!

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000019505 (3)

1. Corporation Name

NETWORK SERVICE & SUPPORT, INC.

U

bW

Pringipal Place of Businoss Mailing Address
3241 WHITEHORSE CT 3241 WHITEHORSE CT
DELTONA FL 32798 DELTONA FL 32738
DO WOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 h8-3302913 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . it
uite, A c Y P 5, Certificata of Status Desired D $8'75 Adc!lhonal
,E 27 Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
m 5] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yoar Intangible
;l El ;g_l m Personal Property Tax due Jure 30.  BdYes [ No
9, Namo and Address of Currenl Registered Agent 10. Name and Address of New Registered Agemt L
ROEDER, JANET N 81| Name
|
3241 WH'TEHORSE CT 82| Streel Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32730

83

85| Zip Gode

, B4 Cily FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named gorporalion submils this statement for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida. Such changs wag authorized by the corporation's board of diroclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE o - . -
Sigrature typad of prned nama ol registarad agont and hik 1l applicable [NCTE Regstared Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP T oot 111LE [Jthange [T Agdition
HAME ROEDER, JANET N 1.2 NAME
staeer aooness | 3241 WHITEHORSE CT 1.3 STREET ADURESS
CITY-ST- 2 DELTONA FL VA CITY-5T- 2P
MILE [T oeete 21 TIILE [ Jchange 1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4TITV-S1-2p N
TME [T DELETE 31T0LE ' [ Change ] Addition ]
NAME i 32 NAME
STREET ADDRESS 3.3 STREET ATDIRESS
TY-51- 7P 34, CITY-§1-21
TITLE [T oeLeTe FERTLE: U change [ Acdition |
NANIE &2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 HTY-S1- 2P
TILE [T oeckre 1T T crange [ addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 0ITY-S1- 2P
Tee [T eceTe 6.1 TITLE T cnange [T Adaition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 5ACITY-ST-21P

14. | hereby cerlify that the information supplicd with this filing docs not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on tzls annual repart or suppiemanial annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Sialutes; and thal my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

s . : ”~ ~ ” L. [ S o .Y % /Gml'j\)‘-!”ﬂ P P

FLORIZA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 : O Oam

CR2EQ34 (10/97)



