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

PROFIT 4K T ko
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ' 1!rh
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000053566 (3) o SIRE

NETWORK SERVICE CENTER, INC.

L T

3550 BISCAYNE BLVD. 3550 BISCAYNE BLVD.
SUITE 705 SUITE 705
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o {2l 650506211 Not Applicabls
Suite, Apt. #, et Sunte, ApL. #, ele. ] ) $8.75 additional
E —2;-[ §. Certificate of Stalus Desired |:| Fee Required
. City & State | City&Sstalo 6. Election Campaign Financing $5.00 May Be
- 129 _ 281 Trust Fund Contribution Added to Fees
; Zip | Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
; -2:' 25L ?9] ;l Personal Proparty Tax due Juna 30, Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; Al <
i ROSEN, STEVEN M ESQ. 81| Name
gj 5601 BISCAYNE BLVD. 82| Stresl Address (P.O. Box Number is Mot Acceptable)
3 MIAMI FL 33137
i B3
L
i 84| City 85| Zip Code
) FL
L 11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrnits this statement for the purpose of changing #s registered
- office or registered agaonl, or both, in the State of flonida, Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
: agent. | arn famlliar with, and accept the obligations of, Section 607 0505, Florida Stalules.
| sianatuRe e
. Signature. typod o printed nank of radslored agent pted Bille @ apgicabike {NOTC- Regisiered Agenl s:gnaturd required whon ra'nistating) DATE
N — OFFICLIS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
' LT PD ﬂDELETE 11TLE e me 0™ “pd Bhange T Addition
L COTE, HENRY 1.2 NAME ALEAN T CONNER d sz 305
& | saeetpooness | 3850 BISCAYNE BLVD., STE 705 135TReET AnREss | BEH0 B Lo yNE ALy
§ | orrsrze MIAM) FL 33137 14 CHTY-ST- 2P FYuarn 'ﬁfbl’lJDﬂ %I £
g | e [T perere 21 WILE [T change ] Addition
s { N 2.2 NAME o1 IO [ T T i oy e o o o TR
o | smeevsooress 2.3 STREET ADDRESS =003 -~ 0 54~ ~005
oiry-of-zp ) 2 4GITY-51- 2P ks 100, D0 eSO 0
f-] e T DELETE 3.1 TIME [T change T Addilion
’ NAME 32 NAME
£ | STREET ADDRESS 33 STAEET ADDRESS
i ] omy-sI-7P 34.CITY-ST- 2P
io| e T oecrte PRELLY: [OJchange ] Addition
o3 Name 4 2NAME
[i-., STREET ADDRESS 43 STREET ADDRESS
§ | omr-stoae _ 44 CITY-ST-26 Fi
i.| wme T peckie S17TMLE . ‘b [Jctenge  [] Addition
:A? NAME 5.2 NAME ‘ q
12 tRer ADDRESS 53 STREET ADDRESS \/
? LITY-ST-21P 54 CITY-5T-20 !
][ e CT neLew 61TILE vl [T Change ] Addition
e £2 NAME
ﬁ 1 STREET ADORESS 6.3 STREET ADDRESS
| cm-sr-ap . 6.4 CITY-51-2IP

14. | hereby certify that tho informalion supptied with this filing

5 not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify thal tha information
indicated on this annual reporl ar suppencrlal ar

is true and accurale and thal my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the cerpotatian or Lhix rocapd ‘o ermpowered 1o oxecule this repart as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 if changed, or on ay altg | an address.

AT AT - / L Lé/-. /1/0’62 aneN cal+ihal

CR2E034 (10/97)




