SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $55% (IF DISSOLVED, MINIMUM AMOUNT DUE TO

FILED

REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90012 047 ***558.75

Harris

DOCUMENT # pgogn00083620

CONCINNOUS TELECOMMUNICATIONS, INC.

/.

.
VARG

Principal Place of Business Mailing Address

1236 S. MCDUFE AVE. STE. 202

JACKSONVILLE FL 32205 JACKSONVILLE FL 3206

1236 S. MCDUFF AVE.. STE. 202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|~ -09/28/1998 "~ :

- ———

2. Principal Place of Business 2a, Mailing Add‘ressr - 4. FEF Number Applied For
7l 551 Wast Unjon Stezerizsl 531 West Union Street Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

2] SultE |02

27| BUITE |0 &

59-35396%b
5 M~ $8.75 Additional

]
X ifi } i .
Certificate c:i Status Desired Fes Required

City & State

23 (iﬁi'fém\ut € H

28]

$5.00 Mmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

L

pCFBONVILE (.

Zip untry Zip Couptry 8. This corporation owes the current year
24 3%0 3 E' U\/ﬁL. El .312'03 ;I l}ﬁ u \/ﬁ'fﬂ Intangible Persanal Property. Yes [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] N )
CUFF, RICHARD Ruhasd S e
—GGSS"EBENHEEW 82| Streef Address (P.O. Box Number is Not Acceptable)
AT - wes+ tinyoN STREET
JACKSONVHLEFL-92277— ’
Suwirg |02
84| City ~ 85| Zip Code
"JAcKksonv) LLE FL **| 3%2

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes,

SIGNATURE ]

he above-named corporation submiis this statement for the purpose of changing its registered

20 /24

office or registar t, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | fhilfar wij gecept & iggtions of, section 607.0505, Florida Statutes. .,7
[

DATE *

Signatura, typed or printed name of registered agent ar™ tille if applicable. {NOTE: Registerad Agent signature requirad when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ? ESI\DENT [l oetere 1ATINE {J change [ Addition
NAME 1.2 NAME
STREETADDRESS | ‘? S EDeNF R4A. Apr 827 13 STREET ADDRESS
CITY-ST-2IP jm slWLE, FL. 32277 14 CITYVST-2ZIP
THLE . [l oeiete 217TIME [ change [ Addition
NAME 22 NAME T
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-ZIP
TMe { JoELeTe BATITLE ] change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e [ oeere 44TIMLE [ change ] ndition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TLE [ oeLete 51TMLE ] change [ Atition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TIME [ Joeeere 81TME (] change [_] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZtP 6.4 CITY-ST-ZIP

indicated on ¢

in Block 12 or Block 13 if ch: rass.

SIGNATURE:

14, | hereby cenifﬂ that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
~Qr on an attachment with an add

:

CR2E034 (5/99)




