 29 |§| Personal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A
81| Name
HAWKS, WILLIAM 82| Streel Address (P.O. Box Number is Not Acceptab
3625 STARLIGHT AVE ree ress (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions
office or registered agent, or

of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
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 fapmiliar itt:. and accept the obligations of, Sec}ion 607.0505, Florida %tatu!es.

SIGNATURE ZJ;%&—- £. 7PV, : . reSrdent # / 2 /94
Signature, typed or printad name of regislered agent and tila if applicatle. {NOTE: Ragistered Agent signatura required whe'h reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE 13 TITE Secvetary/Treasarer GBIT ) change PAddiion
NAME HAWKS, WILLIAM 12 NAME ';:; nis Aee MHawis
smeetaooress| 3625 STARLIGHT AVE 13STREETADORESS | 34, A6 STA R [ighT A-
CTY-5T-2P MERRITT ISLAND FL 32053 1ACITY-8T-ZP Mmerr<f T ad, £l 32953
TINE [J DELETE 21 TMLE PeS 1d el [Oireclor (f[p) Whange [ Addilion
NAME 22MAME Weiliam K. Had ks
STREET ADORESS sssmersooess| 360§ STARIGhT Ve,
CITY-ST-ZIP qaomvstze |Mewe:s T Tsland Fl. 31953
TME O DELETE 31 TME (97 Vice. presidenaT (vD  Change  (RAddiion
NAME 32 NAME Thomas A-. 0‘1‘8
STREET ADORESS yssmeeraooress| 1 4 ASH Lake Price “DP'
crY-§1- 20 34.CAY-ST.2P SR lande, Fl 3 i
TE 1 DELETE 41 TME 227 Jice - PresideaT (V) DOchange  [RAddion
NAME 4. ZNAME MATT hew 8. Pavider
STREET ADDRESS asmeonress| 12 %36 PlekeT Fence € T.
CITY-ST-ZIP 44CTY-$T- 2P Eelando £l 22825
TILE "] DELETE 51TITLE [OJChange  [] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-21P
TME [] DELETE 6.1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trusiee empawered to execute this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in

cpa_n ed, or on an attachment with an address, with all other fike empowered.

Block 12 or Block 13 if

SIGNATU

T

RE:

407)4(51 -2088

(DR LTE

CR2E(34 (11/98)

Daytime Phona #



