COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

: PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
Aﬁ%ﬁi?%’;-ggg_r Katherine Harris ecretary Of State

Secretary of State

DIVISION OF CORPORATIONS 09-07-1999 90014 023 ***550.00

1999
QCUMENT #-P98000058437 -~~~

SLAND COMMUNICATIONS USA, INC. ——
00 O
ﬁmnt DRIyE/FL e 31 WINAR D
MERR ND FL 32953
WRITI £

/sum 3. Date IncorpurateDdc:)rN(gj.;Iiﬁecll e
P | Pl t B 2, A 4, (5{29”998

rincipal Place of Business a., jing Adgress, i Applied For
340 TANGERIN & AVE- bﬂ% ﬁ”é@ﬁl NE-AUE 5515' 3 % 3128 (ﬂ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 5. Gertificate of Status Desired l:‘ 58'75 Additional

Fee Reqguired
City & State 8. Election Campaign Financing $5.00 may Be

aq
ity & State
HEK@‘TT lsL/H' l\l D { EL" E;l W/[ [ WO { Pi.-/ Trust Fund Contribution D Added to Fees
7] Coupt Zip, Count 8. This corporation owes the current yea
éz'q 6% E‘ Jg A’ —z;I 32—963 ;\ b g A Intangiblrpe Petrsonal Pr:lpeﬂy. e D Yes @,No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEST, ROBERT 82| Stest Address (P.O. Box Number is Not Acceptable)
31 WINAR DRIVE = ’
MERRITT ISLAND FL 32953 a3
B4| City 85| Zip Code
FL

Statutes, the above-named corporation submits this statement ot thé purpose of changing its registered
e was,authorized by the corporation's board of directors. | hereby accept the appointment as registered

lorida Statutes.
?-/-79

Pursuant ta the provisions of sectjons 607.0502 and 607.1508, Florid

office or registerad agent, or both, in the State sf Florida. Such

agent. | am familiar with, agti<accept the obligations&t, sectig,
s

LD (L,

NATURE &
Signature, typed ovprinted ﬂﬁn&’ of registerad agent and W/apmicame. (NOTE: Registared Agent signature required when rainstating) DATE
7 OFFICERS AND QQAECTORS ____~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN_12
D A DeErE 1ATME PVET,5,0,C,H,T (A Grange [ Addiion
WEST, ROBERT 12NAME WEST, KIHBERLY ‘
7aporess | 31 WINAR DRIVE 13sTReETADoRess [ 340 TANCERINE. AVEN VE- _
2P MERRITT ISLAND FL 32953 14 CITY.ST-ZIP HELET ISLAND | F_ 37953
[ ] oeLere 21Tme U] change [ additon
22NAME '
T ADDRESS 2.3 STREET ADDRESS
TZP . 24 ETYSTZP
Joeere 31Tme [T change [ Addition
3.2 NAME
TADORESS 33 STREET ADDRESS
Tz 34CTYSTAR
[l oecete 41 TALE [ change || Addition
4.2 NAME
TADDRESS 4.3STREET ADDRESS
2P 44CITY.ST P
Cloeete 5.1 TITLE - [_] change £ Addition
5.2 NAME
 ADDRESS . 5.3 STREET ADDRESS
rzp , 5.4 CITY.STZP
N B L T ) I DELETE—— Q64TME R [ :_:.-*:g:m@amg Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
P 64 CITYST-IP

hereby cerli‘f-ﬁ ihat the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
wdicated 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 oath; that I am
n officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if ChangW’»
SNATURE: ./ SIENATURE REQUIRED

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2E034 (5/99)



