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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGHUMENT # (6)

COMMUNICATION NETWORK CONSULTING SERVICES, INC.

RO ORI TR

Principa! Place of Busingss Maiting Addross
UIDO REGENCY UNIT PH-B LIDO REGENCY UNIT PH-B
1700 BENJAMIN FRANKLIN DR. 1700 BENJAMIN FRANKLIN DR,
SARASOTA FL 24236 SARASOTA FL 34206 DO NOT WRITE IN THS SPAGE
3. Date Incorporated or Qualifiecl
04/26/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 650332060 Not Applicable
ita, Apt. ¥, . Suile, Apt. #, elc,
r-—I Sulle. Apt. ¥, &ic |, Sie Apt el 5. Certificate of Status Deshred O $8.75 additonal
22 ] N 27L Feea Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ) 2_8] Trust Fund Contribution [ Added to Fees
Zip Crnilry 7ip Country 8. This corporation owes or has paid the current year Intangible
;;] ;5—| L ':g] 30 Personal Property Tax due Jure 30. Oves [ONo
9 Nams and Address of Current Reglstered Agent 10. Neme and Address of New Replstered Agent
TURNER, JAMES L. 81| Name
1550 RINGLING BLVD. 82| Stieet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 |

83

84| City FLW“ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatens ol. Seclion 607 0505, Florida Statutes.

SIGNATURE e e e
Signalure, Iyped or pented e of regrstorod agent ang fitic d appl cable {NOIE - Registerad Agerit signature raquired when reinstating) DATE
12, OFFIGFRS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
T P T DELETE TAIMLE ) Thange L] Aadition
NAME MAHON, ROBERT J 1.2 NAME
[ sweeraoress | 1700 BEN FRANKUN DR .3 STREET ADDRESS
CITY-5T-29 SARASOTA FL 14CITY-ST- 2P
TITLE . [T oeLETE 21T0E [ ctange ] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CiTY-§3-2P ) J 2, 4CATY-S1- 2P
TME [T oerete 9.1 WITLE “ [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-S7- 2P
TIME L1 DELETE 41T0LE [J change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-S7-21P 44CITY-57- 70
TITLE [T pELeYe E1TME TJ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP _ 54 CITY-ST-2P
TmLE [T oeETe 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P
14. ! hereby certily that tho inlormation supplied wilh this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

indicated an this annual reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officew or dirgctor of the corporation or the 1IeGaver or Trusleo empoewered to exacule this report as required by Chaplet 607, Florida Stalules; and thal my name appears in

Bigek 12 or Block 13 if changed, or on an attachmenl with an address., /
" - _/,%IL Mi t:/_-[!' T - V. ¥ S

. . i

PROFIT ! 2 ILORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOE[II]

CR2EQ34 (10/97)



