FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

FLORIDA DEFARTMENT OF STATE

CORPCORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000005321 (5)

REGISTRY NETWORK. INC.

VMUJVI\HE]V K&dress

1821 §. HILL STREET
OCEANSIDE CA 92054

Frincipal Place ot Basiness

1821 §. HILL STREETY
OCEANSIDE CA 52054

BRI

3. Data Incorporated or Qualited | 34. Date of Last Report

1112211993 05/23/1995
2. Fr\rmﬁ{ﬂ Flae o’ Busigess Za. Maiing Address 4. FEl Number Applied For
ooyt K ﬁhuﬁ 5] 294 S. looat Ishuway 330376778 Nt R
Apt 8, cl Suite, Apl #, etc, 5. Cenificate of Status Desired 0 $8.75 Add.itional
2__2__E I Fee Required
C,|tI & State . City & State . 6. Election Campaign Financing ss_oo May Be
23Loa.q_w Ck ] zslow e r Trust Fund Contribution (] Addad to Faes
21 Courvry Zip | Gounlry B. This corporation has liability fpr intangible tax under s 199.032,
24| Q oS Y 25 0] @ qu 30] Fiorida Stalutes es [(ONo
9. Name and Address of Current Registered Agent ' e 10. Name and Address of New Registered Agent
81| Name
HASLER, DANA 82| Street Addrass (P.C. Box Number is Not Acceptable)
24841 U.S. 19 NORTH
SUITE 850 83
CLEARWATER FL 34623 84| City FL 85| Zip Code

fannihar with, a1 accept the obligations of, Section B07.0508, Florida Statutes.

SIGHNATURL.

al ey A.—-ma_] land e I apycanie

" NOTE Fugisterad Agant sgaature e qired wher ranstalig

or [U:} atowd ageﬂt or onth in the Sia e of Flundd '%urh change was authorized by the corporahon s board of dlrﬂClO(S | hereby accept the appointment as reglsterad agent. 1 am
% g

DATE

12. B OFFICERS AND DIRECIORS 13 ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
ok PC NS GE 11T [ ») BFCrange [ Addition
hs MOELLER, PETER 12w Moehire, %l

SIHEY | A SS 1305 HILL ST. 135tReer anoiess | 1 e € Held ;{-

Ccresc | NEW SMYRNABEACHFL _E/ s | 0o St e Bepek, K B
L D ELETE 2 1TILE P [ Change  [@KGdition
Naksi LIEBER, MIKE 27 NAME '*’U-SCD 5o o
SIHEET ATDRESS 1821 §. HILL STREET 23STREEFADDRESS | | B9 “‘-0“’“‘9

| ervsize | OCEANSIDE CA 92054 2400Y SI-2F owﬁm&gmsw
LY S1D [C] DELETE 3 1HILE [ Change  [J Addilion
MM MOELLER, LAURA 32 NAME
SIREET ASDHESS 1305 HILL ST. 33 STREE] ADDRESS
s _ NEW SMYRNA BEACH FL 340ITY-SI-2P
1t ] DELFTE 4.1 [0 Change [ Addition
N 42 Navge
STHib [ ADTREDS 4.3 STHEET ADDAL &5

B o 440ITr-ST-2P
1L [ 1 DELETE 5 1TILE [ Change [ Addition
ha 52 NAME
IR DRSS £ 3 STREET ADDRESS
oS- 2 S o 54CHY-S1- 2
e [ OkLETE 6 1THLE [) Change [ Additien
(o £2 NAME
IRE: | ADDRL 5 £ 3 SIREET ADDRESS
Gl sr7e B4 CIY-§1-2P

apgicars in Bock 12 o

SIGNATURE:

ok 13 if changad, or on an attachment with an address

Laues MNoellue.

SIGNATURE AN TYALD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14 1o horery (.é’lﬂy that the information supplied with 1his fring \ng is volunlanly furmished and does not qualify for the exemption stated in Section 118.07{3ik), Florida Statutes. | further
certify that the information indicated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | ari an o*ficer pr d\ru,lor of \he corg -orunm or the recever or trustee empowered 10 execute this repont as required by Chapter B07, Florida Statutes; and that my name

ffgquq b Bememors v

CR2E034 (12/95)




