SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED MINlMUM AMOUNT DUE TO REINSTATE $750).

1998

PROFIT
CORPORAKION
ANNUA| pRT

DOCUMENT #

1. Corporation Name

GST NET, INC.

Principal Place of Business

4317 NE THURSTON WAY
VANGOUVER WA 96862

1] __HCO

Zip

2] OFGL3_

2. Principal Place of Business

Hool _Miguun S{

Suite, Apt. #, etc.

2]

City & State

n] _\pneowe

N

LJ_(A)A

Country

Is) Clor k.

FO7000001874 (3)

* Mailing Address

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

4317 NE THURSTON WAY
YANGCOUVER WA pBge2

indicated on thls annua! rapor or &4
an officer or direclos of the
in Block 12 or Block 13 if ¢

QSIGNATURE:

orati

eqj of of an attachmen

|20] qg(ﬂ(ﬂj

9. Name and Address of (:un_'enl Raglsterad | Agent

FILED
Aug 13 1998 8:00am
Secretary of State

AL A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

03/24/1997
o ‘28, Malling Address 4. FE| Numbar Applied For
Jze]_tHoor Mg St 91-1694180 Not Appicable
ite, A -
;71 Sults, ApL. ¥, e 5. Cortificate of Status Desirad 1 $l?=.;’esR:{?L(|ji‘rt;%na1
U Eﬁ;rfﬁfsd:g T 6. Elaction Campaign Financing $5.00 May Be
2| \/Mwwc{ WA Trust Fund Contrlbution (] Added fo Fess

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

__Country 8. This corporation owes or has paid the currgnt year Intanglble
L 3_(_)] UM K Parsona! Property Tax dus June 30. Yeos No
10. Name and Address of New Reglsterad Agent
B1| Name
82| Street Address (P.O. Box Numbaer is Not Acoeptable)
83
84| City EL 85‘ Zip Code

11. Pursuant 1o lho prnwsmns of sections 807.0502 and €07, 1508 Flunda Stalulss the above-ramed corporahon submits this statament 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 accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE o,
Signatyre, typed of printed name of reglsierad agenl end litle I apphcable. [NOTE: Registered Agant signature required when rainstating) DATE

12. T OFFICERS AND DIREGTORS ~ I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE W DELETE 1ATITLE D Change [:| Aﬁdltwon
NAVE WARTA, JOHN 1.2 NAME
seeraporess | 4917 NE THURSTON WAY 13 STREET ADDRESS

Mz_np___ VANCQ%E_WA_ __________ e 1.4 CITY-5T-ZiP
e V51O [ Joewese! 21TE VTD IZ Change || Addiion
NAME SANDER, CLIFFORD V \ 2.2 NAME
streetancress | 4317 NE THURSTON WAY 238TRELT ADDRESS | G001 Mugun <t
cnvsrze | VANCOUVERWA o 24 GITYSTZIP Vioncouver, WA %3 |
TIME D [ ]betete 3ATILE Sh L change [ Asdiion
NAME IRWIN, STEPHEN 32 NAME
streeTanoress | 508 PARK AVENUE 33 STREET ADDAESS
CITY.ST-2 NEW YORK NY S _ Rascivgrze L
TITLE LF1 E 41 TITLE han Additi
NAME r]DE 4.2 NAME 505\‘{’, SDcf Phsr‘ D Fhenee w e
STREET ADDRESS sssmeeranoness | 437 NE Thaorstory W
crrvstap o o Jaomsize  [Npnc ouwver [ LA 0gLL
TITLE - [Joeere S1TIMLE L change [ Addiion
NAME 5.2 NAME
STREETAIDRESS 53 STREET ADDRESS
CTvsTZP o  Ksaomvsrae
TITLE [ Joeete 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTYSTze E4 ISP

address.

14. [ hereby cerlify that the informalion & sup fied with this filing does nol ‘qualify for the exemption sialed in saction 119.07(3){l), Florida Statules. | further certify thal the information
menta! annual report Is true and accurate and that my signature shall have the seme lagal eflect as if made under oath; that | am

the receiver or trustee empowered 10 exacule this reporl as required by Ghapter 607,
ith an

ol NOQander ere la]as (3006135

lorida Statutes; and that my name appears

CR2E034 (5!93)



