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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

WE

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90083 049 ***150.00

DOCUMENT #

1. Corporation Name

NETJAC, INC.

698259

Principal Place of Business
1200 SHEPPARD AVE E STE #106

Mailing Address

1200 SHEPPARD AVE E STE #106

AT AR MR TR

WHLLOWDALE WILLOWDALE
ONTARIQ. GANADA M2K25 ONTARIO. CANADA M2K28 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m ;‘ 592 1292 12 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . i
El wie. e El Suite. AP e 5. Certifcate of Status Desired O 53‘:;5R::::iznal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 _za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l [.1'_5] El Ian Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name
STEARNS, WEAVER, MILLER, WEISSLER
ALHADEFF & SITTERSON, P. A 82| Street Address (P.0O. Box Number is Not Acceptable)
401 E. JACKSON §T7., SUITE 2200 7]
TAMPA FL 33601
84! City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

gxe

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD O3 CELETE 11TME CChange L] Addition
NANE LEVY, NANCY 1204
smeeraooress| 217 BURBANK DRIVE 13 STREET ADDRESS
CITY-ST-ZP WILLOWDALE, ONTARIO M2K1P5 14 GITY-ST-2P
TITLE veT [ DELETE 21 TIMLE [JChange [ Addition
NAME LEVY, SIGMUND 22NAME
sreeraooress| 217 BURBANK DRIVE 23 STREET ADDRESS
crv.stze | WILLOWDALE, ONTARIO M2K1P5 2.4 CITY-ST- 2P
TME VAS ] DELETE 31 TILE [JChange [ Addition
NAME LEVY, CLIFF 32ZNAME
streetanoress| 1616 CULBREATH ISLES DRIVE 3.3 STREET ADORESS
CITY-ST-ZIP TAMPA FL 34, CITY-5T-2IP ~
TME [J DELETE LITME [OChange  [7] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2
TME ["1 DELETE 51TME [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
THLE L1 DELETE 6.1 TITLE ClChange [ Addition
NAME $2NAME
STREET ADDRESS m (\ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIR-ST-2P
: : mption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
I tHat my signature shail have the same legal effect as if made under oath; that | am an

te Yhisf report as required by Chapter 607, Florida Statutes; and that my name appears in

i) 251-936S

0000027

e e ____CR2ZFOMA. M0 — —— - —

W 12 1060

Daytime Phone #



