FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hare

NETWORKS-U.S.A. X, INCORPORATED

M62945 (4)

Principa’ Place of Business

Mailing Address

205 NE 121 RD. PO BOX 6100856
N. MIAMI FL 33181 N. MIAMI FL 332610006
us

FILED
May 12 1997 8:00am
Secretary of State

OO R

3. Date tncorporated of Qualified | 38, Date of Last Report

11/24/1967 05/01/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Numbar Applied For
m a M‘m Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
v AR u oLk 8. Certificate of Status Desired O $8.75 Addiional
;‘H 27 Fee Required
N City & State City & State 8. Blection Campaign Financing ss.oo May Ba
23-] ;;| Trust Furd Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032.
2] sl 28] 30] Fiorida Statutes _ﬁ Yoe [ No
“'8. Name and Address of Current Repisterad Agent 10. Name and Address of New Repgistored Agent
FELDMAN JEROME 81| Name
2005 NE 121 RD. 82| Street Address (P.O. Box Numbor is Not Acceptable)
N. MIAMI FL 33161 ‘

84) City

Zip Code

FL [®

oflice or regislered agenl, or both, in the State of Florida. Such chan
apent. | am familiar with, and accept the obligations of, Section 607 .

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatron submits this statement lor the pur
e was auihorized by tha corporation's board of directors. | hereby accep! |
5, Florida Statutes.

s& of changing its registerad
e appointmeant as registered

infarmaltion indice
I am an olhc,cr of director of 1h

on this annual report or sUppIernent o

T L g

SIGNATURE

S sture, lyped 1 prnted nama ol jegstored agent and Jitle f spplicable. (NDTE: Ragisterad Agont signaluts teculrad when reinstating) DATE o
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
WILF 53] [T DELETE 11 TILE [ Crange L] Agdition | g5
NAME FELWAN, JEROME 1.2 NAME g
sweeranoness | 2008 NE 121 RD. 1.3 STREET ADDRESS i
orv-s1.r | N. MIAMI FL 33181 14CITY-ST- 2P e
e T ] CECETE 21 TITLE [Tchange ] Addibon | &2
WAkt FELDMAN, MICHAEL 22 NAME
strer avoess | 2005 NE 121 RD. 23 STREET ADDRESS
Ty S1- 2 N. MIAM: FL 33181 2,4CY-§1- 29
TILE "] LJ Ecere B TILE [ Change — [ Addition
HanF FELDMAN, JASON 3.2 NAME
sweereooeess | 2008 NE 121 RD. 43 STREET ADDRESS
oy sl e N. MIAMI FL 33181 34 GITY-§%-21p
ILE LI DELETE 41 TILE [JChange [ Addition
HAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-81-2IP 44 CHTY-ST-2IP
TnE [T DELETE 5.1 7MLE [ Crange ] Addition
NAsE 5.2 NAME
STHCET ADCRESS 5.3 STREET ADDRESS
Cary-S1 70 ) 54 CITY-S1- 1P
e T ofLETe 6.1 TIMLE ) change LI Addilion
NAME 6.2 NAME
STHEET ADLRESS - T 6.3 STREET ADDRESS
CITY-ST- 70 6.4 CITY-5T-2P
14, 1 do hereby certily thabtRe information supplied with this Tding getes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the

nual report Is true and accurate and *hat my signature shall have the same legal effect as if made under oath, that
petior of trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name
attachment with an address,

f%’ MM %

&Y eco

Vo

SIGNATUHE AND TYPED DR PAI PHINTED NAME QF SIGNINB OFFICER OR DIRECTOR

Daytme Prane »
DORER>1



