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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000097981 (0)

ASN AMERICAN SHOPPING NETWORK CORP.

Principa! Place ol Businoss

3630 N 56TH AVE. SUNTE 820
HOLLYWOOD FL 33021

Maning Address

3680 N 56TH AVE, SUITE 928
HOLLYWOOD FL 33021

FILED
Feb 18 1998 8:00am
Secretary of State

OO0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 12/04/1996
2. Principal Place of Busingss __2__.. Mailing Address 4, FEI Number Applied For
2 N - 26 65-07 14394 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. o $8.75 additional
;] ;l 5, Cartificate of Status Desired (| Foe Required
City & State Gy & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fegs
Zp | Country _p Country 8. This corporation owes or has paid the current year Intangible
24 2;1 : 29~| _3—D| Parsonal Property Tax dug June 30. Clves [no
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
NEMANI, ROBEN 81| Name
3690 N SGTHAVE' SUITE 028 82| Street Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4 City

I Zip Code

FL |*

agent | am famitiar with, and accept the abligabons ol, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Ftorida Slatutes, the above-namad corporalion submils this statement for tha purpose of changing #s registared
office or regisiered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _

ofticar or direclor of the
Block 12 or Block 1

SIGNATURE:

Ghd. or on an atlachment wilh an address

kbl lae

Signalurs, Typaid e ponte d name o rogeienkd agert }lﬂﬂﬂ{: I apphe i (NOTE Registered Agent signature required when reinstaling} DATE.
12, “OF1ICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D L7 oetete 11TILE [T changs [T Addition
NAME NEMANI, ROBEN 1.2 NAME
streeTapoeess | 9890 N S6THAVE, SUITE 928 1.3 STHEET ADDRESS
CATY-S1- 2% HOLLYWOOD FL 33021 14 GITY-§T- 2P
TiTLE CEOP o - T Decere 21 TILE T[T Change 1] Addition
AAME NEMANI, BENJAMIN A 22 NAME
sreeraooress | D600 N 56TH AVE, SUITE 928 23 STREET ADDAESS
GAIY-51-2P HOLLYWOOD FL 33021 2 4CITY-ST-2P
TNEE ) TT oeLeTe 31TINE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2p . 34.CITY-S1-2p
TME [T DELETE A1 TITLE [Tcmnge ] Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-st-7e N 44 CITY-5T-20P
TIILE [ oecete 51TITLE LT Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P _ 5.4 CITY-ST-2IP
TITLE [T peLete B TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T- 2P _ . 64 CITY-S1-ZP
14, | hareby certify that 1he informalion supphed with this filing dogs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an
ppralion of the recover o rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



