i
04251999-90047-034-5150.00-$150.00 . - F IL E D ;
» ' |
PROFIT FLORIDA DEPARTMENT OF STATE ! A r 2 5’ 1 999 8 S 00 am f
CORPORATION Katherine Horra : ecretary of State |
ANNUAL REPORT ‘ : Secretary of State '
; ! 04-25-1999 90047 034 ***150.00 ‘
1999 o DIVISION OF GORPORATIONS “ |
i
DOCUMENT # |
DUGUNMED P98000096100 ’,
NETCON/TELCOM, INC. - |
L
Principal Place of Busingss  Mailing Address : ™ I
605 NORTH LAKE CIACLE 605 NORTH LAKE CIRCLE !
CRYSTAL RIVER FL 3429 CRYSTAL RIVER FL 34429 !
DO NOT WRITE iN THIS SPACE :
3. Data Incorporated or Quadifed K
— 11/16/1898 . ¥
.| 2 Principal Placo of Business . _ = ..[-2a, Maiing Address... | -.. ot weooeoe]-4 FE Yy . A |- | Applied Far ;
m 26 ) _5@'%’5 5 4 % q 4 Not Applicable . '
ite, . #, otc. ita, . #, iti '
= Sullo. Apt. . otc e Sute, Apt. 3, etc 5. Cenfcato of Status Desred 3 $‘iii::j',‘;"°' - :'
_Giy&state: _ City & State e 8, Eloction Campaign Financing. - %$5.00.MayBo- | —— — h:l
23] 28] Trist Fund Contribution Added Io Fess , !j
2Zip Country Zip Country 8. This corporation owes the currant year |ntangible ' :
;} ‘;I ';I m Personal Property Tax. Oves DOno |
9. Nama and Address of Current Registersd Agent 10. Name and Adidrass of New Reglstered Agent i
: B1
AMERILAWYER " BRanNEN, STILLWELL & Peppin, PA; |
62| Strget Address (P.O. Box Number |s Nol Acceptable) !
343 ALMERIA AVENUE édﬁ 11 Eofd LAY Al SonTH i
CORAL GABLES Ft 33134 83 |
PlooxX 250 ,
84| City 8s|_zZi i
[NVERN ES S FL |*H5)
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its ¢09i5f°j°d \ 1!
offica or registered agent, or both, in the State of Flotida, Such changgogas autharized by the corporation’s board of directors. | hereby accept the app it as reg ! |
agent. | amﬁﬂll r with, and accept the obligations of, Section 607. . Florida Statutes. . ;
SIGNATURE : 4/23/99 ' o
T o BYal? ragipiaved Fongrrped Lis ¥ appilcable. {NOTE: Ragiiersd Ageni vignanrs mguired when reinstaiing) DATE o i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 0 :
RE PSTD O3 DELETE 14TME [lchange  OlAddiion | "
e ARDOUNO, TONY ~—. 1200 ' 3 ;
smeeTanoress| 605 NORTH LAKE CIRCLE 13 STREET ADORESS o
CIY-5T-2P CRYSTAL RIVER FL 34429 14 CITY.ST- 2P ‘ o '
mME VD ﬁDELETE L1TME [lChangs  [Jaddson| O ° Ii ;
we [ ISAMACS, JOSEPH . . [uwe e T |
smeeTaconess| 605 NORTH LAKE CIRCLE N 43 STREET ADDRESS B T o T~ ki
caY. 51-2P CRYSTAL RIVER FL 34429 2.4 CTY-ST-2P
TNE [ oELETE A1 TME i JChange  [JAddition
HAVE AZNANE
loomectapoegss! - —— - . -0 - — ~  — — | ¥35TREETADDRESS |—— - . -- - e - =
CIFY-ST-2P 34, CITY-ST-ZP ) : .
TME . ] OELETE 4ATIE OChange  []Addition
HAME 4,2HAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-5T- 2P 4ACITY.ST.2P
TME [J DELETE 51 TILE [lChange [ Addition
RAVE 5.2 RAME
STREETADDRESS 5.3 STREET ADORESS
CITY-5T. 7P 1 LN SACIY-ST-7P
e IR I GELETE smE . - [JCrange (] Acditon
NAE Lo B2 NAME
" | STREETADDRESS 5.3 STREET ADDRESS
orv-3T-z¢ . n Fa) 64 CITY-ST-2P
14. | heraby certify that the informakpn supplied with thig filing doas not qualify Jor the exernplien stated in Section 118.07(3){i), Florida Statutes, | turther certily thal the information

ndicated on this annual report o supplemental arjfial report is ue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the compory [ & receivelor trustes ampowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

with an address, with all other like empowered.
4-2/-99 FsySe33530




