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

PROFIT 3 .- FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

‘ CORPORATION Sandra B. Mortham
| ANNOAL RERORT Secretary of State

; 1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000047362 (5)

1. Corporation Name

NET GROUP OF PALM BEACH, INC.

Sl e R

.

LT

- . Pringipal Place of Business Mailing Address

| 13281 CRISA DRIVE 13281 CRISA DRIVE

PALM 8EACH GARDENS FL 33410-1492 PALM BEACH GARDENS FL 33410-1492

i. DO NOT WRITE IN THIS SPACE

f 3. Date Incorporated or Qualified

3 06/14/1995

: 2. Principal Place of Business | 2a. Mailing Addn;sa 4, FEF Number Applied For

21| /1000 fospsls %y:izﬁ rSize] /1000 FRospEf: 79 Frers 650605139 Not Applicable
Sulte, Apt. #, ete. 7 oaed | Suite, Apl ¥, eic. 7 oo ) $8.75 Additional
— 5. Cerlificate of Status Desired O

Fea Requirad

L el Svite 00 7 Sorte /0O
: Gify & State | Cigs Sate _| 6. Election Campaign Financing $5.00 May Be
@_/% m BEMA %{JE}\/\S’, ;ZL mﬂ /ﬁr}/ fra) 26/9(:/) dqe&m} FFL Trust Fung Contributian O Added 1¢ Fees

Zip Counury 2w Country 8. This corporation owes or has paid the current year Intangible
24 .?3‘7/0",34/62_;;1 29133‘//0—3‘{6 ZHD-] Personal Property Taxdue June 30.  [dves [ no
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
i SCHNEIDER, JOHN C ESO 817 Name
EJ 1001 FLAGLER CENTER 82| Street Address (P.O. Box Number is Not Acceptable}
: 505 §. FLAGLER DRIVE
% W. PALM BEACH FL 33401 83
? 84| Cily 85| Zip Code
| FL [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registersd agent, or hoth, in the State ol Florida Buch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

; ) agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.
F' | SIGNATURE ; S
¢ Signature. typad or printod nane of eognletod agent and itle 1 armhiable {NOTE Prpistered Agen signalure reguired when reinslalingl DATE
B 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT L { [T OeLETE 11N T ornge L1 Adam
Pl e ROTHENBERG, BRUCE M -
t sweeTaporess | 13281 CRISA DRIVE 1.3 STREET ADDRESS
CITY-8T-2IP PALM BEACH GARDENS FL 33410-1492 14 ENY-ST-2IP
g | vme [ oEcErE ZATME [T change [T Addition
S '3 ROTHENBERG, JUDITH A 22 NAME
; STREET ADDRESS 13281 CRISA DNVE 2.3 STREET ADDRESS
oo | omy-sr-np PALM BEACH GARDENS FL 33410-1492 7 ACITY-ST. 2P
i | ome T Jouee $1TLE T Change [ ] Addition
x| e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P B 24 CITY-§T-2P
e 7 DELETE 41 TILE [ change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-81- 2P AACITY-5Y-2P
TITLE [J DELETE 51TIMLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-21P 54 CITY-ST-2IP
TIMLE T3 becere 6.1 TITLE “[Jchange [ Addition
. NAME 6.2 NAME
# | sraeer poress 6.3 STREET ADDRESS
Ciy-S1-21F 6.4 CITY-S1-21P

14, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reprar is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the: corporalion ar the receiver ar trustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address,

QILNATI IDE. ./2}’//))1 M A5 10y Aol L 12/9 GG GG b

CR2E034 (10/97)



