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

PROHIT 400, FLORIDA DEPARTMENT OF STATE A r O 1 1 998 8 * Ooam
CORPORATION a ! l : Sandra B, Mortham p )
ANNUAL REPORT f Secretary of State Secretary Of State
1998 G- DIVISION OF CORPORATIONS
DOCUMENT # FO3000005321 (5)
1. Corparation Name
REGISTRY NETWORK, INC.
I MR O GRO
1821 § COAST HIGHWAY 1821 5 COAST HIGHWAY
OCEANSIOE CA 82054 OCEANSIDE CA 82054
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
2] 309 Belehed Rl N . 5] same 33-0376778 Nol Applicabl
po Sulte. Apt. ¥, ete. - Suito. Apt. #, etc. 6. Certificate of Status Desired O $i'ezsn::jirignal
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
M’hﬂp ;3] Trust Fund Contribution Added to Fees
Zip Cogntry Zip Country 8. This corporation owes or has paid 1he current year Intangible
. r:L' JES] E}MLIE\,_S 7@ |30 Personal Property Tax due June 30. [ ves (Ao
9. Name and Address of Current Reglistared Agent 10. Namo and Address of New Registered Agent
HASLER, DANA B1

Name

82] St t?d%nto E{"’%S!{_f A bie)
I ress (P.0. Box Number igaNot Acceptable
309 er g el Rarth

a3

84| City 2ip Code
Clearwater FL |”| 33745
11. Pursuant 1o the provisians of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florna Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad

agent. | am 1a:b wilh, and accepj the abligations of, Section 607.0505, Florida Statules.

@ria. $laolr. Dana Hasler ﬂdmﬁnfsbaﬁw 3-/19-9F

85|

SIGNATURE Tignalure et o e ﬁ_'uirig'-il-wrl Rete e 1 g Al (NCITE: Flagistred Agent signatura required when reinslating) DATE -
12, T TGITICLRS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TME [#) LT DELETE 11 TITLE Pr‘.s dent TR Changs ] Addition =
NAME MOELLER, PETER 12 NAME Moclley Peter §
sweer aoncss | 925 BYRON RD 13STREET ADDRESS | ' 2 BY ~ Aok g
£ITY-S1-2IP WINTERPARKFL 14 CITY-5T- 2P M &
TALE F 7 oELeTe 2170MLE V-P 0pe vations [ Change L Addition
HAME FUSCQ, JOHN 22 NAME e P Jok

smeeraoonss | 1621 S COAST HWY v oS | gt ¢ Corst Hwy

CITy-§1-217 QCEANSIDE CA 2.4 CiTY-sT-2P OCeas Sicls Cot

TITLE ST [J DELETE 3VTLE “[JChange [ Addition
NamE MOELLER, LAURA 32 NAME

sraeer aoveess | 523 BYRON RD 2.3 STREET ADDRESS

CiTY-ST-7P WINERPARK FL e 34.CIY-ST-21P

THLE o ~ [Jpteere 417ILE O change ™ [T Addition
NAME 4 2HAME

STREET ADCRESS 43 STREET ADDRESS

CITY-51-21P 44 CITY- 5T- 2P

TILE [T oetere 51TITLE O change [T Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-S1-7F

TILE [J peLeTe 6.3 TIILE [ change™ T Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY-5T-21P B.4 CITY-51-2IP

14. | heraby cerlify thal the information supplied with this iling does not qualify for the exemption stated in Seclion 119,07(3)(4), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same lega!l effect as if made under cath; thal | am an
officer or direclor of the corporation of the receiver o lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmeny with an address.

CICNATIIRE. Ao i .25.9a 2360 -H.H.




