~ FILE NOW __FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

Secretary of

DOCUMENT # 834227

. Corparahon Name

NEW AMERICA NETWORK INC.

(1)

Frincipal Place of Husiness

Mailing Address

State

MU OMAE A

FL

C T CORPORATION SYSTEM ¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 333244413
3. Date Incorporated or Quatified | 8a, Date of Last Reporl
04/23/1675 05/01/1896
2. Principa’ Place of Businoss 2, Mailing Address 4. FEI Number Applied For
L?_IJ_ B o 26| 23-1916759 Not Apphgahle
Suite, A I Suita, Apt #, Bic. it
o U AR el uin, Apt 4, eie 5. Certificate of Status Desired ] $8.75 Additonal
,231 e ;l Fes Required
- City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added 1o Fees
| Zp | _ Country | AP Country 8. This corporalion has liability for Intangible tax under s. 199.032,
24| o 2s] 20 [30] Fiorida Stalutes [Tyves [no
9. Name and Address of Current Reglstered Agent 10. Name and Aridress of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND ROAD B2} Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
8
84| City 85| Zip Code

|91, Pursuant io e provisions of Seclions 607 0502 and 607, 1608, Forida Staules, the above-namad corporalion submits this statemant for the purpose of changing its registered
office or regsteroad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agent, | an familiar wath, and accept the obligations of, Section B07.0505. Florida Statutes.

SIGNATURE e
Lo atars lyped o geanted Gane ol regusterud aget and tile d appicabla. (NOTE FRegistered Agerit signatyre required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i COEO [Joeere 14 TTLE SETAETIITY, [ crange” 2X Addien
N FINN, GERALD C 12N A7 oSS
sieer ooess | 141 CORSON AVE |ISTREETADDRESS | A U SO APVE
ov-sr e | VRENTON, NJ 00000 oS | PRI OL, ASTT
THLE T T DELETE 2ATIE ATECTDE, N LT Change hddition
HEME ARNOLD, MATTHEW C 27 NAME W M MM'/
eirrnsaooniss | 1013 OWL LANE 23 STREET ADDRESS AN defmesy— ArPiEr Lerus wWrew
Cify-SY. 70 CHERRY HILL, NJ 00000 2.4C0TY-ST-2P 7@”‘#‘/&/‘ 5 s>
T°LE D LT DELETE 3.4 TALE L Change  £_J Addifion
NAME GROSSMAN, JOSEPH 3.2 NAME
smeet aocess | 12 MILLBROOK LANE 3.3 STREET ADDRESS
COLTS NECK N 14 CITY- ST-2IP
PO T oeLeTe 41 TTLE [T Change L] Asdition
hAME FlNN. JEFFREY & 2 NAME
siiert aooness | 19 RED CEDAR DRIVE 43 STREET ADDRESS
cres o | TRENTONNS .
e —D [T oecTe 51 TTLE [T Crange ] Adarion
MAME SHEGOSKI. MARK L 57 NAME
siseer anorrss | B8 KILDEE RD. 5.3 STREET ADDRESS
CITy- ST-2F | BELLE MEADE NJ 5.4 CITY-ST-2IP
M D™ , CTDELETE 1ML [JChange L] Addition
ANt HANSON, PETER £.2 NAME
st anontss | 225 MOORE STREET 3 STREET ADDRESS
CiIY-§T-21 EAGKENSACK N 6.4 CHTY-S1-21P
14, ) do bereby carily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

" SiGNATURE AND TVPED OR PRINTED NAME OF SIGNIE
P OR PRITED RANE

information indicaled on this annual report o supplemental annual report is true and aceurate and thal my signature shall have the same legal efect as if made under oath; that
| aro an officer or Grector of the corporation or the roceiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an agoress.

v )97 o904 0

F ICERO ECT!
- )Dlﬂ W

Liale

Daytire Fricne #

P b g

Apr 29 1997 8:00am

CR2E034 (9/96)



