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

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

™ oos Secretary of State

DOCUMENT # F95000004717 (3)

R A

MEGNET SYSTEMS, INC.

Principal Place of HBusingss Mailing Address
830 NW 85TH AVE.. STE 314 830 NW BETH AVE., STE 314
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
i 09/27/1895
2, Principal Place ol Busincss “2a. Ma;lnng Address 4. FEI Number Applied For
T .
2] 564w ‘ff ™ AV& el 564 NW Q7 TN p _NOT APPLICABLE Not Abplicebia
Suite, Apt ¥, etc | Suite, Ap! #, et - ] $8.75 Addiionat
L_ e 2ﬂ___ = 6. Certificate of Status Desirad O Fee Required
City & State _7__ City & Stale 6. Election Campaign Financing $5.00 May Be
23] PLANTATION I l28] PLANTATI oA F)L’ Trust Fund Contribution O Added lo Fees
Zip Coantry Zip Country 8. This corporation owes or has paid the current year Infangible
‘24| Q.q' v S 25 o 22]”;3.3 '2,4 E Personal Property Tax due June 30. M Yes [Ino
9. Name and Addrau of Currenl Hoglslered Agent 10. Name and Address of New Registered Agent
GRUBER, TRACEY 81] Name
830 NW B8TH AVE., STE 314 82| Stieet Address (P.0. Box Numper Is Not Acceptabla)
PLANTATION FL 33324 SANW G R
83
84| City 85| Zip Code
PLANTR TN FL ["-85%4

11. Pursuant 1o the provisions of Soctions 607 0607 and 607 1H08, Fiorida Statutes, the above-named corporation submits 1his stalement Tor the purpose of changing s registered
oftice or registered agont. e bolh, in the Stato of Florida Such change was authorized by the corperation’s beard of girectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obtigations of, Secton 607.0505, Florida Statules.

SIGNATURE ____ S
Slnutarg ryp(d o prnl- i ann of e oplerg o B ol aend Lt v H[l[‘ln by (NOT)E - Regislerad Agent signalure required when réinstating) DATE
12. " OT{IGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE cO [T verere 1.4 TILF Change [ Addition
NAME GRUBER, TRACEY 12 NAME
staeer aopress | 830 NW BSTH AVE., STE 314 13sTeer aonress | S MW G 7Y AE
CiTY-5T- 2P PLANTATION FL o 1.4 CITY - 8T- 2IP PLANTRTI DN FZ 33324
TITLE T oiLew Z1TTE change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1- 2P L B 2. 4GY-5T-2P
ML T T T ofiee B1TIILE [T cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-ST-2P 34 CITY-ST-2P
TILE T O oreie e Clchangs [ Addition
NAWE 4.2 NAME
SIREET ADDRESS {3STREET ADDRESS
CAY-ST-2P 44 CITY-ST-27IP
THLE N O T 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-S1-2P . . 54 GITY-81-2P
THE ' ] oecere §11ALE : [T change LT Addition
NAME : 6.7 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . g4 CITY-ST-2P

14. | hereby certify that the irformation supyied with t s'hhng doos nol qualily for tha exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annual report of supplemental annual teporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or director of the corporation of the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 of Block 13 it changod, or aman anaptinent with an address
SIGNATURE: _ ‘ﬁz-/ TRACEY GBS 8 28 197 751 473 7

fatmfun( “atD FYPED OR FRINVED NAME OF BHANING OFFICER O DIRECTOR Date Daviime Phone #

CR2EQ34 (10/97)



