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

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpocation Name

(5)
NETWORKS HOLDINGS, INCORPORATED

Principal Place of Businoss Mailing Address ' |Ilm| II" I’"I IIII, "III "l'l II" IIIH I'I" |‘|" IIII, ll'" lml III‘

Sandra B, Mortham

Secretary of State S e Cretary Of State

2005 NE 121 RD. PO BOX 610096
N. MIAMI FL 33181 N MIAMI FL 332610086
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/18/1984 05/01/1998
2. Principal Placo of Business 28, Mailing Address 4, FEI Number Applied For
21 ;;l W‘m Not Applicable
Suile, Apl #, elc, Suita, Apt. #, etc. N , $8.75 Additions
_Z__EL L;, 6. Certificate of Status Desired [ Fee Required
| City & State | CiysState 8. Election Campalgn Financing $5.00 May Be
23] ) E[ Trust Fund Contribution ] Added to Fees
| e ___ Counlry Zp Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24 25] ;91 m Florida Statutes B ves DO mo
L__ ] 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
FELDMAN, JEROME 81| Name
2005 NE 121 RD. 82| Steet Address (P.O. Box Number is Nol Acceptable)
N. MIAMI FL 33181
83
84| ciy FL as[ Zip Code
1. Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing fts regislered

office: or registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am lamihar with, and accept the obligations of, Seclion 607.0508, Florida Statutes,

SIGNATURE }
2 - o printsl narrg of regstanyy agent ana bt if apploable {NOTE: Registerad Agent signature requirad when reinstaling) DATE
2, OFFICERS AND DIRECTORS | KX - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD LY DeLen 13 TLE [Jchange [ Agition
NAME FELDMAN, JEROME 12 NAME
siwesranoress | 2005 NE 121 RD. 13 STREEF ADDRESS
eity- 12 N. MIAMI FL 33181 14 CHY-ST-2P
NLE T [3 DELETE 21THLE [ crange L] Addition
Nk FELDMAN, MICHAEL 2.2 NAME
streeraopicss | 2005 NE 121 RD. 23 STREET ADDRESS
cv-stae | N MIAMIFL 83181 24CIY-5T- 29
TMLE [] LT DELETE 317MLE [T Change L] Addition
NAWE FELDMAN, JASON 32 NaME
sweeeranoress | 2005 NE 121 RD. 2.3 $TREET ADDRESS
GTY-S1- 2 N. MIAMI FL 33181 44, CITY- §T-2P
T ) [T ofEE A1 TILE [ Change L Addition
HaME 4 TNAME
STHEET ADDRESS 4.3 STREET ADDRESS
GiTY- 5127 4ACITY-5T- 2P
1M ] DECETE 51 TITLE - ] change  [J Adaition
NAME 52 HAME ‘
SIRELT ADDRESS 53 STREET ADDAESS
LTy -ST- 2P $4CITY-57-2P
wme | ' | BTG 6.1 TLE [ change — [TJ Acdition
NAME 6.2 NAME
STREET ADRESS S 6.3 STREET ADDRESS
oy 17w T \ 4 CIFY-ST. 2P

4, 1do hc-repycerm'y that the information supphed
inlonuaﬁivl indicated an his annual repart or
| anyan officer or cinmc&g,nllm,qor Of.

ih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules, i further certify that the
plementa! annual report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that
1 the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

. of or an allachment with an address,

e " ! Uit AF | @’ )
SIGNATURE EE e N J PR LD s Hogh 7 ) o
_— SIGNATURE AND TYPED OR PRINTED NAME OF BHINING OFFIGER OR DHRECTOR Bl Daytime Phone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



