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

PROFIT SR
CORPORATION o7
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

NET400, INC.

F97000003275 (1)

Mailing Address

151 SANTA MOMICA AVE.
ST. AUGUSTINE fL 32004

Principal Place of Business

151 SANTA MONICA AVE.
$7. AUGUSTINE FL 32084

FILED
May 06 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

06/23/1997

2, Principal Place of Busingss 2a. Mailing Address
21 |26]

4, FEI Number

58-1898215.

Applied For
Not Applicable

Suite. Apl. ¥, alc Suile. Apt. #, atc.

) $8.75 Additional

5. Certificate of Status Desired

221 : 27] Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be

;;' —271 Trust Fund Contribution Added to Fees
2ip Cauntry 2ip Country 8, This corporation owes of has paid the current year intangible

24 28] 20 [30]

Personal Property Tax due Juna 30. [ ves Cwe

9. Name pnd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROOKS, WILTON 81/ Name
151 SANTA MMA AVE- 82| Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4] City FL Issl Zip Code
11, Pursuant to the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registeted agent, or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with. and accep! the obligations of, Section BA7.0505, Florida Statules.
SIGNATURE e

CR2E034 (10/97)

Signature, tyged or et name of egrtneed ajnr-l a0d tie i applicable {NO1E Registerad Ageni signalura required when remnstating} DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE — CPST T T beceTe 11TITE [J Change L] Addilion
NAME ROOKS, WILTON 12 NAME
sweeraooeess | 161 SANTA MONICA AVE, 13 STREET ADDRESS
CITY-§1-DP ST. AUGUSTNE FL 32084 14 CmMy-ST-2ip
e T eete 21TIMLE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- §1-2w 2 4CY-51-2IP .
TIE L3 DeeeTe 31TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34 CITY-ST1-2IP
TME CJ oEtete 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§$T.2IP
TLE [J DeteTe 51 TIUE [J change [T Agdition
HAME 5.2 NAME
SPREET ADDRESS 5.3 STAEET ADDAESS
Cmy-S1-21p 54 LMy -B1-2P
TE [Joerere 61TTLE [J Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P G4 CMY-5T-2IP
14, | hereby certify that the inforrmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information

indicatéd on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oaih; that | am an
officer or diracior of the corporation or the receivor or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

L rerans Reniles

Block 12 or Block 13 if changed, ar on an attachment with an address.
CINATIIRE: W




