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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Kathorine Harris
ANNUAL REPCRT Secretary of State

1999

DIVISION OF CORPQRATIONS

JCUMENT #

Corporation Name

P98000107362

BCK COMMUNICATIONS INC.

P-rincipal Place of Business

5415 N. SOCRUM LOOP #441
LAKELAND FL 33809

Mailing Address

5115 N. SOCRUM LOOP #441
LAKELAND FL 33803

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90117 041 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/29/1998 .. g
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
21y~ Or (2] A9V B oome S - 354r295 Not Appiicable
Suite, Apt. #, etc. - Suite, AptL. #, etc. . $8.75 Additionat
~ . 5. Certifcate of Status Desired (i} .
22l Savve OV 7] Saahe Fee Required
City & State City & State : 6. Election Campaign Financing O $5.00 May Be
23 TATH NG E \ 28 T O\ c ‘ Trust Fund Confribution Added to Fees
Zip v Country Zip v Country 8. This corporation owes the current year Intangible
24 o ?91 AR N\S 3] \\\4‘\ Lm“léajersonaﬂ Property Tax. Oves [ONo
9. Name and Address of Gurrerd Registered Agent 0. Name and Address of New Ragistered Agent
81l Name
MORAN, KEVIN i Moran  Yers-
2| Street Add P.0. Box Nurhber'is Not A tabl
5115 N. SOCRUM LOOP #441 B> T T - e Vi
177 GAdumo Ll
LAKELAND FL 33809 83 L
c Rondeae . O -
84| City siin oda
1 - TV aw FL 231 q_

office ar registered agent, or both,
ot and:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-name:
in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the
- e e e S

Y

pt the obligations of, Section 607.0505, Ficrida

- — agent..l.a

SIGNATURE

3

Statutes. ~

d corporatior submits this statement for the purpose of changing its registered

ppointment as registared

85

=

=~ 4 Lw)
JATE |

Slgnature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rewstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

e CJ oELETE 1ATIE Presdent [Change [ Addition
NAME 12 NAME Mrrs D \ALtq\.\Hﬁb

STREET ADDRESS (3smeeTADDRESS | VL Vel te 53 Rp3ilv

CITY-$T-ZIP 14CITY-ST-2IP ‘_Tahmg' ¢ A IO

TME (] DELETE 21VILE N esitreny [JChange  [&Addition
NAME 22HAVE QreXx B ey )

STREET ADDRESS 23STREETADDRESS | o] <, \_\,:_59@_._; \ D‘L& e

GITY-ST-2IP 2.4CTY-ST-2P oG, T 1 Aaz Y

TME O DELETE IATILE v [Change  []Additien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-87-2IP

TME ] DELETE 43 TME [JChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZIP

TILE [] DELETE 54TITLE [OChange [ Addition
NAME 52NAME

STREETADDRESS 53 STREET ADORESS

CATY.ST-21P 54 CITY-ST-TP

TME [J DELETE 61 TME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-5T-ZIP 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cath; that | am an
officer or director of the corporation or the_regeiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on a ent with a1

R0k

address, with all other like empowered.

REQUI

#E“OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

0

CR2E034 (11/98)




