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

: PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
POGUMENT # 0002897 (5)
MFS DATANET, INC.
WO DA BT
11808 MIRACLE HILLS DR 11806 MIRAGLE HILLS DR
OMAHA NE 68154 OMAHA NE 68154
Us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Plage of Business 28, Mailing Address 4. FEI Number Applied For
ite Street 5] &15 Easl Amite Street 470751628 Not Applicablo
22 Sufe, Apt. . eto- 27} Sulle, Apt 4. etc. 5. Cerlificate of Status Desired O 53':.9795'22:31?&!
City & Stale City & State 8. Elgction Campaign Financing $5.00 may Bs
E__{hdﬁm MS 28 tm M‘S Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
MJ"Z? n? |25 s El aqul-’)_'m 30 u& Parsonal Property Tax due June 30, 1 1Yas L[ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. B2 Street Address (P.O, Box Numbar is Not Acceptable)
PLANTATION FL 33324

83
84| City FL laﬂ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, 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 agcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalure. lyped & prnted nare of rogislared agert and Wle if applcable {NOTE: Repisterad Agent signature required when reinstating} DATE

12. » OFFICERS ANC DIRECTORS g T 13. ADDITIONS/CHANGES TO OFFICERS ANDRGF;]CTOH‘% Ed-l
TTLE 1A TITLE %‘ i&n{- L ange ition
NAME GERSHIEN, MARK L 1.2 NAME Bermurd . o

staecr aooress | 11808 MIRACLE HILLS DR | 3 smecraooness | G186 Eagt .

CITY- T- 20 OMAHA NE 1.4 CITY -5T- 2P -

TITLE CFOV X GeLEE 24 ME y.pl Cortvelier Change Addition
NAME PIAZZI, DAVID L 22 NAME Davld T M

smeerapbaess | 11808 MIRACLE HILLS DR 2asther aooiess | NS Bt m*t- St

Gy -§T-2IP OMAHA NE eeemv-ste | dorlhcey MO BAZ1- 2102

mie D T GeLETe a1TILE Boc R Thange [ Addition
NAME BEAUMONT, RONALD R 32 AW Soott D. Bullwan

sreesaponess | 11808 MIRACLE HILLS DR aastaeer anDiEsS | B Ragd Amite St

CITY-§T- 2P gEAHA NE = 34.0ITY-S1-2P .

TTLE DELETE A1TITLE Change Addition
NAME SIDGMORE, JOHN W 4,2 NAME m" Vivour

staeer aooress | 11808 MIRACLE HILLS DR 43 STREET ADDRESS | BIE E-ﬂb’"ai'nﬁﬁ 8.

CiTY-$1-26 ‘?QMHA NE - 44C/TY-5T-ZIP 2 By~

TITLE DELETE 51 WITLE D‘Mdm’ Chanpe Addition
NAME KEITH, DEBRA 52 NAME Beonad J.

smeeraooness | 11808 MIRACLE HILLS DR 53 STREET ACDRESS | 45165 Eui mﬁ.

CITY-ST-2P OMAHA NE 54 CITY-$1-2P w&;

THTLE G Bl DECETE BATITLE Direcloy B Thange [ Addition
NAME LUDVIK, ROBERT J 5.2 NAME Charles T, nasglas

streeTaopress | 11808 MIRACLE HILLS DR sasweetonness | BN Edst Amite 84,

CITy-$1- 2 OMAHA NE 64 Y- 51-7P 1- 1107

14, | hereby certify that tho information supphied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated onthis annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same lagal effect as it made under path; that | am an
officer or director of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changaed. or on an atlachment with an addrass.

SIGNATURE: DA b vt ghefee () Sb0-3600

CR2E034 (10/97)



