04261999-90224-023-5150.00-5150.00 . FILED o
- Apr 26,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
Katharine Haertn ecretary of State

Secretary of State 04-26-1999 90224 023 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUUMENT # PG8000061277 .

1. Corpornition Name

SOFTEC INTERNET SERVICES, INC. -

LT T

Principal P'ato of Business Mailing Address : o
P. 0. BOX 139 P. 0. BOX 339 :
SHARPES FL 329590333 SHARPES FL 328530339 H

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :

07/07/1998 : |

2. Principal Place of Business 2a. Mailing Address 4, FEIN, EF . | Appiied For - .
21 (26 g "3L{93 7(‘2(7’ Not Applicable ! o
Suite, Apt #, eic. Suite. Apt. #, stc. ] . it ! _
‘2;1 : ? 27 Pl T e §. Cartife ate of Status Desired ;) si;i:ﬂ:‘:“l ;
City & Etale [ City & State 6. Elsction Campaign Financing __ - $5.00 14avyea_ | =
2|~ - T Tl B - " T} TristFund Contribution Added t¢: Faos : —
Zip Cour iry Zp Country . 8. This curporation owes the current year ntangible ; o
;] rz?l E;] i.‘ml Persor al Proparty Tax. O Yes [l ' -
9. Name and Addrpas ol Curreni Registered Agent 40, Name and Addrass of Naw Registered Agent ‘
- 81] Name .
OSSINSKY, MARC P . |
210N WYMORE RD. 82| Street Acdreas (P.O. Box Number is Mot Acceptabla) h
WINTER PARK FL 32789 3 y
84) City FL |85’ 2ip Cxde :

41, Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Staties, the above-named ccrporation submiis this statement for the purpose f changing its rapistered )
office ¢r registerad agent. or bo h, in the Stata of Florida. Such change was :itiharized by the corporetion's board of cirectors. | hereby accepl the apf ointment as reg stered b
agent. | am familiar with, and ac cept the obligatians of, Section 507.0505. Fhirida Statutes.

SIGNATURE
Tignanme, Typad o PONIBS Na g of regiLiored apent and bte I ZDPhcabia [NOT I Rogighred Agent SonELs ML ird witen HanKisbng} DATE =

12. QFFICERS ANIt DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =K
TLE D CI DELETE L1 TME CChange  [JAdditon| =
NAME PINYON, WILLIAM G 12 NAME 3 ==
sweenaopres| P QL BOX 330 1 3 STREET ADDRESS 2
orv.srze | SHARPES FL 329330338 14 CITY-§T-2P &1,
TME 1] [ DELETE 21TME [JChange  [JAdditon| © .
NALE ARD, FERRELL R |R. 22 NAME '
streeraoore 33| 3610 OCEAN BCH BLVD., #303-A 23 STREET ADDRESS 1.
CITY-ST-2P COCOA BCH FL 32631 2.4 CTY-51-2° :|
TME [J DELETE A1THLE DChange [ Acdition

NAME I2ZNAME -
. STREETADDRES! . _ _ . JISTREETADDRESS | . o . I .
CTY-ST-7P 34 G0 ST 2P

TILE [J DELETE A1 TLE [JChange (] Addition

NAME 4. 2NAME

STREET ADDRELS, 43 STREETADDRESS

CITY-ST-2P 44 CITY-5T-2%

TME [ DELETE 51TIMLE [Jthange [ ) Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST- 2P 54 CITY-ST-3P

Tme (3 DELETE 6.1 TIRLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADORESS

CTY-ST.29 6.4 CITY.ST-2P

14, | hereb> certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3Y(1), Fiorida Stawtes. | further C:ntify that the infarmation
indicated on this annual report or supplemental z nnual reporl is true and accurate and that my signature shall have tn: same legal effect as if made un er opath; that § e« an
officer ¢r direcior of the COrporat on or the receiv i or trustee empowered 1o € xecute this report as req Jired by Chaple- 607, Florida Stalules: and thal my name appears n
Block 12 or Block 13 i1 mayed. or on an anach-?nz with an address, with all oiher like empowered.

SIGNATURE: éﬁx//c:;'c _7/'4%/’ s é/ﬂlj a1 /é.étw //L’Hsz.rexm.?’ /7 .,i gad i 4 37 IEPE
SIGNATURE AND T ¥PE! RINTED NAME OF SIGNING OFFICEF OR CTOR ate Oaybme Phona &

RECEIVED MAY 0 5 1909



