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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

DOCUMENT #

1, Corporation Name

NORTH-SOUTH NET, INC.

(5)

Principa! Place of Business

100 ALMERIA AVENLE
SUME 220
GORAL GABLES FL 33134

Mailing Address

100 ALMERIA AVENUE

SUITE 220
CORAL GABLES FL 33134

FILED
Apr 22 1998 8:00am
Secretary of State

I ANE R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 26} 59-1733285 Not Apploable
Suite, Apt. #, elc. Suile, Apl. 4, efc. -
° [ v P 5. Certiticate of Status Desired O $3.75 Additional
22 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
3B o 28—| Trust Fund Contribution Adkled to Fees
Zip Country s Country 8. This corporation owes of has paid the current year Intapgible
24 ?5] 291 —3;] Personal Proparty Tax due June 30. Yas ﬁNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BARDON, THOMAS 81) Name
100 ALMERIA AVE. B2| Street Address (P.O. Box Number is Nol Acceptale)
L L
CORAL GABLES FL 33134 83
84| Cily 86| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regigterad agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnature. typad on printed name of togstersd agent aad lille if apphcatile (NCTE: Aegislered Apent signature requited whan reinsiating) DATE p

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FD T peLere 1ATITLE [ change LT Aduition =
NAME SAVILL, PETER 1.2 NAME §
streer aporess | 100 ALMERIA AVENUE 1.3 STREED ADDRESS &z
CirY-S1-2 CORAL GABLES FL 14 CITY-S1-2IP &
THLE 1Y “TTDELETE 21TITLE [T change [ Addition |O
NAME BARDON, THOMAS 2.2 NAME
steetanoress | 100 ALMERIA AVENUE 2.3 STREET ADORESS
CITY-5T-2IP OORAL GABLES FI. 2 4CITY-§T-2)P
TILE 3 pelETE 31TILE [T ¢hange ] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CiTy-51-2IP L 34.CITY-5T-2IP
TITLE ] DELETE 41 TILE [T cnange [ Agdition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TIE ] DELETE 517TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2% - I 54CITY-5T-21P
TLE ] oELeTe 6.1 TITLE Ll Change  TF Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty 51-20 6.4 CITY-§1-21P

indicated on

Block 12 or Block 13 if changed, of on &

with an address.

T e

./ VAR Ty, V.

14. | hereby cerllfzI that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. 1 further cerlify that the infarmation
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of the corporationortlﬁ'ewer or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ve




