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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # F96000002151

1. Cowporation Name

ATTITUDE NETWORK, INC.

Principat Place of Business
1062t AIRPORT PULLING RD N

Mailing Address
10621 AIRPORT PULLING RD N

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90089 028 ***558.75

AR

SUITE & SUITE &
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualifed
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 28 65-0659078 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc, ] ] $8.75 Additional
E P 5, Certifcate of Status Desired ‘N Fee Required
City & Stale City & State 6. Efection Campaign Financing O $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;i —2_9] m Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, KIM C 82| Streel Address (P.0. Box Number is Not Acceptable)
10621 AlRPOHT PULUNG RD N reet ress (P.0. Box Number is Not Acceptable
SWTE. ..., . 83
NAPLES FL 34109 - Z
o 84| City 85| Zip Code
BT FL ’ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor|
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgrature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. - DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS &N 12
TME CE [7] DELETE 14 TIMLE D ] Change Addiition
NAME HA?D vibc +2 NAME Ml'd“ldée‘s‘ E?‘”
sreezraooress| 10621 AIRPORT PULLING RD N #6 smemmanness| T35 Oy S S A1FL-
CITY-ST-ZIP NAPLES FL 14CTY-ST-2IP Ay MY oo
e ST [ DELETE 21 TME i) o k [JChange [ Addition
e BROWN, KIM C 22000 Todd V. Krizelmar
smeeranoress| 10621 AIRPORT PULLING RD N #6 sasweetooeess | Theglobe SO ppigy,
GITY-ST-2IP NAPLES FL - 2.4CITY-5T-2P A AV 10010 %
TIMLE D DELETE 33 TME B {1 Change Addition
v CROTHERS, FRANK a2 5+,,dm T, -?aiiﬂ"?
st ooess| LYFORD CAY, ADELAIDE RD ssmecrioness| Rhel 002 STy ALY
CITY-ST-2P NASSAU BA 5 34, CITY-ST-28 5 vy MY oo x
TITLE D DELETE 41 TILE ! [JChange Addition
NV MOBLEY, DAVID 8 2NAE Edward A. Cespedes
srreersooness| 10621 AIRPORT PULLING RD N #1 wsmeeriomess| | ne Jlobe Con~ A g .
CTY-ST-2P NAPLES FL o 44 CITY-ST-21P A}f{d_}’ elo 5
TME D ELETE 517MLE D L 4 J Change ‘Addition
NAME MILLER, EDWARD ' 5.2 NAME RoScJ:é. ‘/ _g';M W <
sreeersooress| AR10 BOX 272 sasteerioness| DY s Oas, Blud
crv-st-ze | CHARLOTTESVILLE VA s40my.s1.2p 2.2 D erdtale, £¢_3330!
e D ) (CEIEE B ITITE L CJChange L] Addition
NAME SIRAZI, SEMIR 6.2 NAME
STREET ADDRESS 25230ENTRAL ST £.1 STREET ADDRESS
orv-st-ze - | -EVANSTON I 60201 64CITY-ST-2R

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
aport is true and accurate and that my signature shall

SIGNATURE:

indicated on this annual report or supplemental' annu,

officer or director of the corporation or the
Block 12 of Block 13 if changed,

v

SIGNATURE AND TYPED OR PRIl

r

+19.07(3)(i), Flerida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with alt other like empowered.

- Kom CBrow

GY-$13-95%%

%

[ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (11/98)

T S P



