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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CCRPORATION atherine Harris
ANNUAL REPORT ety ot oot ecretary of State

1999 b, DIVISION OF CORPORATIONS 04-28-1999 90054 028 ***150.00

=

DOCUMENT # Pg8000102000

1, Corporaton Name

COMMUNITY INTERNET CENTER OF FLAGLER COUNTY, INC

| | IR A

Principal Place of Business Mailing Address
8 CARLOS CCURT 8 CARLOS COURT
[PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
12/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl ed For
g 2] eq - 254 dbs 19 ot opicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . iti
f P §. Certifcete of Status Desired O $8 75 Add\nmnal
E! E;] Fee Required
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vayBe
m 2—8-{ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year ltangible
;l 12_5\ ;ﬂ E-l Person.l Property Tax. . Clves  pINo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWERS, FRED W 82| Streel Ad iréss {P.O. Box Number is Not A bi
8 CARLOS COURT treet rass {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 33
B4| City FIL |85J Zip Code

11, Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rugistered
office o- registered agent,or both; Th'theState o~ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app sintment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na:1e of registered agent and title if applicable. {NOTI:: Registered Agent signature requ red when reinstabing) DATE
12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TMLE D [J DELETE T1TME [Jchange [ Addition
NAME LEWERS, FRED W 1.2 NAME
sreer aoore ss| 8 CARLOS COURT 13 $TREET ADDRESS
orv-st.ze | PALM COAST FL 32137 14 CITY-ST-ZIP
TITLE D ] DELETE 21 TTE [JChange  [] Addition
NAME LEWERS, CAROL L 2.2 NAWE
street aporess| 8 CARLOS COURT 2.3 STREET ADDRESS
omv-st.ze |PALM COAST FL 32137 2.4CITY-ST-ZP
TIMLE D [ DELETE 13 TILE {JChange ) Addition
NAME ESPOSITQ, MICHAEL 3.2 NAME
streer anore 33| 5 FLINT PLACE 33 5TREET ADDRESS
crv-st-ze |PALM COAST FL 32137 34, CITY.ST-ZIP
TME D [ DELETE 44TMLE [JChange  [C] Addition
NAME ESPOSITO, SUSAN 4 2NAME
streeraonress| 5 FLINT PLACE 4.3 STREET ADDRESS
orv.stze  |PALM COAST FL 32137 44 CITY-ST-2P
TITLE (] DELETE 5.17ME (JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TLE [] DELETE 6.1 TIMLE OChange [ Addition
NAME 6 2 NAME
STREET ADDRE S §.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2(P

14. | heret y certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘armation
indicat »d on this annual report ar supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation or the receier or trustee empowered to =xecute this report as required by Chapter 607, Florida Statutes: and thal my name appe.ars in

CRZE034 (11/98)

Block - 2 ar Block 13 if changed, or on an attachment with an address, with 4l other like empowered.
N
ol s ( (‘ : T3
SIGNATURE: _S— L2 TV 70 4«{ ztoL/ 9 qot ) 447 - Mo}
Daytme Phane # v

SIGNAT JREXAD TYPED OR PRINTED Date




