FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000097981 (0)

AMERICAN-SHOPPING-NETWORICING.
Aol Paenan Shofps NeblorK coff .

Principal Place of Busingss

3690 N 56TH AVE. SUITE 928
HOLLYWOOD FL 33021

Mailing Address

3690 N 56TH AVE. SUITE 828
HOLLYWOOD FL 33021-2280

FILED
Feb 11 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

12/04/1996

3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address

[26]

M, FEI Number Applied For

6S~-oTiy3ad

Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[27]

O $B.75 Additional

8. Certificate of Statlus Desired Fae Requirad

22
City & State | City & State 6. Election Campaign Financing $5.00 vay Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country This corparalion has liability for indangible tax under s. 199.032,
;\ a g‘ m Florida Statutes Yes []No QQ*.‘{SS + 6
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEMANI, ROBEN 81 Name B o
m N “THAVE' SUITE 928 82| Stre- Oy By N -‘nr'a‘: Nl Arcant=t -4
HOLLYWOOD FL 33021 e et e
83 .-
[ - W
84| City FL gs[ Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agenl | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (9/96)

informatian indicated on t
I am an officer or director
appears in Black 12 or Blo

| do hereby certify that the ifformation sy
/S annual re|

SIGNATURE e [
Signacure pea of printed name of reg-siered agent and Iele i apglicatile INOTE- Regpatarnd Age signature required when ranstatirg) DATL
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11T0LE L[] change  [J Adcition
NAME NEMANI, ROBEN 1.2 NAME
staeer aooress | 3890 N S6THAVE, SUITE 928 1.3 STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33021 14CITY-51-21p /
. -
L (,EO/ Pfc&tM 7 peLete 2ATITLE e ’ Aolch 10y [T crange Ty JAucition
e Deapma  filow Bran’s it
SIREETADDRESS | DGolg A3« SE™ ANME € 73 51 REET ADORESS \f
ciy-s1-2p Yoy . % 2 4000Y-S1- 210
TITLE [J DELETE A TILE [ change [ Aadition
HAMT 3.7 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY ST 7P 3.4 CITY-51-2IP
e T DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
SIAEET ACDRESS 4.3 STREET ADDRESS
ClY-S1-20 44 LITY-ST-7IP
ILE U DELETE STITLE [T change T Addition
NAME 52 NAME
STHELT ADDAESS 53 STREET ADDRESS
CITY-§T- 7P ) 540TY-S1- 2P
TITLE - T-T orLete 61TITLE [ change [T Addition
NAMT 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- ST 7P /_)4 6.4 CITY-ST-2IP
ad with 1his filing does not qualidy for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

, or on an altachment with an agdress

N ‘q{ﬂ"\

supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that
iaif or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name

Aﬁq - M“ﬂlg




