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

PROFIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NETAGE, INC.

DOCUMENT # Pg5000058381

Principal Place of Business

9951 ATLANTIC BLVD.

Mailing Address
8351 ATLANTIC BLVD.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90025 027 ***150.00

R ER AT

| Zip Code

FL |*®

JACKSONVILLE FL 322&
\ N
'»'-\y..--\ Al

0502 ang?607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
orida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE .7 \— & -A%
Signat B of ragistered agentand title if applicable (NOTE: Registared Agent signatura required when reinstating) M DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ([ DELETE 1.1 FITLE [C¢hange . [JAddition
NAME HALADY, GURUNATH M 1.2 NAME
streeT Aooress| 9951 ATLANTIC BLVD., STE. 310 1.3 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FL 32225 14 CITY-ST-ZP
THLE [] DELETE 21 TIMLE [CIcChange  [[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-ZP
TTLE [ DELETE 31TILE JChange ] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P 14 CITY-ST-ZP
TIME [ DELETE 411ME JChange  [[] Addition
NAME 4.2 NAME h -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME N
STREET ADDRESS 53 5TREETADDRESS , e
CTY-ST-21P 54 GITY-ST-2P
TME [ DELETE 61 TILE ClChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP N 6.4 CITY-ST-ZIP

14. | hereby certify that the R
indicated on this annuUiy
officer ar director oh{§
Biock 12 or Block 1

SIGNATURE:

with an address, with all other like empowered.

to g
.':‘_L.i-,.a“\\.;,.ﬁf

N Wi this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informalion
X N is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\-&-419

SUITE 310 SUITE 310
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225 = . .. DONOTWRITEINTHIS SPACE. . —_ . _ -~
us Us ) 3. Date Incorporated or Qualifed
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-— - - -
2 S\ W 26 { WLANTAC 53-3329894 Not Applicable
Suite, Apt. %, etc. Suite, Apt. #,"etc. . . $3_75 Additional
— — 5. Certifcate of Status Desired O )
2l BUN\TEHr DO 7] SU\TE & B\ Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 RS ONMICLE El_. [s)AckSonNILL B B Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
g‘[ BQ_Q-’D.‘: IE] u .% N Q ;I aw% I;] U\ .&. “ Parsonal Property Tax. Oes One
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81) Name
HALADY, GURUNATH M .
9951 ATLANTIC BLVD. 82| Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 310 83 -
84| city

CR2E034 (11/98)

Ao~V Y-Joe >

Date Daylima Phone #



